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

Info ion Form for the I 1ation of the Well Pump, Pitless Ad r, and Su Pipin
NOTE: The installer is respousible for requesting an inspection prior to 9 am on the day of the dedred

inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the Natlonal Standard Plumbing Code (NSPC, 24 amended locally) and COMAR 26.04.04 (MD Well
cn rov

Construction Regulations). mission mplete form is ired prior
Company Name: Telephone #:  “/0- Y YR . 23R
Address:
(774
(Must circle one Licensed Well Pump Installer
License # mdm of 10
Namsg (Print): License#__ 2 OS50

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verification.
Name of Property Owner:_Orndoct Telephone #:
Subdivision Lot #: Well Tag # : HO -___-
Site Address: 3780 "D:M-aﬂdpbdaﬁm 2%

{ JEL&; lg mD gg,;_ti
Submersi Dat Pit!css Ada Well Cap and Electric Conduit
Make: s Two piece watertight cap:
Model #: _ §6%12 41T Model# S A S Screened, vented well cap;
Pump Capacity ___ % GPM Depth: (36" mm) Cap secured to casing;
Well Yield:_ ] GPM NSF approved:_w” Couduit min 18” B.G.:

Depth of well encountered at time of pump installation: (fect) Conduit sccured 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 or Cable guards are required — Must circle ane A
Safety rope, if used, attached to inslde of well casing with eye bolt ____

Piping to houge Honse Connection

Type: PVC sleeved to undisturbed soil at wall penetration;
PSL 250 (160 psi min) , Approximats length of sleeve:

Depth of supply line: 36 (36" min) Slegve caulked and sealed propexly:

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

approval prior to installation.
Signature of company representative responsible for installation date
For Health Department Use Only — Not to be completed by Ingtaller
Date Insp. Requested: Date Insp. Approved;
Inspection Data: Pitless adapter and water supply line at least 36” below gra
Two piece cap instalied and attached to casing securely -
Elec. conduit extends at lcast 18" below grade/attached to cap properly — a
Safety rope installed inside of well casing ~

Water supply line sleeved adequately at house connection

Correct well tag attached properly and casing 8” above finished prade <
Adequate grout observed below pitless adapter —



http:26.04.04

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

f tion Form for the Installation of the Well Pump, Pitless Adapter, and ly Pipin

NOTE: The Installer is responsible for requesting an inspection prior to 9 am on the day of the desired
Inspection. No work is to be covered untll approved by the Health Department. All installations must comply
with the thionﬂ Standard Plumbing Code (NSPC, as nmended locally) and COMAR 26.04.04 (MD Well

Construction Regutations). i uired

Company Name: 25 /1, eVi(CE ;ﬁci‘elephone h__sblo 262 o072

(Moust circle one) Licensed Plumber Licensed Well Driller Licensed We!l Pump Installer

License # and of individual responsible for the field installation: )
Name (Print): gd_,_&z 5&4:.M License# ~f ﬁ E 2
*A licensed individnal Znst perform the actusl installation. Apprentices must be under tbe sppervision of a

llcensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed indiyiduals may be appropriate licensing agency.

Name of Prope: : elephone #: ’
Subdivision: e [opesTV Lot#: 2 _ WellTag#:HO-T45- /24
Site Address: S0 7atacle/obcn Lo )
Subme Data Pitless Adapte Well Cap and Electric Conduit -

Make: _{— Make:/3 © % iM 7 Two piece watertight cap:7/
Model #: /o fr 20 Model# =/ P05 3 Screened, vented well cap:

Pump Capacil /7 GPM Depth: {36" min) _  Cap secured to casing;

Well Yield: Fg.- & GPM NSF/WSC approved: v~~~ Conduit min 18" B.G.: f&v@*

Depth of wéll encountered at time of pump installation: 4/ (feet) Conduit secured to well chp:_éfe S

