N : 7 THIS REPORT MUST BE SUBMITTED WITHIN
C|1 SEQUENCE NO, STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
Ll 6 014 | &eiseony) WELL COMPLETION REPORT COUNTY -
(THlS-NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY q . ; -
1N COLS~3-F ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ﬂ 1) Mﬁ %
- Y PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LI TTTT] / =3 Mg | = - el
IS i3] 5 - 32 (TO NEAREST FOOT) =~ 28 29 30 31 32 33 34 35 36 37
OWNER N3 vama TIT RIC_HBRR D ~ ,
STREETORRFD ____ " PIIR lLL.Q D f\i\fi, first e TOWN Foulltom) .
SUBDIVISION b SECTION LOI.M Y

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use FEET iCheck
additional sheets if needed) [ FROM | TO bearing
i L

kﬁ‘

147
S\ v

Sl

(Z/?ﬁ}/ ﬁ/c;f"
ek

GROUTING RECORD
WELL HAS BEEN GROUTED

Cl3

(Circle Appropriate Box)

no
O
TYPE OF GROUTING MATERIAL

CEMEN BENTONITE CLAY
NO. OF BAGS fE NO.%&:&O’UNDS Z 3 b

‘1 -GALLONS OF WATER <

DEPTH OF GROUT SEAL (to nearest foot) |,

1 2
’ PUMPING TEST

HOURS PUMPED (nearest hour) I?I |
- 8 9

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

METHOD USED TO

MEASURE PUMPING RATE 1 A.//.xfﬁ! )
WATER LEVELx(dlstance from land surface)

BEFORE PUMPING !ﬁ..
17 20

from ft. to -Z I_]ft
TOP 54 BOTTOM
(enter 0 if from surface)
casmg CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

typ

|nsen
appropriate

code

baow

WHEN PUMPING

TYPE OF PUMP USED (for test)

@air @piston ‘ turbine ’
7 =7 Ez

MAINA Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

5P T G

) other
centrifugal [R]rotary [O] escribe

27 27 pelow)
jet @bmersible
27 v '

OTHER CASING (if used)

diameter depth (feet)
inch from to

J L J L ]

DZ—0rO ITOPmM
- -

J L J L ]

PUMP INSTALLED

‘DRILLER'WILL INSTALL PUMP  vgg 1@
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

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

IN BOX-SEE ABOVE: 2

GALLONS LITTT]
31

GALLONS PER MINUTE =

(to nearest gallon) ED:D:]

gropen g IIIII [BIR] [H[O]
ap;’(‘gs:late TEEL BRASS OPEN
one BRONZE HOLE
below P L‘
PCASTIC OTHER
C (. ’ ___—:-_

1
DEPTH (nearest ft.)

G AT ;
[T

é’%’

o

|
w0

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

E ELECTRIC LOG OBTAINED

’ TEST WELL CONVERTED TO PRODUCTION
P WELL

.| OF MY KNOWLEDGE.

1 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 IS ACCURATE AND COMPLETE TO THE BEST

ZmmDunow IO>P»m
~N
—q
-

SI_LJI EEEEEE ]

SLOT SIZE 1 2 3

PUMP HORSE POWER T

PUMP COLUMN LENGTH

(nearest ft.) o - vy

CASING HEIGHT (circle appropriate box

above and enter casing height)

'LAND SURFACE
B below
49

(nearest
36 ~ footy=,
LOCATION OF WELL ON LOT

"51
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

. i
DRILLERS IDENT. NQ. 4

DIAMETER ‘I[ED (NEAREST
OF SCREEN INCH)
56 ___ 60,
from to
GRAVEL PACK{

1L - -
IF WELL DRILLED WAS i
FLOWING WELL INSERT
F IN BOX 68 68

(MEASUREMENTS TO WELL). _

e

}L}*J\-I’v,‘j ,{ / }2’{ M
DRILLERS SIGNATURE A
(MUST MATCH SIGNATURE ON APPUCATION)

SITE SUPERVISOR (sign. of driller or jbu'r’ri’eyma'n‘

responsible for sitework if different from permittee)

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

T " (E.R.O.S) waQ
. 74 75 76
o0 o]
TELESCOPE LOG . OTHER DATA
CASING INDICATOR -

et Ronms

5 @yl %

7k

HEALTH



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

r (OEP USE ONLY)

1

| 3323'

(TH|S NUMBER IS TO BE PUNCHED
IN COLS. 3.6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO-DRILL WELL

please print or type

OEP PERMIT NUMBER

M1k i [- BEYRE

/]

Y fiit in this form completely

‘Date Received ‘.
l»lj [ l ] OWNER INFORMATION

l}i)lglmlml/kz T T /l/lCI/—’/LﬁM?I/I [ []

Last Name First Name

I—I 3| 710171 l/il#l/i’kr l§l/l£>l€l l/)V’/ﬂ'

Streetor R

fo’wnl lrly lel [

[ EARE i

. 70State7.

