
DATE WELL COMPLETED 

OY 2'0 89­
20 

STATE OF MARYLAND 
WELL COMPLETlON REPORT 

FILL IN THIS FORM COMPLETELY 

Depth 01 Well 

22 '7'10 .. 

GROunNG RECORD 
WELL HAS BEEN GROUTED

1-------'----­- -----1 (Ckclo Approprlatoeo,) 

TYPE OF ~ MATERlAL (Cirete one) 

t-Q£-SCR-'PTlOH--t-u.----,----==--r=..--I CEMENT \lQ1!V ~NTONITE CLAY I!IQJ 
__'_I NO.OF~ 46 ,0 NO. Of POUNDS 7~ 

JD/ Sere. 
5 4 .... J :J 
S'fw./~ 
)'J1ICt:"~ 

S"..../. ~"'~ 
j}11 CI?,., 

IJh,'t( 
rv1 10(/4 

o 
J­
3° 
:>5 ,0 l 
S't> '75' 
'is j&,O 

NUMBER Of' UNSUCCESSFUL 

WELLHYOROFRACTUREO 

GALLONS OF WATER 60 
DEPTH Of GROUT SEAL (10 no..... IDIII.l •• 7 
lrom Q ft . to ~ ft. 

46 TOP $2 54 iiViiOM 51 

E•C 
H 

.. " 

~---•, 
~---

.. 70 

OTHER CASING (K uoed) 
diameter dopth (leat ) 

inch from 10 

" II 

" II 

DEPTH (_ ft,) 

11 15 17 21 

PUMPING TEST ..:1 
HOURS PUMPED ("""""'_Itf"r) ./-,--. '$­

--. ? 
PUMPING RATE (l1li. 1* mill.) -:-:-___--::­

• 11 115 

METHOD USED TO ' l 
MEASURE PUMPING RATE ................:..::...='-----' I 

WATER LEVEL (_110m Iand...taco) 

,:3 S'",...;:::....::=--,,, ft.
17 20 

BEFORE PUMPING 

WHEN PUMPING /7'0 ft. 
22 .. 

TYPE OF PUMP USED (lor Ieot)

[!la. ~ pioton [p ILIII>ine 

[IDrowy 
71 

-[Q] (doocribe 
27 bOtow) 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES ® 
(CIRCLE) (YES or NO) 

IF ORILl.£R INSTAllS PUMP. THIS SECTlON 
MUST BE COMPLETED FOR All. WELLS­

TYPE Of' PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BO)( 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to n_eat gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft . ) 

37 

,. 

30 

" 
43 .7 

CASItIG HEIGHT (circle appropriato box 

+ above 
CIRCLE APPROPRIATE lETTER 23 24 21 30 32 38 LAND SURFACE~ ~ 

and enter casing height) 

A A WELL WAS ABANDONeD AND SEAlED S II ( ) 
WHEN THIS WELL WAS COMPlETED c ,'-,:,,.-=- '"7----~.._---,._;;- L=..J below near861 

E ElECTRtC lOG OBTAINED ~ -38 31 4, 45 47 51 '-..;;;;..._~~~~~~~.;::.~-_f_oot-)..... 
P WEll. CONVERTED TO PRODUCTION .­1-7:===============:-1; SLOT SIZE 1 -­ 2 -­ 3 -­ f LOCATION OF WEll. ON LOT

I HEREBY CfATlFY lMAl THIS WEll HAS BEEH CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCOO DN<CE WITH COMAA ' ....... "WELl CONSTAUCOON" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~~IT~~Alf~=~C::W~N~ OF SCREEN = ___,.-::- INCH) lANDMARKS ANO INDICATE NOT l£SS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY !WI THAN TWO DISTANCES 
IO<OWLEOGE. (MEASUREMENTS TO WELL) 

SITE SUPERVISOR (sign. 01 driUer or ;oumeyrnan 
responsible lOt aitework If different from permittee) 

, T 

70 

TELESCOPE 
CASING 

.. 
IN BY DRILLER, 

(E.R.O.S.) 

n 

LOG 
INDICATOR 

we 

74 75 76 

OTHER 0"T" 

l~~J ~ 

l¥fi-. 
cll~,,\. 

IlENV.Q1oo 



EMEAGENCYfTEMP NO. IF ANY 

SEOUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/;/o - Q5- I::<Lft.f 
pkiase type 70 fill In this form completely 79 

Da'Btcg1;1};ttb7 OWNER INFORMA TlON 
8 ...J. 00 IVY 13 

I Of?tV ()() r1. r,c t0bc-t<-f. :::Jt(. 
I 

15 

l;; N~)< 57 
Owner First Name 3' 

I I 
3. 

fJA'l..fr;.., 
Street or RFD 55 

I PlI). :LIt) 3'­ I 
57 Town 70 51... 72 Zip 7. 

D'?!lrLER INFORMATION 

I r<IfL,J.... e. M.4<pv6­ M S o /1/ 
76 license No. 81 

Signature Dale 

B 121 WELL INFORMA TION 
APPAOX. PUMPING RATE 
(GAL. PER MIN.) 

I 2 

22 

e 50CJ 12 

~VERAGE DAI~~ OUANTITY NEEDED 
\GAl. PEA OAY} 14 20 

USE FOR WATER <C.RCLE APPROPRIAT£ BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RAIGATION 
~ FARMING (UVESTOCK WATERING & AGRICULTURAL 
LSJ IRRIGATION 

OJ INDUSTRIAL. COrY1MEAICIAL, DEWATERING 

~ PUBLIC WATER SU PPLY WELL 

mTEST. OBSERVATI6N. MONITORING 

[QJ GEO·THERMAL 

APPROXIMATE OEPTH OF WELL I 
- 2' 

APPROXIMATE DIAMETER OF WELL 

ISO I FEET 
28 

METHOD OF DRILLING (e;rc'. one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3C(8IR-AOTa~ AIR-PERcussion 

JeUed & DRIVEN 

~ (Hvdraulic Rotary) 

~ive..pOINT37 CABLE ~erse-ROTary 
other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPAOPRIATE BOX) 

@THISWELlWl l lNOTREPLACEAN EXISTING WEll 

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

THIS WELL WILL REPLACE A Well THAT Will BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WEUS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WEU TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 - - 52 

Not to be tilled In by driller (MOE OR COUNTY USE ONL V) 