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 hous House Connection
Type: faly ePobene © PVCsleeve to undisturbed soil st wall penetration: %€ <
I;i;:é& 160 psi min) y Approximate length of sleeve: go:éf

of supply linexdp (36" min) Sleeve caulked and scaled properly:#

The water supply line Is required ¢o be at least ten fect from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. - If this cannot be accomplished, contact tbis office for

approval pgior to Installation.
?i"ﬁi\ Cuna, DHrron /Z/*(AB

Signaturc of company representative responsible for installation date
r Health Departmen nly - N mpleted by Installer
Date 1nsp. Requested: Date Insp. Approved: Inspeotor;

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade
Two piece cap installed and attached to casing sccurely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope not seen outside of well cap/casing
Correct well tag attached properly and casing 8" above finished gradc
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter



http:UceDs.e5

Bureau of Environmental Health
HOWARD COUNTY 103132680 volceelay
HEALTH DEPARTMENT 410.313.2648 - Fax

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 the day of 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 Construction Regulations). Submission of a
complete form is required prior to Use and Occupancy approval.

Company Name: &7 o € giﬁ ¥ ) Telephone #:

Address:

(Must circleasiie) Licensed Plumber Licensyd Well Driller Licensed Well Pump Installer

License # and name of individuatrespoiisible for the field installation: i

Name (Print): m&rﬂ«w W License#_(V1P 2L ¥ A (7

*A licensed individual mnst'perform the actual installation. Apprentices must be under the supervision of a licensed
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 #:

Subdivision: Lot #: Well Tag #: HO -9y - _@4%

Site Address:

Submersible Pump Data Pitless Adapter Well Cap and Eleetric Conduit
Make: Make: + Two piece watertight cap;
Model #: Model#: Screcned, vented well cap:
Pump Capacity GPM Depth: (36" min) Cap secured to casing:

Well Yield: GPM NSF/WSC 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 hrass 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: (160 psi min) Length of sleeve(5” minimum from foundation):
Depth of supply linc: (36" min) Sleeve scaled properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, 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

For Health Department Use Only — Not to be completed by Installer
Date Insp. Approved: Inspector:

Date Insp. Requested:

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade v ;.Jeo”' v % [aeK Q
Two piece cap installed and attached to casing securely _ oo g
Elec. conduit extends at least 18” below grade/attached to cap properly T AT el Nfee
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade . N :
Water supply line sleeved adequately at house connection s 37 Wik @
Adequate grout observed below pitless adapter v
EX JfuosE

(Revised form 10/24/2G18)

Pait.c M
ok

g fred g )k( UJL&“-’ ,Q(,;_g,/ Wgla=s@

\falpe& - 22 parect wEL cnl, @

‘p-
Facebook: www.facebook.com/hacohealth Twitter: @HoCoHealth

Website: www.hchealth.o
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Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045
HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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 of 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 Construction Regulations). Submission of a
complete form is required prior to Use and Occupancy approval.

Company Name: ﬁ), gt Ui Telephone #:

Address:

T

—,

(Must circledsie) Licensed Plumber Licensyd Well Driller Licensed Well Pump Installer

License # and name of individuz] respofsible for the field installation:

Name (Print): _LOPN WA/ License#_0/1p 313\ A (7 \

*A licensed individual must'perform the actual installation. Apprentices must be under the supervision 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 of Property Owner: Telephone #:

Subdivision: ) t#: Well Tag #: HO jg: g&#%
Site Address:_} SN20 “Tr.adel gt e WL Rd.

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: + Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity GPMDepth: (36" min) Cap secured to casing:

Well Yield: GPM NSF/WSC 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 other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:

PSIL (160 psi min) 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 }east ten feet from the septic tank, pump chamber, sewage piping, distribution—

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

installation. 1 zl'l‘ 19 - all \70 HS )