A7)

5[3]

LOCATION OF WELL
el A T T T T T11]

whlt elrlmlalW] [Elslrb Irlels] T 1

23 SUBDIVISION
| ]

|

EEL el ] 1

L]

DRILLER INFORMATION

52 NEAREST TOWN

SECTION[ZI:D LOT/
[TITITTITL]
HEEND

MILES FROM TOWN (enter 0 if in town)l /

/mj . \/n Ddst, IZ | Zl g | l 76 77 78
9?i|ler‘s Ndme™? 77 License No. 80 Bl a4 : ) :
T L 4 L%mm‘,a /A)e Le D vipee, H5 | [/m S ]
Firi Name/ ™ 7 DIRECTION OF WELL FROM 30
TOWN (CIRCLE 80OX)

M&M

Addréss

Y \ped. 21T 7L

NEAR WHAT ROAD

N

e yi 7,/2%/4(5;——- 7 / V/ S? 7
annature 7 i YA Date
7 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN) ...
8 12

AVERAGE DAILY QUANTITY NEEDED ’T‘if;["lﬁl [ ] l ]

(GAL. PER DAY) -
USE‘ FOR WA TER (CIRCLE APPROPRIATE BOX)

[D] HOME (SINGLE ‘OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) -.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
"APPROVAL)"

}TEST OBSERVATION, MONITORING (MAY RE_QUIRE o
—+ APPROPRIATION PERMIT) ’

[0)

by)
=

H

ON WHICH S|DE OF ROAD
ICIRCLE APPROPRIATE BOX) TET
SOUTH
34 _512 .S"I I.37.”
DISTANGE FROM ROAD
’ ENTER FT or MI
: 38 39
NOT TO BE FILLED'IN BY DRILLER o
] HEALTH DEPARTMENT APPROVAL
/’f@'u 54 /?7 39 féé
COUNTY NAME ~ COUNTY NO.
OEP STATE HEALTH
SIGNATUHE R INSERT S
DATE ISSUED (,,.
olz 2517 Cen a0, ¢/ /es.
43 SIGN U E EXP. DATE
Eg%mlijl(%l}lolol E’Q.SSLI%MISMOI J

‘APPROXIMATE DEPTH OF WELL FEET

# . BOX & LOCATE WELL——>

SHOW MAJOR FEATURES OF

e

BARDT

WITH AN X z : ! 0
. . NEAREST SOURCES OF DRILLING WATER . Q’\'_ O] )A
APPROXIMATE DIAMETER OF WELL 6 INCH 1. WELL. %?) m C
- 2.
| METHOD OF DRILLING (ircle one) 3 , [: g ,C«\f epve.
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER

AIR-PERcussion
REVerse-RQTary. -

% AIR? ROTary
37—

CABLE - DRive-POINT

other

ROTARY (Hydraulic Rotary)”

FROM THE MAP HERE

vf_&

1 bagd
R}®M

m

REPLACEMENT OR DEEPENED WELLS
"~ (CIRCLE APPROPRIATE BOX)

J/R]HIS WELL WILL NOT REPLACE AN EXISTING WELL -

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
N

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY
: @ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(FAVAILABLE) T T T T T 1T 1 1 111 I

-——

i Hr‘?’rf”t/ g/é 3 000

Loca:ﬂem g

M

Wp@%ﬁw “Ek

S

v 1DRAW: A SKETCH BELOW SHOWING LOCATION OF WELL IN
: RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

H 3ﬂ gf\} ) .J

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

APPROP. PERMIT NUMBER [54[ [ | lela[r] | IGS]Y

— 1B

74 75 76

i

77 78 79

WRITE
mmats PERMIT No. [ILf |G
v="68 N BOX 70 77 72 T

FORCE

s

SPECIAL CONDITIONS

. ' . HEALTH
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

nformation Form for the Installation of the We mp, Pitless Ada ter, and Su ipin

NOTE: The innaneri:'mpmible for requesting an inspection prior t0 9 an on the day of the desired -
taspection. No work is to be covered untit appraved by the Heatth Department. All instaltations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 MD Well

Construction Regulations). Submission of s complee forw iy required prior to Use and Occupancy spproval.
: - i Telephone #: 16 <195-55720

.