APPROP. PERMIT NUMBER ____ __G__ _ 

PERM'T No ~Hei2%-?;S 176~~7~9 
SPECIAL CONDITIONS 

B 1 3 1 J / Lgt:;A TlON OF WELL 
I CJ!2V""If I-t ~ I 

8 COUNTYC'"'" 21 

I ":>Atf/IV~ ~"t'q,,~ 
23 SUBDIVISION '2 

SECTION I I LOT I e:fl.- I 
44 46 48 50 

I '{)4t.fc,...., 
52 NEAREST TOWN 71 

MILES""FROM TOWN (enl~r 0 if in town) 1 ,)., M I I 
73 76 77 78 

B 14 1 
1 2 
DIRECT}QN OF WEl l FADM 
TOWN (CIRCLE BOX) 

, JVzI'Jr:.LI"-;~ {hILL ffd I 
11 ~EAR WHAT ROAD 30 

N 0 N 
W 8 

!HI 1HI 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~ N E 

1M:STIS1~ T 

3' 9tXJ 37· sIiotH 
DISTANCE FROM ROAD "" 

w E 
8 

ENTER FT OR Mt 38 39 

S TAX MAP , ~ BLK n PARCEL 300W 

NOT TO BE FILLED IN BY DRILLER 
II HEALTH Dm NT APPROVAL 

I CLoWard ~ P.37338 
COUNTY NAME COUNTY NO. 
STATE 
SIGNATURE INSERT S --._ _ 

,DAl1l!lolfob7l1rLJ4~ tl? ~/1... B/~b008
43 ' UM yY 48 CO SIGNA:tArXP. Dt..TE 

~~:'oTH 50~ 000 ~~~ci BOI 000 
50 55 5~ 63 

SHOW MAJOR FEATURES OF 
BOx & LOCATE WELL • ___....~ 
~TH AN X 

SOURCES OF OAtlUNG WATER 

1. ""-e {v 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~8()1 
000 

N 
~5~V1~~~Loo~o~_________.~ ~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBV TOWNS ANO ROADS AND GIVE

h D.STANCE FR; M WEll W NEAR EST ROAD JU7 
r;J~ ~ 

N ,... rp f¥, /. 

r 
'. l~tP '/",J.

\"~~ ")J,.
c/rc"-' 

.J 

/
v 

\I 
,":) 

DENV-PetmIt 97 C2> COUNTY 



10/04/2007 07: 55 4104 4275 25 PAGE 02 

HOWAlW COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALnI 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


InfonDation FOnD for the Installation oCthe Wen Pump. Pitle55 Adapter. aDd Snpply Piping 

NOTE: The in.taJkr it rupODllhle for requemng:lll iDspectiml prior 10 9 lUll oa the cloy 01 tile cJa\red 
in.pectiOJl. No '!fOrk II to be covered until approved by the Uealth Dcpartll\enl All InllalllliolliIIlUSt eomply 

with the !'fallow Stalldard PlllIDbia~ Code (NSPC, U llIIellded 100001y) !!!!I COMAR 26.04.04 (MD Well 
CollStruct1on RegJllatlolll). Submission or a complete form to required prior to Use an~ o.eopusy anprov!!l. 

Compa:: 1~~!I???:tf?TelephDDd~
LJeSE~~~I79<{ 

(Murt circle ODC~~ Licensed WeU Driller Liceused WeU Pump InstBIIer 
Liocnse II and name ~ihle for flle field insmUation: 
Name (Print): &-a1 'S 1('<1 ? '4&r Licensd 708D 
•A Uceosed iIIdividoal mUJt perform the actual iD5laUatloD. Apprentice! murt be under tbe direct 

rupervilion of a Jil:cued Joumeymu or muter pludlber, pump irulaller or well driller. Ti_1ft may be 

IUbjecced to field vtriIiutiOD. 

Name ofPrcperty Ownu: OcnJ;.ld:;C Telephone #: = =;:--:;-=,--______ 

Subdivision: Lot #: __Well Tag N: HO '_' 

Site Address: 1'3'780 1I"'N..:zt1;oc:;" 114'/1/ 129 -- ­

CJ&.clL"'vif Cg "" p ~ lO M 
Submeaible Pump Data Plde .. AdaP!eL Wen Cap ond Electric CODduit 

Make: r...0:!!.J Make: B lJ.... Two piece l"8tet1igbt cap: __ 

MOOeIN: 5"6")f~l)- Model#:ST~ ~t Screened,veD[edWeU~:__ 

Pump Capacity ,.. GPM Depth:_ (36" min) Cap secured to casiJlg:_ 

WeU Yield:---1-GPM NSF approved: v Conduit min 18" B.O.: 

Depth of well encountered at time of pump installation:__(feet) Conduit secured to ..eu""'ca-p-:==_ 

Ifpump capacity exceeds wcll yield, • low water cut off switch is required bY NSPC 1990 ~on 17.8.4 

Torque a=stors or Cable guards are required - Must circle one 

Safe!)' rope, (fused, attached to IDilde of well caslrtg with eye bolt _ 


PipiDg 10 house 

Type: ~~~~:~sIllIb<'d soil at wall penetralicm:_

PSI: '.-:SO="("'16""O-p""si-mul"7"·)7).., Appro><imate length of81=.:_:-_ 
Depth of supply line: 1f..(36" min) Sleeve caulked and seaIed properly: _ _ _ 

TIle ."atcr IUpply Une is requIred to be at 1"",,1 teu feet from the septic tank, plllDp chamber, _all" piping, 
dinribution box, dralnliel .... ud sewage reserve area. If tbi. cannot be accompliSbed, contact Ibis office for 
approval prior to illltallatiOD. 

SignaluIe ofcompany representative responsible for installation date 

For Uealth Department Use Onl. -Not to be completed by Innaller 

Dale Insp. Request<d Date Insp. Approvcdllll'1f.C!{--- (jid)
Inspection DaIa: PiUess adaplCf and water supply line alleast 36" below grtrif~ 

Two pi~e cap installed and attached [0 ~ing securely ,/ 
EI~. conduit extends at least 18" below grade/attached to cap properly ........-- / 
Safety rope installed inside or well casing ;;7 , 
Correct well tag attached properly and c:asing 8" above finished g<adc 07 <' 
Water rupply line Sleeved adequaIely at house connection ;;> 
Adequate grout observed below pitlcss adapter ;::> 

http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HI!ALTH 

WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation o(the won Pump. Pill ... Adapter. and Supply Plpln!! 