/

GYe MiS 8 i
£ el
Signature of company representative responsible for installation date M (‘A%
For Health Department Use Only — Not to be completed by Installer —
Date Insp. Requested: i} /0 (8 Date Insp. Approved: Inspector:
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade v L-on &% [pe’
Two piece cap installed and attached to casing securely é (as of 2212000 ot
Elec. conduit extends at least 18" below grade/attached to cap properly R S A e
Safety rope not outside of well cap/casing _ Jaslf H-l 1\1" ¢ &)
Correct well tag attached properly and casing 8” above finished grade / W %
Water supply line sleeved adequately at house connection 3—;’ f e =
Adequate grout observed below pitless adapter \/
(Revised form 10/2472018) 3 B li#};f&,
—l A : o B dlaloms
W > t\(a{awt‘i - & parEct Wil cn?, @

Facebook: www facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COU N ' Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll 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: Ordonff Property, Lot 2
13780 Triadelphia Mill Road
Building Permit: B17004205
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
12/7/2018. The well construction was completed on 9/20/2007, Water samples were collected on
11/28/2018.

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-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 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

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

Bureau of Environmensal Heaglth

8930 Sianford Blvd | Lolumbla, MD 21045
HOWARD COUNTY 410.313.2640 - Volce/Relay

_ HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura ). Rossman, M.D., Héa&h Officer

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website wihich descnibes in further detail operation and maintenance of your septic
systerm.

Appmvinyﬁty,

Kedtn M. Wolf, LEHS, R.S/REHS, Supervisor
Groundwater Management Section

Well & Septic Program

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

Webslte: www . hehealth.orp  Facebook: www . facebook com/hocohealth  Twitter: @HoCpHMealth




SITE INSPECTION SHEET

owner: Ko bert Orndord£ PHONE #:

ADDRESS: J 3 28(2 Z -ﬁgg d [Pbl a_ CONTRACTOR: =

< _
Ml Road WELL TAG #:

SUBDIVISION: Mwn 2 COUNTY #:

PROPOSAL: Se _ |

LOCATION DIAGRAM
"1
Septic Porch ¥ 1
cilout =
]
90 ‘
Ga.m?c
73 — —

“q

#R»prosuf Well Loca +ion

T?"r'ac{ef(p/‘ja M/[/ Qcﬂad

COMMENTS:

DATE: 8/3@/,:37 INSPECTOR: 6 e s




TDD (410) 313-2323 Toll Free 1-866-313-6300

U ss25HEMcott MN[0, €] LTNEUIL pRAIRIY
: Howard Co.unt.y (410) 313-2640 Fax (410) 313-2648
Health Department | website: www.hchealth.org

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

L€  Staké Forr

ATTENTION WELL DRILLERS!II

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

Q The w Il site has been sTcked by Q@)M* ,OI/I&M

323107 —and is ready for site inspection.
- 0 /ﬁ&n /Od/m%_‘s’ will call the Health Department
~ for atime to meet in the field to verify a well location,
Q Site plan for new well is attached to well permit application.

Please attach this sheet when submnf‘hng your green application,
This should help iImprove communication aIIowmg a more timely
service for our citizens.

KN Ow a-er W4m6 )QOL‘;M L. Qrﬂcf—@ﬁq@ Y10 S3/-928¢ yéZo
dot # yza»?7.7 §9%0 - el

Sub- wame S&,QML@ pﬂ/fmﬁ

s Celo.
Pomit ot o
4//013/% bl

¥ Moandon.  Cesting hand dug well.
~ /Kea by 7/>7(07
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- > 05— 37933 = |
I‘é’/d ‘ 2/8/8%

',)M/- PERMIT °ryf rizmzt
: ' - s A__REPAIR

' SEWAGE DISPOSAL SYSTEM '
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH :

e ~ INDEXED osTRiCT

oare_ Zatr

Jack Fyock ' 1S PERMITTED TO INSTALL- _ _ ALTER._ X
. ADDRESS - : PHONE 988-9270
'suaoMs.oon . ROAD _llZ&O_TIladelpr.a__Mlll Lot |
PROPER.TY OWNER - . Sahine

ADDRESS

IF GARBAGE GRINDER iS USED INCREASE SEPTIC TANK CAVPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES . NO

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. Williams : _ DATE _7/08/86

COVER NO WORK UNTIL INSPECTED AND APPROVED. '

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

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

NOTE: NO DRY WELL SHALL EXCEED 15 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 ABS.

