FCI1 l | SEQUENCE NO. STATE OF MARYLAND IHD MEFUMIT IVIUO T L sniis sy s amir s es s nns =
45 DAYS AFTER WELL IS COMPLETED.
. 2098 | eepuseonty | WELL COMPLETION REPORT =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY , CO,U Y ;, S ES Ly L
IN COLS. 36 ON Ai:L CARDS) PLEASE PRINT OR TYPE NUMBER =5
; PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
i ~ = TS
A ﬁ 12171 L ] 2 JIND] | |= IO - B[ |- A [S]
5 3 (TO r\EAREET FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Du DD W I TAW) .
last ‘D a1 T\ firstn Y
STREET OR RFD stapAe DY  LOND reiname  _vown_M1, AIKY ,
suBDIVISION __(WGSDCAMP FARMS SECTION ___LoT_ot\d) )
WELL LOG GROUTING RECORD yss-. no | C | 3
Not required for driven wells W!ELL HAS BEEN GROUTED » @ .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = S |’ PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL Vs I ey
. 3 neares our
THICKNESS AND IF WATER BEARINGCh 3 CEMEW ) senTONITECLAY [B]C] i), el
DRI (e <5 i water e L % % ,| PUMPING RATE (gal. per min. n...-
additional sheets if needed)| FROM | TO | bearing | NO,OF BAGS __ /==/ NO,OFPOUNDS _** to nearest gal) =
GALLONS OF WATER __ METHOD USED TO i B o AP
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L ;

ol l I—'l" to| A ft. | WATER LEVEL (distance from land surface)

78 TOP 54 BOTTOM 58 BEFORE PUMPING _
(enter O if from surface) ..

A SR casmg - CASING RECORD

ty WHEN PUMPING =R
msert 22 25
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
code air piston turbine
e PLASTIC OTHER '2:5’ @ !
) other
MAIN Nominal diameter Total depth cenlnfugal IE]rotary (describe
CASING top (main) casing of main casing 27 27 27 pelow)
WYPE (nearest inch) (nearest foot)
jet submersible
7w @z |9 @
53 o4
E OTHER CASING (if used)
A diameter depth (feet)
S inch from to PUMP WSTALLED
¢ l l DRILLER WILL INSTALL PUMP ‘
A YES “hNO
s - o = § (CIRCLE) (YES or NO) g
Y D:J |F DRILLER INSTALLS PUMP, THIS SECTION
G L Jile Jl j MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD $¢PCEPOTFHP?JAICA% LIJh?gTALLED

or open hole D

- - - PLACE (A,C,J,P,R,S,T,0

insert SYEFT' ERASt 'BPER IN BOX(-SEE ABOVE: ) <]

e BHONZE IHOI LE] GALLONS PErminuTE || | | [ ]
below LP L O T (to nearest gallon) 2 >

PLASTIC OTHER | bymp HORSE POWER ;D:ED

41

PUMP COLUMN LENGTH D:]:D:]
DEPTH (nearest f1.) (nearest ft.)

*O

‘mro

— ; 73 a7
M { 7 l I CASING HEIGHT (circle appropriate box
E l—l I l l J [ T l \«I and enter casing height)
Cc :apove
H | 4 LAND SURFACE
s L i L I l [ I " (nearest
¢ ’4:;] below foot)
CIRCLE APPROPRIATE LETTER B, I ’ !
A A WELL WAS ABArw/?NED A;IDESEALED E byl [41'|— e |45 l__l_]__l_” [51 ) LOCATION OF WELL ON LOT
FOMSREDEDG (ERARSACR CORNEL ETEL SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 - S | BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:E[D (NEAREST THAN TWO DISTANCES
F SCREEN INCH)
WELL < % 55 0 (MEASUREMENTS TOMELL).
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N Ladod
ACCORDANGE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to e
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK | | - J { A
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS !
. ;?:ESETNES;LEERDE(;?S ACCURATE AND COMPLETE TO THE BEST | = ~\ v\ "\ v E | INSERT D ; g
F IN BOX 68 68 iy
DRILLERS IDENT.NO, == | OEP USE ONLY | s
RV, , (NOT TO BE FILLED IN BY DRILLER) ! e
DRILLERS SIGNATURE - ¥ (E.R.0.S) waQ \ 3
(MUST MATCH SIGNATURE ON APPLICATION) A 74 75 78 !
o] A o |
- : : THER DATA !
SITE SUPERVISOR (sign. of driller or journeyman | | ELESCOPE LOG 0 e
responsible for sitework if different from permittee) | CASING INDICATOR

HEALTH




EMERGENCY/TEMP NO. IF ANY

. - STATE P

RIS G D Seagence vo. STATE OF MARYLAND, " n i ot

S . PERMIT TO DRILL WELL : WET-F I T-EFF E]
bl SRR CBERPC‘,’S’YCHED please print or type " filt in this form completely
‘Date Received (APA) BI 3 l LOCATION OF WELL

FT = LJJ OWNER INFORMATION .