NOTE: Tbeln,taUer Is respoD1lble for reqUtltln, OD lo.p«t1oD prior to' om OD tbo day oftbe d..lred 
InSpectioD. No'""ork Is to be covered untO .pproved by the Health Department. AJllattllJatiqn.·mu,t comply 

witb tbe NO,doul Standard Ptumbing Code (NSPC, as amended locally) !I!.II COMAR ~6.04.04 (MD Well 
CODltnu;don Rqu.ladons). Submjuiop of. romp),'e form is n9ulrtd pdor to UK and O,cuDancy approval. 

CompanyName:.iE~CI helephone N: 

Address: . i!Ct"W-r 
(MllSt clrde OD.) LiceDSCd Plumber LicoDSCd Well Driller Licensed Well Pump Installer 
License # and DIp>< .[iDdividual responsible fur the field installation: . 
Name (PriIIt) : ~:t, :5k..v,c;c.y LicenseN l'<t"3 
• A lkeDJtd lndlvJdaalDst perform tbe IdlIallnU.n.ttoD. Apprentices must M under tbe sJlpervtslon of. 
licensed JourueyDl.l.D or master plumber. pump InstaUer or well drUler. UceDs.e5 may be subjected to neld 
vtri6.eatioD. UnUceDJed lad' duals may be r orted to .ppro riatt Uc:easm agene . 

Name of Pro Owner: " /Z. elephone N: . ' • 
Subdivision: ... ...... Lot N: ~Well Tag N: HO -K- /;;:ld'f 
Site Address: 

Submt~!;;'p Dat. Pities! Adl~X Wei, CaD and Elt(trlc Conduit ./ 

Make: ""'< Make:B C' A<O./ Two piece watertight cap :~ 

Model#: /tt6rs :2 Q Model#~~:S Screened. vented well cap:~ 

Pump Capa~i 112 (JPM Depth:~6" min) _ _
Cap secured to casing: ...... 
Well Yield: _ ~(JPM NSFIWSC approved: V" Conduit min IS" B.G.: I(~ 

Depth ofw encountered at time ofpump installarioD:~O(feel) Cooduit secured 10 well cip:.!f!!-...&­
lfpu.mp capacity exceeds well yield, a low wuter cut o~h is required by NSPC 1990 Section 17,"S.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle ooe 

Safety rop~ If u5ed, attacbtd to brU!II rope adapter or otber acceptable mt.~ Inside ohycll 'ldpR 


HOUK ConnectioD
PlPIn'j! ;u'kkType: I~ L- PVC sleeve to uodiatwbed .oil at ~netration:~ 

PSj:1liiJj60 psi min), Approximat.e length ofsleeve: /0 

DeptbofSUppiy lin.~~36"min) Sleeve caulked .nd ,ealed properly: 1.Ie4.. 


I 
Tbe ".ter supply DDe Is required to be at leut ten feet from the septic tauk. pamp chamber, Hwaee plping l 

d.btrtbudoD box, draln1leJds. .ad sew.ge rnene .rea. · lftbb canoot be attOmplisbe~ contact tbis office for 
.pprov~or to lnsbUS"OD. 

c:::: ?..-- &r~ 'SI4v.....,, - I z./.;Itg 
Signature ofcompany representative responSibiJfor installation date 

For He.lth Department Use Only - Not to be- completed by Installer 

Date Insp, Requested: Dote Insp. Approved: Inspector: 
Inspection Data: Pill ... adapter watertight & water supply line at least 36" below grode '-- ­

Two piece cap installed aod altached to casing securely 
Elec. conduit extends at least IS" below grode/attached to cap properly ___ 
Safety rope not seen outside of well cap/casing 
Corm:t well tag a"""bcd.properly and casing S" above finished grade 
Water rupply line sleeved adequately at bouse conoccnon 
Adequate grout observed. below pitlcss adapter 

http:UceDs.e5


--------

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARDCOUNTY 	 410.313.2640 - Voice/Relay 
410.313.2648 - Fax HEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible (or requesting an inspection prior to 9 am on tbe day o(the desired inspection. No 
work is to be covered until approved by the Health Department. All installations must comply with the National Standard 
Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Con.truction Regulation.). Submission or a 
complete (orm is required prior to Use and Occupancy approval. 

Company Name: 6Ld L <;'r'?-f\'! ,l./) Telephone #: __________ 
Address: _____====:::-_____ _ 
(Mu,t circl e)1icensed Plumber Licen d Well Driller Licensed Well Pump Installer 

License # and '\III!!.e ,lfliidiVltttrllh'espuOsl Ie for the field installation: _ . 

Name (print) : \..>AN ~ License# IYlf 'S t 'l-l fI (~ } 

"'A licensed individuaJ must perform tbe actuallUstallatton. Apprentices must be under the supervISIon of a hcensed 

journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed 

individuals may he reported to the appropriate licensing agency. 


Name of Property Owner: ___________~ Telephone #: = =--::-=c---c=-­
Subdivision: Lot #: __Well Tag #: HO -~-~.L 
Site Address: _____________ __ ~ 

Submersible Pump Data PitIess Adapter Well Cap and Electric Conduit 
Make: Make: + Two piece watertight cap: _ _ _ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth: (36" min) Cap secured to easing: ____ 
Well Yield: GPM NSFIWSC approved:__ Conduit min 18" B.G.::,, ­ _ _ _ 
Depth of well encountered at time of pump installation: ___ (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 circle one 
Safety rope, if used, attached to brass rope adapter or otber acceptable method inside of well casing 

Piping to house 	 House Connection 
PVC sleeve to undisturbed soil at wall penetration: __ _Type: --c:=~-,--,­


PSI: __(160 psi min) Length of sleevc(S ' minimum from foundation): ___ 

Depth of supply Iinc: ___ (36" min) 	 Sleeve sealed properly: ___ 

The water supply line is required to be at least ten feet from the septic tank, pump cbamber, sewage piping, distribution 
box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to 
installation. 