PERMIT VOID AFTER THREE YEARS. o _

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 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.

. - {

EH - 2-1082
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STATE OF MARYLAND

® DEPARTMENT OF HEALTH AND MEW_AL HYGIENE
5 : LABORATORIES AQ‘MINISTRATION }
REPORT OF WATER ANALYSIS ¢ oM
1y 1A ,

Bottle i e ’] Pt e ";l i_,.‘v .- L SR - .
Number: / '/ 78 2.0 Name:%  ORN LoRFF County: 1" [ O WA R

- 3 e T pasmhpier - " B T el fo e
Source of Sample: 2 2 /A2 FHR o L7 S Soliactor: 4 22 P

Street Town or City

Sample Type Community Non-Community (:Firﬂatg“) Emergency Q Floutin'e‘:) =
(Circle): Source Distribution MCL Recheck e Sl

Remarks: _ 2.4 1 ;-'--"'c-':'-nf"fjff A Nk 12 >
591 1%

[ 12] Ol5lolg 216 5 |Alm [ ] .

County Plant No. g:aar:glri'ng Date Collected Time Acid Iced

Field Data: %‘?—% {

pH* Free Total Specific Conductance

» | ANALYSIS CODE RESULTS ~ | ANALYSIS o CODE RESULTS
pH* 011 & l I [ [ l 1 Arsenic 253 I | | l | l ‘
_ Alkalinity{Total) - - —-{-840 | |- + | |} Barium a4l aisd
Alkalinity (HCO,) 050 | | | [ [ ]} Cadmium 1. 20 e 109 o
Alkalinity (CO;) 060 | | | 1 {11} Chromium 2 | | {1 b ]|
pH*, Ca CO, SAT. o b1l d 1 Lead dhe. | 7. Tl
Alkalinity, Ca CO, SAT 80 | | |11 1} Mercury 17, 2 O 9 2
Hardness L 10 I B o 0% Selenium 2 o B A
mr;{onia—N 143 I l I 1 L I Silver 333 l ! | L l [

: Nitrate-Nitrite N w2 | 1] | | Gﬂ Aluminum 182 | | o] “halie
Nitrite N . i et L Nt A Calcium 231 4+ 1 Eel i
MBAS e R L Copper 24 1] ol l ANl
Chioride 091 IJ_| 1 [ L Iron 122 | i L LL [
Fluoride 101 bl 1ofEE ] Magnesium 241 ‘ 9 I
Color* g0t S o 1o i Felal Manganese L W o
Turbidity* 2 I 0 0 0 oty Y Nickel o | |k
Conductance®, SPEC, 20 i f i | | l. Potassium 381 I I | l l [
Silica 20 { | L LL1} Sodium 1A 00 O ] R
Sulfate 201 | | L] ]} Zine a2 | | [ [ [}]
Total Residue c'-) I S O O O | b [

Hemal Ll L L]
SIS, E AR kLo
el o Fob oo
* Results reported in units, all others inlmillligrlamls pler 1liter {ppm} - l Ll "l'i-'
Date Received o ' Date Reported .. Chemist ‘—H"; (R rLa;t;‘;m. 1 ‘j 3 2l

&
=

DHMH 90-A (7/84)



. EMERGENCY/TEMP NO. IF ANY

HIS NUMBER IS TO BE PUNCHED
IN COLS. 3:6 ON ALL CARDS)

please print or type

[ %4 T SEQUENCE NO. QEP PERMIT NUMBER
B|1/ - ' STATE OF MARYLAND
K (OEP USE ONLY
L bl : PERMIT TO DRILL WELL FP T -IEET

fitl in this form completely

Date Received

[LIT1T]

OWNER INFORMATION

elelMplo RIF]FA| [« T TU L[]

First Name

15 Last Name

36 Slreet orRAFD 55

Town 70 State

18

LOCATION OF WELL

O EREE T T T T T11]
EPfJ]LlIﬂ*kFJI,YLJII [1T1]