{(Must circle one) Liccnsed Plumber Licenscd Well Pump Installer
Licensc # and name of individual responsigte 1ot U d wstallation: : :
Name (Print); ! License_MNS D 009

*A licensed individual must perform the actual installation, Appreatices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected ta ficld verification, . : v

Name of Property T ’ - Telephone #: — ' e

Subivsion: 430 o (roet P A —— b N W T O R —235
Sitc Address: j Q48R Pedci M DE. : .
Submersible Pump Data ) PMw Adapter Well Cap and Electric Conduit
Make: (- Make: | Two piece watertight cap:

. Model #: 2 " Modcl#: g Screened, vented well cap:_yeh

~ Pump Capa, g 1l ___GPM Depth; (36" min) - Cap secured to casing: Lo

Well Yield: GPM A . :

NSF approved: Condvit min 18" B.O.:_j,agg_
- Depth of well encountered at time of pump msmlaﬁonﬁ‘ccl) Conduit secured to well cap!
If pump capacity cxceeds well yield, 3 low water cut off switch is required by NSPC 1990 Section 17.8%
Torque arrestors or Cable guards arc required ~ Must circle one
Safety rope, if used, attached to lnside of well casing with eye bolt _Eb_

Fiping to hou, - House Connection )
m PVC slecved to undisnurbed soil at wall penetratioa: _L#Q
PSL - 1200160 psi min Approximate lenpth of sleeve:. &~

. Depth of s,xpply line: _‘:b 36" min)  Sleeve cautked and sealed properly; 9_!&

The watcr supply ling i3 required 1o be at Icost ten foct ffom the septic tagk, pump chamber, sewage piping,
distridution bozx, drainficlds, and jewage reserve arca.  If this cannot be accomplished, contact this office for

appruyal prier fo {astallation. . .
_ algloy
date .

Sigxunnc of company representative tesponsible for installation

Date Insp. Requested: 7/ VLl Date Insp. Approved:
Inspection Data; Pitless adager and watzr supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/artachcd to cap properly
Safety rope installed inside of well casing
Correct well tag arached properly and casing 8” above finished grade
Water supply line sleeved adcquately at house connection
Adequate grout observed below pitless adapter

RD~215(Rev. 8/00)
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Ellicott City, MD 21043

i g

Howard County | (410)313-2610  Fax (410) 313-2648

3525 H Ellicott Mills Drive, Ellicott City, MD 21043

TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Health Department

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

May 18, 2004

" Douglas Homes

PO Box 628 |
SENT VIA FACSIMILE 410-750-2921

RE: 12458 Petrillo Drive

‘ Waterman Estates, Lot 17
BP #B00143462 ‘
Well Permit # HO-81-2204

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 01/14/2004. Final approval of the well line
connection to the dwelling was approved on 01/14/2004.

The water sample results indicate that the water samples _submittéd 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 samplmg requirements of COMAR 26.04.04 "Well Regulations" have been met
for the water supply system installed under well permit #H0-81-2204. 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 cértiﬁcafe 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, thére is no charge for this final sampling.

Date of Water Sample: 05/17/2004
Date of Well Completion: 08/12/1987

: Well and Septi;: P‘rogram
SO/mlb .

cc: Building Inspeétor’s Office
Community Services Program
File




HONARD COUNTY HEALTR DEPARTMENT

BUREAU OF ENVIRONNENTAL HEALTH

" PUNP rqsra;pgrroﬁ

THE POLLONING STATENENT MUST BE CONPLETED BY THE ‘RONE OWNNER

WHEN A PUNP I§ INSTALLED BY A PERSON OTHER THAN THE WELL

4

DRILLER:

. o '
)

Ny well drﬂlo:_ 48 not to lm"an the pump for my water well, and I

hereby certify that it w1'11 be my,;'umm..tbﬂicy to Inva a Pump Permit

. taken out by a registered master plumber or certified pump .lmt_q.,lla;.

b i T

It will be my responsibility to notify the Health Department before

and during the installation so that inspections can be made by their
o ' ¢ : - .
representative. (Pursuant to Chapter XVII, of the Plumbing Code of

wvard cownty.  WALE I MAN EciAtes. 3

Sectlohs oae
.A.a ZZ |2 : -

Hirltop Devedoppteat-coimation
(Name) RechAed J. Dewr sty 77
o Loy 208
3 07 LALC St f)iive

' .; L : | cﬁnyww:)”414%0A3707¢¥“aF/%Q?7224Zué§’
HQ 1 2204

(OBP Well Permit Number) =

2-787
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