Signature of company representative responsible for installation date 

F r Hea1t e artment e nl - Not to e om lete In.ulle 
Dale Insp. Requested: 0 l Date Insp. Approved: Inspector: 
Inspection Dati: Pitless ailapler watertight & water supply line at least 36" below grade --v'''-~''' ~ I'i; (""eX 

Two piece cap installed and attached to easing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly J - 'I' ~ .' 
Safety rope not outside orwell cap/casing 
Correct welltlg attached properly and easing 8" above finished grade ./ 3-l '" 1..- 1=,-;. e
Water supply line sleeved adequately at bouse connection 

Adequate grout observed below pitless adapter [5lor-: l.j.u~ C
(Revised fonn 1012412018) 

Ilf~ i'6.s1 
VJ\.I)....rQ , W ,\{~(:>="e 

?n K-C~ ~'fV<;;.? ec.+ ...... <:LL c,o.?,Q 
'l,;: / 

Website: www.hchealth.o Faeebook: www.facebook.comLhocohealth Twitter: @HoCoHealth 

www.facebook.comLhocohealth
www.hchealth.o
http:Ilf~i'6.s1
http:26.04.04


or to "\
k l-I~ 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

Information Form for the Installation of the Well Pump. Pitless Adapter. and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day oftbe desired inspection. No 
work is to be covered until approved by the Health Department. All installations must comply with the National Standard 
Plumbing Code (NSPc, as amended locally) and COMAR 26.04.04 (MD Well Construction Regulations). Submission of a 
complete form is required prior to Use and Occupancy aoproval. 

Company Name: (/;,CU L ~cl/] Telephone#: __________ 

Admess: __________==~==~=_-------------
~-.--.~ ....--~-------... 

(Must circl ne)1.icensed Plumber Licens d Well Driller Licensed Well Pump Installer 

License # and lJlII1.!.e oflridiVitlmtl·resp nSlble for the field installation: . 

Name (Print): ..J2.AN ~ License# (V)? S I i- \ r1 (?: ) 

*A licensed individual must perform the actuallDstallation. Apprentices must be under tbe superVLuoD of a lIcensed 

journeyman or master plumber, pump installer or well driller. Licenses may he subjected to field verification. Unlicensed 

individuals may be reported to the appropriate licensing agency. 


Name ofProperty Owner: Telephone #: -;-;-;;;--;;-="--;;-.,,-...,-,::-c,, 
Subdivision: . Lqt #: ______ Well Tag #: HO -~-~ 
SlteAdmess: \3'J80:1(,QQ,I~h\<\ I'X,I\ ~q. ~ 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: + Two piece watertight cap: _____ 
Model #: Model#: Screened, vented well cap: _____ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: ____ 
Well Yield: GPM NSFIWSC approved:__ Conduit min 18" B.G.::.,-___ 
Depth of well encountered at time of pump installation: _____(feet) Conduit secured to wel1 cap:__ 
Ifpump 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 circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 


Piping to house House Connection 

Type: PVC sleeve to undisturbed soil at wall penetration: _____ 

PSI: _-~~(C;-;16"'0-ps"7i-nun"'""'") Length of sleeve(5' minimum from foundation): ___ 

Depth of supply line: ___ (36" min) Sleeve sealed properly:. ______ 


The water supply line is required to he at least ten feet from the septic tank, pump chamber, sewage piping, dl~i'!!J:il>tt1tiotr-~~ 


box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for approval 

installation. 


Signature of company representative responsible for installation date 

r Health De _rtment Use Onl - Not to he com Ieled b Installer 
Date Insp. Requested: 0 l Date Insp. Approved: Inspector: ___ 
Inspection Data: PiUe" adapter watertigbt & water supply line at least 36" below grade v ~ ~ 1"%-="'. Q 

Two piece cap installed and attached to casing securely " )( (~. ~ "",,'~.~) ~2..9.. 1\{'(;P=,1f>,...J 
E1ec. conduit extends at least 18" below grade/attached to cap properly ---::;r-. \ 

Safety rope not outside of well caplcasing ".".f 1..1'\1."~ @) 

Correct well tag attached properly and casing 8" above finished grade ./ )..""'l" I I e. 

Water supply line sleeved adequately at house connection ~ :le>L~
rs./ -\\

Adequate grout observed below piUess adapter J 

~"- r.J...u ~ L. 
(Revised fonn 1012412018) Il(~ i'~·.'i f\ 

,~ \)I\U~"'d-'y' '\I~f~'i.<e 

1,;::;' 
Website: www.hchealth.o 

-1'(- ,\ { " I~l'? - :;zz, """-? ~"-+ .,... Cil... C "'?, Q. 
Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 

http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 	 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toli Free 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - JUNE 7, 2019 


December 7,2018 

Homeowner 
13780 Triadelphia Mill Road 
Clarksville, MD 21029 

RE: 	 OrdonffProperty, Lot 2 
13780 Triadelphia Mill Road 
Building Permit: B 17004205 
Well Permit: HO-95-1244 

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 8/14/2018. Final approval of the well line connection to the dwelling was granted on 
121712018. The well construction was completed on 9120/2007. Water samples were collected on 
1112812018. 

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 CO MAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well permit HO-95-1244. 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 Artie/e, 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/documentlWSP-Labs-20 1 OaRr16. pdf 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 

www.facebook.com/hocohealth
http:www.hchealth.org
http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd I COlumbia, MD 21045 

-.~~~" 

HOWARDCOUNTY 410,313.2640 - Voice/Relay . ~-.~~-~--.-
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

In closing, please refer to our "ki~fl1t'Q',V[j§xFa£tSheet" which illustrates a better understanding for 
your Onsite Sewage Disposal System, You wi II also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

Approving,Au~rity, , 0/ 
/~'/~~~ 

K/nM. Wolf, LEHS, R.SJREHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. oflnspections, Licenses, and Permits 
Community Hygiene Program 
File 

Website: wv;w.h~h.alth&al Facebook: ~ww.facebook.com/hacohealth Twitter: @HoCoHealth 



SITE INSPECTION SHEET 

OWNER: Re> b<:..rt Oen da r..££ PHONE #: _________ 

ADDRESS: L3780Ti:;a.d~.jDJ,"a CONTRACTOR: _______ 

--LM.....l..L.:-l-{L-J-lR~Q"",g."",d,-_'____ WELL TAG #: ________ 

SUBDIVISION: :Sa..bi,,"~... &oP. LOT:;)' COUNTY #: _______.,-­

PROPOSAL: Sea ( HaY)'d. Du.~ loft Ii q i1 d Dn' II N e.i,.j We-.I I 

LOCATION DIAGRAM 


Sep+-ic + Porch 
C l.ea.YJ OIA 

qo' 
G<V4.1~ 

7'..3' 

1(/ 

Hand DW; 
Well 

\ 

COMMENTS: _ ________ _________ ____ 


DATE: INSPECTOR:ej3o,/t) 7 13. l;kA/W 



,~~JdL'O '~ 'E l '[nr aWll pHl a Ja~3525 H Ellicott MWU _~r .. ~ _ ...J.i.,.v""~ ,-uy,,"'11..J ~J.04314:. Howard County (410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1~13-6300'\(; Health Department website: www.hchealth.org 

Penny E. Borenstei:n, M.D., M.P.li., Health Officer 

LotLl $t,qj(.t IO~M 

ADENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

CI The W~II site has been'staked b~ Ro64t C,.D'~lArhdf 
on "6';}3 07 ' and IS ready for site inspection. 

o tfabw PdlW s will call the Health Department 
' for a time to meet in the field to verify a well location. 
o Site plan for new well is attached to well permit application, 

Please attach this sheet when submitting your green application. 
This should help imp'rove communication allowing a more timely 
service for our citizens. 