ULPF e [T TI11]

] 8 COUNTY
LR LI L L VL L PP RloePE T FRERET T T T T 1]
ADARES ]‘T dal LAl o]l g d s b 15 el
LLEULELLLIT LRI L | T TTTTITTITT] []
‘ DT?ILLER RTENATON SBT MILES FROM TOWN (enterOifintown)ES Ps | lml’;c 4
Drllle;sName o3 e o 77 License No. 80 Bl 4 ,
SO £ Vi e L [ e L
Firm Name ‘ E ‘ / DIRECTION OF WELL FROM K NEAR WHAT ROAD 30
> X * e [k e fod }."!’f' il ol =7 . TOWN (CIRCLE BOX)" ¢ R
Address & v
s g s sy GO0 e
B 2| WELL INFORMATION SOUTH

2
APPROX. PUMPING RATE (GAL. PER MIN.}ED:D:I

8 12
AVERAGE DAILY QUANTITY NEEDED [=
(GAL. PER DAY) L ] I [ l ] [ ]

YT Io
DISTANCE FROM ROAD

ENTER FT or Ml

20

38 39
USE FOR WATER (CIPCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
TH DEPARTMENT APPROVAL
[E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) NERLI oy
[F | FARMING (LIVESTOCK WATERING & AGRICULTURAL HeW AL
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE : INSERT S Y
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED_ \ ’
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT AR .
APPROVAL) L a8 CO SIGNATURE
TEST, OBSERVATION, MONITORING (MAY REQUIRE ggrgHL [. DyJololo] o
APPROPRIATION PERMIT) 5
SHOW MAJOR FEATURES OF / /7‘/ o
1.3 AM
APPROXIMATE DEPTHOFWELL |2 1> I | | lreer BOX & LOCATEWELL | /[ 7| v
24 28 WITH AN X \ -
pLOME SOURCES OF DRILLING WATER (QO Q‘T MY
g &
APPROXIMATE DIAMETER OF WELL___! INCH e i
2. !ff’ 1‘,.... O DEAA ﬂ')
METHOD OF DRILLING (circle one) : 3. J_) A
N BORED (or Augered) JETTED Jetted & DRIVEN SRbATE THE BOX NUMBER % -r~\ A Ve, (BYUW‘
(AIR-RQTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE —&—
4 T e | i = bﬁc 0 - 0ome
CABLE REVerse-ROTary DRive-POINT 3
E 4 . Lf)ff‘ ﬂv~ ﬁk_
other —
4l 208 @ B Nadan
PLACEMENT OR DEEPEN LL i -
i LA(gIRAéfE AP%ROPI;IATE BE(L)))()WE 8 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ;.. 7353
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION _r,r
THIS WELL WILL REPLACE A WELL THAT WILL BE N e 2 ) ey I
ABANDONED AND SEALED i P Ard he o 162)
) THIS WELL WILL REPLACE A WELL THAT WILL BE USED v i £ A JOA
AS A STANDBY : ~ '
[D] THIS WELL WILL DEEPEN AN EXISTING WELL B
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 3 | BT .
evmRle T T [ [ [[[[[]]e ~- |
Not to be filled in by driller (OEP USE ONLY) : '»,
aperop.PERmiTNUMBER | | [ [ [efa]r] [ | | \
54 63 Py »
1
WRITE = /
Fomaum s PERMITNO[ [ [~[[ |- [2Z D .
63 N BO 72 73 W4 75 76 7 18 79 |

SPECIAL CONDITIONS




Pager " of

Date /7
/

Well Permit No.