CEGEBEERE =00

1

2 ¥
APPROX. PUMPING RATE GAL. PERMIN)[5] | | | |
8 12
AVERAGE DAILY QUANTITY NEEDED |—[—'|—I—|—I—r°]
5 O

(GAL. PER DAY) = 5

.. USE FOR WATER (CIRCLE APPROPRIATE BOX)

[E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
[7] 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 REQUIRE
APPROPRIATION PERMIT)

DA
AREST TOWN 71
DRILLER INFORMATION Z
Iy - MILES FROM TOWN (enter 0if in town)l““l | 1 |M| | |
(AUt 718 = | D 73 76 77 78
Driller's Name - / 7 ane!nae No. 80 8l 4
Bk J¥/ e (ell OrRIEC/*D ) -1J‘§‘] [ DeGlin Mild l
Firm Name* . 4 !’ g DIRECTION OF WELL FROM 11 . “NEAR WHAT ROAD 30
3 20 Donin ik ll Woli A, TOWN (CIRCLE BOX)
Address. ] ' ] ? NORTH
= 4 . £ - 4 19 ON WHICH SIDE OF ROAD :
Signature ~ 7 Date (CIRCLE APPROPRIATE BOX) WEST@EAST |
Bl 2 WELL INFORMATION SOUTH
1

DISTANCE FROM ROAD

ENTER FT or MI

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME

COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED £
I-as : W COSGNATURE EXP. DATE

smo Lol 9l 7]0[0] 9] EE?SLLLl o[ 0]9]

APPROXIMATE DEPTH OF WELL ;D:]:]:’ FEET

28

£ NEAREST
APPROXIMATE DIAMETER OF WELL = INCH

METHOD OF DRILLING fcircie one}

BOHED  (or Augered) JETTED Jetted & DRIVEN
AIR ROTaj'y AlIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other _ =

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

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

OFAMASLS) o[ T T [ JJT LTI T e

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

APPROP. PERMIT NUMBER | ] [ T Is[a]r] T T ]
(X
FORCE u. INITIALS PERMIT No! | . |— ‘ | 7 | ) I
57 68 INBOX 70 71 72 73 14 75 76 77 78 19

SHOW MAJOR FEATURES OF S’/ 8} 8(

BOX & LOCATEWELL
Wi Le O < GEeE&

WITH AN X
O77+E 2 SO

SQURCES OF DRILLING WATER
1 L€ O

2.

3.

WRITE THE BOX NUMBER . e
FROM THE MAP HERE —

e Yoo - L

N Yy &) o= 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 i (D ngives

SPECIAL CONDITIONS

HEALTH
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Page of
Date S fold £

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

A-i] Permit No. HO - ?/"WS
wition of property (road) TRADRIA I Lo

ubdivision NG fRopeery Lot I  Block Plat Sec.
well Driller A Sy Owner Apperxi OLA2ORFIZ
'~
Depth of well Z— 7&5 3 ; —7’
Distance of measuring peint (M.P.) above ground

Static water level (S.W.L.) below M.P. il
High rate pumping -- reservoir drawdown
Time pump started 9;2~O Pumping rate ? G~
Total time _Z2 5 to reach pumping water level Z O ft. below M.P.
Il. 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 § (1f used) (gallons per
| tervals gallon bucket minute)
t 6,0 7o 12e< | S

]2 | S Zo ) 2— S




HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

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

DRILLER: %

My well driller 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 plunder or certlfied pump Installer.
It will be my tespousibility to notity rhe Health Department before
and during the installation so that inspections can be made by their

representative. (Pursuant to Chapter XVII, of the Flumbing Code of

Aa;rre) ! .
ZM-? £. ﬂmdoau'i‘ -7¢ .
265 Fiamasnnsd aoﬁwd'
Cet@atsv, T 2/0TR.
{addrwss)

Y4 M- 490 oss)
/e K96 -FYSO

Howard County.)