L/IO S- 3, J. J-J.Jf y c;,;2 0 

ito,'1 77- ~90 . e.dJ( 

http:www.hchealth.org


PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• 

A REPAIR 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

x.tt'k~x 

ELLICOTT ClTY 

DISTRICT-----

DATE 

________ ..,_J_..a ... c;.,.k~F~11,..o,.,c ... k~ ______________ IS PERMITTED TO INSTALL ___ ALTER .·· X 

ADDRESS--------------------------- PHONE ___ 9_8_8_-_9_2~2-D'------

SUBDIVISION ----------------ROAD Z 3780 Tri ade lpbi a Mi 7 7 LOT ________ _ 

PROPERTY OWNER ----------'-------....:i.c:u..<.I...L.LI=-------------~---------
,._ 

ADDRESS-----~------------------------------,----------

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES __ _ NQ __ _ 

SEPTIC TANK CAPACITY _____ GALLONS NUMBER OF BEDROOMS __ _ 

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR. 

PLANS APPROVED BY ---------""'c_._._..,,_W=i=l=l .... i.,..a.,,m,..s ____ ~--~----- DATE __ __,_7.,_l..,.Q_..B.,_I_..B,.,_6 __ _ 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCES_SFUL OPERATION OF ANY SYSTEM. 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 

NOTE: NO DRY WEL.L SHALL EXCEED 1 S: FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH: 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE, 40 PVC OR ASS. 

PERMIT VOID AFTER THREE YEARS. 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA. OR 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. 

*INSTALLER IS RESP9NSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 
"CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2-1082 

( 





--- ---

I 

..,.,..­

STATE OF MARYLAND 

DEPART'MENT OF HEALTH ";ND ME"':~L HYGIENE 
LABORATORIES ADMINISTRATION ' 

, < REPORT OF WA~R ANALYSIS,) ~~ 

• 


o ~ 
Bottle 
Number: Name: .f? ' 0 & N P O,/' ff County: tlovv'A (<- P 

Source of Sample: SA t8INC &:Z of? .L c;7_3 Collector: ) -io 125 {,j"'~ 
Street Town or City 

Sample Type Community Non-Community ~ Emergency 

(Circle): Source Distriuution MCL Recheck 

Remarks: T;?I Oc:.::...e1t1t" AJJ-J.- r:< I ) 

·H Q ,9 I I 7:77:., 
[ill] , I I I I II I I I I b51oliJ81£1 1[16141 M 1 o D~ 
County Plant No. Sampling Date Collected Time Acid Iced 

Station 

ChlorineField Data: 1 1 1 1 Residual CD CD 1 1 1 1 I I 
pH" Free Total Specific Conductance 

.­ ANALYSIS CODE RESULTS '" ANALYSIS - CODE RESULTS 

.pH" 011 J 11 I 1 I Arsenic 253 I I I 1 I I 
. Alkalinity .(Totall _. . - 940 - /-I + I I L Barium . 262 I I I I 1 I 

Alkalinity. IHCO,1 050 I I I I I L Cadmium 273 1[1 Ll I 
Alkalinity ICO,I 060 I II I I L Chromium 283 IIILII 
pH' , Ca CO, SAT, 071 llllJl Load 302 I I I L I I 
Alkalinity, Ca CO, SAT 080 III1IL Mercury , 314 II L I I I 
Hardness 110 I I " I L Selenium 

, 
323 I II 1 I I 

~n:onia-N 143 I 1·1 I L I Silver 333 111111 
:/ Nitrate-Nitrite N 162 111 1t)(1 Aluminum 192 I I LJl I 

Nitrite N 173 II I 1 : I Calcium 231 111111 
MBAS 182 III1LI CODPer 241 I I I 1 J I 
Chloride 091 I I I I I L Iron 122 111111 
Fluoride 101 

02O~ 

III1 L I 
I I II II 

MaQnesium 
, . 

241 1I11~1 
Color· Manganese 133 I I I I f I 
Turbidity· 031 I I I I"L I Nickel 

Potassium 

. 

-
391 I I I I I L 

Conductance· f SPEC. 201 III1IL 361 111111 
Silica 210 IIIIIL Sodium 

• 
371 11 I 1.1 I 

Suijate 220 IIIIIL Zinc 
, 

342 1111 11 
Total Residue 381 111111 111111 

. II I 'II I I II II I 

,. . 

I II II I 
I I I I I I 

I I I II I 
- 111111 

I I I I II 
"" 

I II Iii . , . ,..
• ,Results reported In unots, all others In mllhgrams per hter (ppml , Il"J~- t 3< '_A Fli." 14 J 0 8 

Date Received DateReported .,' - > -Chemist , '7 Lab No, _____ 

OHIAH 9O-A (7/84) <. 50M 



.' 

• EMEAGENCYfTEMP NO IF ANY , 

°B' ll.[ r • r ISEOUENCE NO. STATE OF MARYLAND OEP PERMIT NUMBER 

;. .. - (OEP USE ONLY) PERMIT TO DRILL WELL I I;) I ­ I lt l l I ­ I I I I I, 
2 •. ! 6 
Q'HJS NUMBER IS TO BE PUNCHED please print or type 10 fill in this form completely 19
IN eOlS. 3.fi ON All CARDS) 

Date Received ~ LOCA nON OF WELL 

I I I I I I I OWNER INFORMATION ' 2

• , 
,~ I '-,! I L 1>4 1"' 1"1 1 I I I I I I I 

j{:>l rt l llll o l o 1 ~ 1 ~1 ,c1 IIlIO le le l t2. I"" 1 I I I I I 
BOUNTY 21 

I s l li l .c.11 vvl I t' j(l lt) " "' I I I I I I I I I I15 last Name Owner FirSI Name " 
I Jl y l b lc, 1 IA LiA 1M 1 ~ I IvI O I O 1.01 I () I ~ I I I I 

23 SUBDIVISION " 
38 S1reel or RFD " SECTION I ­ F I I LOTI~ I I 

I'" I L 114 1 a l l{ l .s lv l l I t.1t.. 1.e1 I r' I I) J~ I J 10 12 17 1 
.. .1 50 