Location of property

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO = - LT
(road)

Subdivision CRAN[AM FeEWC Tot QY Block _ Plat — _ Sec.
Well Driller (N & : Owner DQ‘DD; Wili_[Barn
Depth of well / %J‘) = 3
Distance of measuring point (M.P.) above ground 4
Static water level (S.W.L.) below M.P. ShH'
T High rate pumping -- reservoir drawdown
Time pump started 7 ?/j’ Pumping rate 2 23 0 .
Total time /S /% /4)._ to reach pumping water level _ /< ft. below M.P.
IT. 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 [ (if used) (gallons per
tervals gallon bucket minute)
Len 1573 St - 20
7./ /50 g 63
f.3 /S0 o b2,
gy /50 g L &
4‘:/\"-"/.‘” /S ) f l;; ;\
7:/5_ by 7 6 2

730 /S /4 Z

f 1:-‘ /‘;,,/ /f %

/0. 00 371 /o ¢
1S (5] /0 b
/0-30 /S /0 &
/0.9< /S /D (o

/10 /15| /0 6

HD-224




L.

Time pump started,

ey

&5 -~ / 1 YRS
l/ 157 g pn ¥
//f
Page of Review
Date
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - = JYS2
Location of property (road) HEANY FRAD
Subdivision Lot Block Plat Sec.
Well Driller Owner )

Depth of well 18 S JC»,L-

Distance of measuring point (M.P.) above ground sl -,C,L

Static water level (S.W.L.) below M.P. 50 I

High rate pumping -- reservoir drawdown

72:45 pan

Pumping rate 30 APV~
Total time Z(Eﬂ Q to reach pumping water level {: 3 ft. Pelow M.P.

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 g/ (if used) (gallons per
tervals gallon bucket minute)
[0 1O am | /5] g L7

/0 ;/:r.dx*\ /f; / /25 é? L)

[p:30 ome | /5] /0 6. 0

[-7-68 Hol sample
Jakew at /04O ain .
H 1235
Bump ad 159 £+,
M [\jﬁmu@ / samamle reanlia
A/ch‘ /A/J:ﬁa;

HD-224




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation il Receipt #
Replacement =" x Date :#
Name of Installer L~ —cX - .« 7 < 7ra (&, 27 pelephone

License Number P 2 ‘ : /

Certified Well Pump Installer "~ Well Driller Registered Plumber
Name of Property Owner . L) = . Telephone

Subdivision o /A __ Lot # e O Well Tag ¢ /o0 - - L
Site Address _/ / < & | LA | & S

- - —_ - - - -— - - - - - - - - - - - - - - - - —- —

Pump Motor : Pitless Adapter
1. Type 1. Horsepower Z 1. Make 47 i-
a. Deep well jet 2. RPM g F) 2. Model 2
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible a. 110
2. Make __ . b. 220
3. Model # A p
4. Capacity ‘ GPM
5. Pump exceeds well capacity VYes - No f
6. If Yes, is low pressure cutoff switch installed? VYes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards < Other
Tank o7« 4 . Piping g Well data ‘
1. Capacity /&~ o 1. Type oCy "’ 1. Depth '~ - ft.
2. Pressure relief 2. Size __ /' / 2. Yield __, GPM
valve? _ L& 3. NSF and/or BOCA 3. Static water
Code approved _‘r- level = 7 ft.
/// 4. Depth of supply 4. Will water supply
= // 6 (P Sp line Y - be disinfected by_
> 7 72 o installer? -~

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

g os i & 0 ML”/

- - ~ 5L N

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215



HOWARD COUNTY HEALTH DEPARTBIENT
Joyce M. Boyd, M.D., County Health Oﬂicer

:- ) . . ) R@zy to: ;
vJ/ﬂ/w / Pl - -
];L’ M RE: 407 72,0 -Waon CAMY FARM
/;ﬁ; NorAs M. _ _/JJ"}'S’Q’M.L;?M
M. by, M ; W i 8/ J
K, W %1771 _ Mﬁ ¢- _ﬂ_

Dear /{/r% /MU,

This is to advise you that the septic system was installed, inspected and .
approved on Pecemlier |/ 3 1989.

- The water sample recentlv submitted for testing was free of coliform and

fecal coliform bacteria at the time of sampling and is bacter:.ologlcallv sa.fe for
dr:.nk:mg ,

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 26.04.04 "Well

. Regui.a.;:x.c;ns have been met for the water supply system installed under perm:.t(s)
HO-8 Y84 :

© Movemheor £ 1901 . | 7/799- | ~

Date of Final Sampling Z;?ng Ar;cept

Approving Authorltv '
. Charles Streaker, Sanitarian
Water and Sewerage Program

5 Tt a
RN £ C
P

_._..__ Water Sample Dates: .

: . ._..-.‘- I LR T G, SR e 29 _1991
Vt /VM é , 1991

Bureau of Environmental Health ,
3825-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9965 Director 461-3956 TDD 313-2323
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