(OFP Well Permit Number)

Yls (st




£ T &
SABING  [robenT ) A 37952
: ¢ PAIAR ML . >
. SUBDIVISION: |&'ADECPH 0 LOT NUMBER:
DRY WELL OR DRY WELL AND TRENCH
sq. ft./bedroom
Septic Tank Minimum Total square Feet

3 bedroom 1000 gallon -

4 bedroom 1250 gallon - -
5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at _ feet below.original grade.

NOTE :

If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.

No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

/Kag sq. ;t./bedroom

v 1

feet below original grade.

e
§? feet below original grade.

getuiar ANG gy o SSD

Effective area begins at feet below original grade, ¥
é; feet of stone below distribution pipe.

Trench to be wide,

of

Bottom maximum depth

Inlet

NOTE: (1) No trench to exceed 100 feet in length.
(2) If more than one trench used, a distribution box is required,
(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 capacity by 50%
and increase absorbant sidewall area by 22%.
LOCATION: Place TH DisTriguTiod Box 1557 Faam
The Kean (5,/5,7") CoT CivE  Anp  BFS Frem  The
; . fj
RigeymT (D21 V) a7 Give As  Seew twew Facius  THE
froteaty FRom TR pcectira it ADPAD,  Ruw Tneycy(s)
Alod- CeonToua., In BoTih DINECT ltnS ) ) =
2/ 15/66 dandlia,
L ——
Pérc (& conns T _AVALAGLC  Recentiy TEs7¢h BY R, HgDEs
oRUEALS A le 2 {"‘_‘/f‘?“c"jf-‘-’h" Tl NEL (DI ATeg  SCay Jo V' LoAm To 1Y




’ ’
DATE /744 &, )%5¢  WELL YIELD TEST DATA SHEET - —FRammesex COUNTY REVIEWED BY %@4
!

Srouere
Maryland Well Permit No. HO =&/~ )4YS Owner or Applicant _f.bect O RWOBA /’/Cm
Location of Property (road) o A- 7ﬂ)0f&fb.'4 “e,
Subdivision _ SHAA)w )ﬁﬂol/" Lot __,_?3_ Block _— Plat _ —— Sec. .
Depth of Well 2245~ Height of Measuring Point Above Ground 2 W~
Static Water Level Below Measuring Point 35

G GCPrm For 25 #m 7 S0 wnten Leeed

The first entry in the table must be when you begin the drawdown. Enter all appropriate
information. Indicate when the drawdown phase ends and the recovery test begins.

PUMPING RATE ,
TIME WATER LEVEL Time to £ill [FLOW METER READING | CALCULATED FLOW
(CHRON. ) Below M.P. - gal. bucket (if used) (gallons per min.)
595 Do r )2 Cec N s G
?’.IG@ >O ﬁ’ W S@c. l ] S—’ 6\/0%1
%;'“:; " i i 0o A j . o
e 7 - TR "~/ X X
Slus S0 £ 2 Sec \ / g G
/0 o0 >0 A~ ' 2 Sec \ / S GrA
/0,”.5( i 7 t @ y af I
/07 30 L T 0\ W /\ ‘ o
/0 4SS DO ¥ |k Sex / \ > G AN
J1. o0 o M a2 Sec [\ 5 Gn
//’15/ o n il T L \ i ¥
/) 3o /0 ~ e dec \ R
L ysT 20 e |2 Ser \ —  GM
]
I —
_— ﬂ‘"

I hereby certify that the yield test was conducted as described in State Health Department
Regulations COMAR 10.17.13.07Q. (0 ¥ #L ° 507 orer” 13 £#S

Sienature nf Well NDriller . . I-
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OWNER: ROBERT L. ORNDORFF
13780 TRIADELPHIA MILL R

-+  CLARKSVILLE, MD 21029:°

410<531-2288 ext. 618

e e T TR

A nesoaDMaLoN pr—“ LOT 21
' PLAT NO. 3110 ¢ A

ELEC.TIOM DlSTRrC.T' $ AT A

ROBERT L.. ORNDORFF / LOT 2 q§BINE PROPER
13780 TRIA’DELEI;IIA MILL' ROAI.‘I y
CLARKSVILLE; ‘MD:X % f 29 Sk
o RPN R et s, 3 . DL j au»wlzmsfng%ﬂJ-7-1;.-;15
ALY AT SN e T e - ) 410-977-8990 / cell