I()rl.~ 1 '" Ie> 1...1 I I I I I I I I I I I I I" Town os,,.,. 7 ZIP 76 
;02 EAREST TOWN " 

/(,:; /.(1t.. 
DRILLER INFORMA TlON 

MILES FROM TOWN (enlerQ if in town, fS l I 1 IMIII
)1/119 '11A'~ 12 1:>13 1 1 " 76 77 1!1i 

Dtille"~NaTe 

tyJi11#1.C /t,.04lLfi'IIt/~7" ~f( 1J. / 1... Irr.,tI'Y t.:... "",-1.. I' 2Firm Name " DIRECTION OF WEll FROM 

C)120 
11 . NEAR WHAT ROAD '"~".:.._ (t..",.,d" , "tI?f~/1f.I TOWN (CIRCLE BOX) 

"·"7(.../.../ ~_-'I 9hll'l. N [;J N ON WHICH sIDe OF ROAD UID 
Signalu re Date W 1 E (CI RCLE A.PPROPRIA.TE BOX) ~@l[f), 

8- 6-9 WEST[§]EAST 

~ WELL INFORMA TlON 

~ 
SOUTH 

, lpPRox . PUMPING RATE (GAL. PER MIN .) 1S T I I I I • • 
"I.." 10 0 I I"• "AVERAGE DAILY OUANTITY NEEDED I s~ l o l I I I I 

Sw Se DISTANCE FROM. ROA.D 
(GAL. PER DAY) 

ENTER FT or MI r:;:e" 2Q 8- S 8-9 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

t@.OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 
HEALTH DEPARTMENT APPROVAL 

o FARMING (LIVESTOCK WATERING & AGRICULTURAL H~w " ') 
IRRIGATION) COUNTY NAME COUN Ty No. 

[Q INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH 0 
22 OTHER (REOUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S 

DATE ISSUED 
. "PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 

1 10s: in ~l )a2. .. /lizo APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 10 1 I I 1 
¥ 

APPROVAL) . 3 0i8 C I NA. U ExP. DAtE 

[!J TEST, OBSERVATION , MONITORING (MAY REOUIRE ~~,,&,HI 51 0 1'110 1 0 1 0 I ~~~61~Y I O I 21 01 01 01 
APPROPRIATION PERMIT) 50 ~~ 7 i!3 

SHOW MAJOR FEATURES OF >/ 'bJBe
APPROXIMATE DEPTH OF WELL II 1;,- 1 0 1 I IFEET 

BOX & LOCATE WELL • 
" 28 WITH AN X VVG /.A.-­ 0 Ie. <7t: £C..,1/ SOURCES OF DRILLING WATER 

(T((-rc:I'L S l.wAPPROXIMATE DIAMETER OF WELL 
NEAREST 

1. \..(., e..1..(.INCH 

2. 
METHOD OF DRILLING (Ci rCle o ne ) 3. ,($).­BORED (or Augered) JETTED Jelted&~ WRITE THE BOX NUMBER 

: rAi"RoROTW AlA-PERc ussion RO TARY (H ydraulic Ro tary) FROM THE MAP HERE 
~1l1 0 • ...,1,.' ... CABLE REVerse..:..BQIary Q.B.ive -POINT + 

'"',tt. '" 

:1 
.¥VI:.> ;1­o ther - SuO 000 

000 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE SOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

@ HIS WELL WILL NOT REPLACE AN EXISTING WELL 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE N (fJ o19j+.. ...... 
ABANDONED AND SEALED " m THIS WELL WILL REPLACE A WELL THAT WILL BE USED ,I. b"AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL p/I . 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED ,4.)(IF AVAILABLE) 

"I I I I I I I I I I I I I" i'" t....e.I~4-~ l • ..., 
Not to be filled in by driller (OEP USE ONLY) (... X 

" " APPROP. PERMIT NUMBER 1 I I I I G I A I pi I I I 
) 9(.u~1.. 03 

FORCEIC. I WI~~~ PERMITNo·I QIO I - I ~ I I I - I 1'1' 1(( 15"1 1,ll l) eL,.... ,4 "" "~ ,,~ /rASt.'C
.~.- ro nn " N~_n ~ ~ C5" .. ~ 

SPECIAL CONDITIONS 
'-~, 

- , 



•

, 



• 
• 

• 

Page 
Date 

I 
S-

of ~ 
(p'/ """g""", ­

Review _______________________ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

.,' .. , ) Permi t No. HO - 31- H-rS 
. <I. i u n of proper t y I road) __Itl.;)II~2>~e:z.~A~IW~I4~...Ll/Jf.~'~'I'!.'1~.<.~'d~.,..,---:-___-=-,.--,___-=_______ 

11, ,1, v ision ~b- ~_ry Lot ':] Block Plat Sec. 
" <>11 Driller ~ ~ Owner ~ ~~"l:Iof(FP 

<? u,e:­
Depth of well ~ / ;> 3 ~~~ 

Distance of measuring point (M.P.) above ground ___-=="'-:.____-'-/ ____________ _ 
~ ,
Static water level IS.hl. L.) below M.P. ____...:.5L..£"-___________________________ 

High rate pumping -- reservoir dra wdo wn 

Time pump started ___ ....::..:0 Pumping rate ___-:9f-...:G-:::.....:,p.~_:''__=-::9.c...:::.2 "'-,-___ ~
To tal time %-'£ to reach p umping water level '70 ft. below M.P. 

I I. Recovery pump test data - observations to be ~'ecorded every 15 minutes 

CA FLOWTINE lin 15 
mi nute in- below M.P. time t o f ill 5 

bucke t 

FLOW METER READING 
lit used) Igal10ns per 

.' 

.. --------------+----------------+-------------------+-----------------------4-------------------1 



• 

, 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRON~lliNTAL HEALTH 

THE FOLLOWING STATEMENT MUS T 

WHEN A PUMP IS INSTALLED BY 

DRILLER, 

MI} well driller is not to install 

,- hereby ce r tify that it will bed my 

taken out by i::t regi. s t e r ed IIId s t er pJ WII1.1<...' J: o r certified pump installer. 

It will be Illy .t cl !:> jX)o !:>-Lbili ty t o oatil!) t: h ~';" Hed l th Department before 

and during the' install a tion so tha t inspections can be made by their 

representative. (PurSudnt to CllaF t t3r XVIT, of the Plumbing Code of 

Howard County.) 

~d.rI)
;f,&t-c.., t. ~""'4#~,F .:u .'If6..,. ,t;_ ...." -I. .a"'".­
?..~HASI"U c, /1ef 2" II> ~ -t. 
(A d d L u s s) 

y /1 H - '-1 '76 ~os5'1 

',' I.J - 55' - 91$0 

(OEP Well Pe rmit Number) 

B E CO MPLETED BY TUE HOME OWNER 

A PER SO N OTHER THAN THE WELL 

the pump for my wdter "",ell, and I 

£c!spo,, !:> i bi li ty to have 'a Pump Permit 

(Da to) 



- ---

----

----

I 
A 31~0 

3 
. SUBDIVI SION: IlIA()6l..PF A LOT NUMBER : 

DRY WELL OR DRY WELL AND TRENCH 

sq . ft ./bedroom 

SeEtic Tank Minimum Total square Feet 

3 bedroom 1000 gallon 


4 bedr oom 1250 ga llon 


5 bedr oom 1500 gallon 


Inlet feet below original grade. 

Bottom maximum depth feet below original grade. 

Effective area begins 8t fee t below.,original grade . 

NOTE: 	 If tre nch is used to make up absorbent area, run the trench on level 
ground and leave 3 5 foot earth buffer be tween dry well and trench . 
No t r ench is to exceed 100 feet in length . Trench inlet t o be same 
as dry well, with feet of stone below distribution pipe . 

TRENCHES 
Ir{) . 

______sq. ft./bedro om 

Trench to be ::2- wide. 

Inlet 'I feet below original grade. 

Bottom maximum depth 9 feet be 101Y original grade. 

Effective area begins at y feet below original grade . 


__~<;: stone
L-~ feet of below distribution pipe. 

NOTE: 	 (1) No t rench to exceed 100 feet in length. 
( 2) 	 If more than one trench used , a distr ibution box i s requi r ed. 
(3) 	 Trenches to be installed on level ground . 
(4) 	 Call for inspection of trench before gravel is installed . 
( 5) Provide 6"-8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) 	 If a Garbage disposal is used , increase septic tank capaci ty by 50% 

and increase absorbant sidewall area by 22% . 

ISS
j

LOCATrON : PLA. CE- Tt<' 'D /5T1L16uTlt.J goX F1L4"1. 

T hc:' i2<"A~ (j:lol 2') LOI LivE A"'D 375- ' F/\..c" 'lk(' ­



• • WELL YIELD TEST DATA SHEET - FE 2ell COUNTY 
fo·~~CJ 

Maryland Well Permit No. JiO-S' I - }'-I'(S' Owner or Applicant 

Lo ca t i on "f P rope rty (road) -,c r,,-.,c_-..L/.:.:r?,-,Jc;,o~e-=L'l'f:..!L:!:. ::J _________ __,.-_::.:.- ..:;4"-~I::::....:,_____ 

Subdivision SP'lilIY!.l PYle> e Lot 3 Block -- Plat ~ Sec.. - ­
Depth of Well () C) S Height of Measuring Point Above Ground d"'·:... ____.. · 117'--=­

Static Water Level Below Measuring Point ~~:1~~_~ __________________'~- _________

9 Gf-')'Y\' rOf! 7S~ · ...v Y-c.J 'jCI i'9" ~-' ~/nf '- r-" •..- e.L 


The first entry in the table must be when you begin the drawdown. Enter all appropriate 
informa tion. Indicate when the drawdown phase ends and the recove ry test begins. 

PUMPING RATE 
TIME WATER LEVEL Time to fill ,LOW METER READING CALCULATED FLOW 

(CHRON. ) Below M.P . -:;::. gal. bucket (if used) (gallons per min.) 

&": ' I S ')0 A­ n ~~(' i c: G/'P1, 

'7 .' 0 CO) )0 fy \'2. '\ec \ ~ (;';;"" 
'7' - ., \. '\ I ' I• 1 ' / ~ 

" 
, I " 

c).' '30 1/ " ( \ t. \ / ' , " 
5: C/S' )0 4 'L ~ec '\ / S- Crft. 

! U· 0<.) ) 0 
r:;. 

'2.. SeL­ \ / S­ (;/'I'-.. 

10' , ~~ " t1 " 
(' ~ ,, I , 

10! 30 ' ( /1 " '\ /\ It " 
10 I ' I ~ )0 ~ I,;!.. Sec / \ S Gf'n 
)I.' GO )0 fl­ 1,).­ ~eL \ 5" (-/rt 

1('15' 
, , /I iI \I \ /I II 

)I: )0 / 0 ,cr I~ )t'c. -, ')­ (;114 
/ /; y;./ >0 ~ 1:;1... SEt.­ f) 61'1'1 

\ 

-

I hereby certify that the yield test Was conducted as described in State Health Department 
Regulations COMAR IO.17.13.07Q. 60 PI' PL 50r' Oftl l

/ 13 5'~ 

SiQ'n.:ltllre nf tJpl1 Or; l1pl'" 

,. . 




,. 	 ':-', ~ '. \ , 
: ! ~ 

II/co f.!!.5 E () 
" jJbW):tc.) Cc..(.. 

• r ~ 

t7y /5 T1N c, 
L.v <'=- LA.__ 

-~"( . t~' "~IND.t¢ - - , ~ j(. ~ .:. ­	
( 

.- ! ' EiA'S'" M~-r 	n;;(i.
fLA-r it 711(1 , 

=~~~. :.: :..t. '\ I 

..tV
v 

, 
;:t\/)~~.'jf\~:··" 	

,0­
- "4~ qY­

~yo 
..<,,¢o: 

OWNER: ROBERT L. ORNDORFF 
13780 TRIADELPHIA MILL 
CLARJ<SVILLE, .MIl 21029 \ ' 

31-2288· ext. 618 
77-899rf cell 

~ '~: '.', " . ~* ';" '., . ~.t· 

;PERC ~sT- PLI'IT '. ~:.''-'' ~ "...,. 
. , ,! , " r .. ~ '. • . '. • J _ .' ... ,,\, p';' 

,'. ~(QBlN,E ':J?R,OpE::R;r? (,,:; .. " 
LOer:-;'" :i:-;-F'~"' 0I " '1 ;:' "::-"';)~":~!:'t: :.: .'. 

1 .' I~ .f: ~ ).- , .J. ' " .: .• '''; - " ~"" 
I'l RE?ooblYJSiON pf" lOT q , ~ . ,}{ . 
PLQT NO ~/10 . " . •... ,- •. 