SEQUENCE NO..
(OEP USE ONLY)

il

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

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

DESCRIPTION (Use FEET s
additional sheets if needed) | FROM | TO | bearing

TYPE OF GROUTING MATERIAL

CEMENT @E BENTONITE CLAY
46 45 46

NO.OFBAGS _./.- __NO.QFPOUNDS =

GALLONS OF WATER _ Ll W TR,
DEPTH OF GROUT SEAL (to nearest foot)

54  BOTTOM 58
(enter o il from surface)

casung CASING RECORD

7]
EEL CONCRETE
L] [O[T]
STIC OTHER

=
ks

QZ-rp0O TOPM

i T SRR = B

73 5
{THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgargg{?
IN COLS, 36 ON ALL CARDS) PLEASE PRINT OR TYPE
PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
HEE B BEEED 22| ] [ J= b |-12l; [-|/14]1¥15]
5 3 5 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 3% 37
OWNER - £ y
last nam /first nam
STREET OR RFD 7 el 2 g e Town g
SUBDIVISION £ SECTION LOT )
WELL LOG GROUTING RECORD  yqq w |C|3
Not required for driven wells WELL HAS BEﬁN GROUTED .- @ -
STATE THE KIND OF FORMATIONS (Clrcle Appropriete Box) = S| PUMPING TEST

HOURS PUMPED (nearest hour)

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

METHOD USED TO
MEASURE PUMPING RATE __ I

WATER LEVEL (distance from land surface)
BEFORE PUMPING

17 20
WHEN PUMPING L__D:D
22 25

TYPE OF PUMP USED (for test)
air

@ i [_EJ piston
27 7

centrifugal @ro!ary
7 7

mjet | ; Isubmersible
27

turbine
27

other
@(describe
27 below)

CASING top (main) casing of main casing
OTHER CASING (if used)
D:] e = d
or open hole —r=
BRONZE HOLE

typ
mseﬂ
appropriale
code
below
TYPE (nearest inch) {nearesi foot)
diameter depth (feet)
=S
i
appropriate
code

MAIN Nominal diameter Total depth
g]j sa 64 [s_e‘l'—LJ_lﬁl
inch from lo
screen type SCREEN RE
STEEL BHASS OPEN
PLASTIC OTHER
C

DEPTH (nearest It,)

mrﬂmrrrm
D;JQ:JIDEDID

CIRCLE APPROPRIATE LETTER
A 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 MAS BEEN CONSTHUCTED‘IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCT
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN
ABOVE CAPTIONEO PERMIT, AND THAT THE INFORMATI
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE B
OF MY KNOWLEDGE.

E
N
T

Ll (T TG

SLOT SIZE 1

DIAMETER
OF SCREEN

ZmmoOo IObm

2 -

SRR

(NEAREST
INCH)

PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES ' _NO
(CIRCLE) (YES or NO) '
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
]

TYPE OF PUMP INSTALLED
kR

PLACE (A,CJ.P,R,S,T,0)
35

IN BOX-SEE ABOVE:

CAPACITY:

GALLONS PER MINUTE

PUMP HORSE POWER D:DI]
37 41

PUMP COLUMN LENGTH m

(to nearest gallon)
(nearest f1.) T =

CASING HEIGHT (circle appropriate box

dove and enter casing height)
ol } LAND SURFACE

(nearest
Sl ks

DRILLERS IDENT, NO. o ~—

from to
GRAVEL PACK 24 I
IF WELL DRILLED WAS D

FLOWING WELL INSERT
F IN BOX 68 68

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

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)

DRILLERS SIGNATURE 3 i (E.R.0.5.) wa
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76
o] o]
SITE SUPERVISOR (sign. of driller or journeyman | LELESCOPE LOG OTHER DATA
responsible for sitework if different from permittes) CASING INDICATOR
HEALTH

P——ETT