ELEcii6~ 'oIST"";CT,' i ,':>~ , ~< ' . 
coo~rr'" h)::rOWqRD :,' 
6CAL~ t.::j ~:~ - 19~·~.~~~·.:!.:)~·' " 

· DRTE ..·.~:n·.;8ci.. ... ,",' 

OWNER: 	 ROBERT L.~. ORNDORfF I LOT: 2 . 'ABJNE PROPEm" 
13780 TR1Ab~h~I~ MILL ' ROAD ' .. . ' " cLARKsvniE; }ID:t,;t.tPz9 . '. ··.t,: .~ . .410~531-2:288 f ~~t' ~16 20 .. . , . ; .~·~ . 2 -."1~, . , .~ 

410-977-8990 / cell 



~ 


Cl11 ]f'}-r7 SEQUE.NCE NO.. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

(OEP USE ONLY) 
WELL COPlPLEtlON REPORT 

45 DAYS AFTER WELL IS COMPLETED. 
, 23 6 COUNTY

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

PERMIT NO. 
DATE Received DATE WELL COMPLETED Depth 01 Well FROM "PERMIT TO DRILL WELL" 

I I I I I I I I OI ~~r(' I ~ I "'I-' I ,,1,.<1 I I I I" I I H 1/ 1-1 I I I I8 " " 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 ,. 37 

£I:"" - V'A - -OWNER , 
STREET OR RFD 

last name -.... .,.h;A ",first name 
TOWN ~1) ­ , 

SUBDIVISION -:3 70 ;;,., SECTION LOT , 
WELL LOG GROUTING RECORQ ,o. "" CI3fNol required for driven wells WELL HAS BEEN GROUTED [YVffilSTATE THE KIND OF FORMATIONS (Circle APpropriate Box) 

, ,.. .. PUMPING TEST 
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL [0THICKNESS AND IF WATER BEARING CEMENT~ BENTONITECLAY~ HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET .Fh.~k • • 
additional sheets if needed) FROM TO ilwil~~ "6 r~ c PUMPING RATE (gal. per min.1 I I I I Ibeadn NO. OF BAGS ~::.l.~._NO. OF POUNDS • ___ _ to nearest gal.) 11 

" b, I" 0 
GALLONS OF WATER __/_____ --_. - METHOD USED TO 

.,,) 0, l... l.­ DEPTH OF GROUT SEAL (10 nearest loot) MEASURE PUMPING RATE I , 
from r>I r I IlfI to lsi" I I IJfI WATER LEVEL (distance from land surface) 

')1'1 'Z.. $""0 \.­ " "~15 52 " eonOM 58 BEFORE PUMPING 1'( I I I I:l (enter 0 if from surface) 
" 20 

casing ~ASING RECORD I I I I I S/t,,d 5',+o.vP.:. SO 50' 81) ~~ 
WHEN PUMPING 

Insert " ,. 
appropriate SlEEL CONCRETE TYPE OF PUMP USED (lor leSl) 

fr'J (\/ IT .C;S­ '0 code Jfill lolTI 00 air ~Piston [!]turbine 
below PLASTIC OTHER " " 

~J 90,v/3. >0 >~ I'" ,I MZIN ~centrilUgal ~rotafY ijolher
Nominal diameter Total depth o (describe 

CASING lOp (main) casing 01 main casing 

" 2 below)
TYPE (nearest inch) (nearest toot) [1,liel ~SUbmerSjble;rJ,'" f(11­ '/)' J..f~ ~ OJ I I I I I I 

63 6,4 66 70 

E OTHER CASING (it used), 
diameter depth (Ieel)c PUMP INSTALLED 

H inch from 10 

~ 
c I I I, DRILLER WILL INSTALL PUMP, --' , , , , YES NO 
s (CIRCLE) (YES or NO), 
I I I, IF DRILLER INSTALLS PUMP, THIS SECTIONN 

G -I, j I , MUST BE COMPLETED FOR ALL WELLS 

screen type SCREEN RECORD 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 0or open hole [ID] OOID IHlol PLACE (A,C,J,P,R,S,T,O) 

~nser) IN BOX ·SEE ABOVE: 
,. 

appropriate 
STEEL BRASS OPEN 

BRONZE HOLE CAPACITY: I I I I I I cOde [ffiJ lolTI GALLONS PER MINUTE 
below (to nearest gallon) " 3S 

PLASTIC OTHER 
PUMP HORSE POWER I I I I I I 

~ 
Ji .. 

PUMP COLUMN LENGTH I I I I I !' , (nearest ft.)DEPTH (nearest It.) 

d I II ("1-11 " " I I IH I I I I ffi)G HEIGHT (circle appropriate box 
A ,; + boye} and enler caSing height) C 8 9 11 " " ;'Wll I I I II I I I I I ,49 LAND SURFACE 

~ below IT] (nearestC 3 • 26 1O l2 J6 

CIRCLE APPROPRIATE LETTER H=:UII I I I I I I I I 
,4 50 51 toot) 

A A WELL WAS ABANDONED AND SEALED II LOCATION OF WELL ON LOT E .. 45 ;,
WHEN THIS WELL WAS COMPLETED N " 

1 
SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ , __ J_ . BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 

P TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I I I I (NEAREST THAN TWO DISTANCES 
WELL OF SCREEN 56 '" INCH) (MEASUREMENTS TO WELL) 

I HERE·BY CERTIFY THAT THIS WELL HAS BEEN CONSTAUCTED!N 
ACCORDANCE WITH COMAR 10.11.1 3 'WELL CONSTRUCT!'. from to -AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN E GRAVEL PACKI II I 

~ 
ABOVE CAPTIONEO PERMIT. AND THAT THE INFORMAl N IF WELL DRILLED WAS 

I )oc-'PRESENTED HEREIN IS ACCURATE ANU COMPLETE TO THE BEST 
FLOWING WELL INSERT 0OF MY KNOWLEDGE. .., F IN BOX 68 .. 

! );!.a'
DRILLERS IDENT. NO. , I 

':':c~ :-' 
OEP USE ONLY II(NOT TO BE FILLED IN BY DRILLER) Ie 

DRILLERS SIGNATURE T (E.R.O.S.) WQ 
(MUST MATCH SIGNATURE ON 1.PPLlC~ION) 7' 1~ 16 V-G L I700 ,,0 I I I I 
SITE SUPERVISOR (siogn. of drillet' or Journeyman TELESCOPE LOG OTHER DATA 

r..ponsible for sltework if different from permittee) CASING INDICATOR 




