== i

EMERGENCY/TEMP NO. IF ANY

- = STATE PERMIT NUMBER
B+ SEQUEMRE NO. STATE OF MARYLAND
) (MUE USE ONLY) /'/O C?/j gg 51
7% 5 - : PERMIT TO .DFHLL WELL — - :
2 /7 7 5gplease print or type " fill in this form completely
Date Received, (APA) B3 0wanp JOCATION OF WELL
LY (o X OWNER INFORMATION | dhhidsheciant |
8 wm oo ¥ vy 13 8 COUNTY 21
WESTRICK KENNETH | i GREEN HENGE |
15 Last Name Owner First Name 34 23 _SUBDIVISION 42
[ C M1 1]
€159 MEADOWRIDGE RD. | SECTION 1 ot 6
36 Street or RFD 55 44 46 48 50
| ELKRIDGE MD. 21075 | { WEST FRIENDSHIP |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | 1 M 1]
L RONALD KYKER M WD 296 J L. Rz
Driller's Name 76 License No. 81 B| 4
WESTMINSTER WE » NC 1 2 TR ELP?H RD
| WESTMINSTER WELL DRILL INC | GIRECTION GF WELL ERGH ( TRIADELPHIA RD |
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
D N r 2 N —- " ‘-3 N
P.O. BOX 861 WESTMIN R:MDe 21157 ‘ON WHICH SIDE OFROAD
Address (CIRCLE APPROPHIHE BOX) EI
\K QCT 3 02 | o= WEST = EAST
Slgnalure Date 34 < 37 5(@-"
B2 WELL INFORMATION 5 DISTANCE F?im ROAD FT
7 2 APPROX. PUMPING RATE o
(GAL. PER MIN,) 8 12 / ENTERLET OR M8 o8
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: BLk: _L ; PARCEL 2 'ZO
(GAL. PER DAY) 14 20 =
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROV
DOMESTIC POTABLE SUPPLY & RESIDENTIAL :
IGATION L /%Md A’ 57 796 s @
@ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME OonNTY NO
IRRIGATION STATE o
SIGNATURE INSERT S —=
22 LT| INDUSTRIAL, COMMERICIAL, DEWATERING . 1
- DATE 1S
[P] PUBLIC WATER SUPPLY WELL }%GAD 2 o/ 2063,
rd
@ TEST, OBSERVATION, MONITORING 43 w\/ oo Fvv 48 _~ CO SIGNATURE . EXP. DATE
NORM EOO 000 G (A2€- 000
= o
GEO-THERMAL & 5 = 53
SHOW MAJOR FEATURES OF 12419)_ He)rey. Ghart
APPROXIMATE DEPTH OF wetL | 300 FEET e T
24 28 \
= SOURCES OF DRILLING WATER i
APPROXIMATE DIAMETER OF WELL 6 ?,{JEaTEST 1. CITY /
2 @
METHOD OF DRILLING (circle ane) @ WELL
BORED (or Augered) sETieb/ Jetted & DRIVEN P
0 AIR-ROTary GAiR-PE‘ﬁEussi:b ROTARY (Hydraulic Rotary) WEITE THE 80K NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other '
. £ Sk 2 20
REPLACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) 5.3.0. 000
@HES WELL WILL NOT REPLACE AN EXISTING WELL N &0
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANGE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY \
FOR POLICY ON STANDBY WELLS e \
@ THIS WELL WILL DEEPEN AN EXISTING WELL SO\ *
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 N \y
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER s AT - S xQ\ Aéd QH' f "2&
PERMIT No. }'[ . (?;/ — 3§.5/
70 71 72 73 74 75 76 77 78 73

SPECIAL CONDITIONS

NOTE - APPROVING AUTHOR D USE SEPARATE SHEET IF NEEDED

1TIES SHOUL

DENV-Permit 97

2 COUNTY

e



SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
M Y) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

1=
(THIS NUMBER IS TO BE PUNGHED , FILLIN THIS FORM COMPLETELY COUNTFI 6‘ / 7?5—7
IN_COLS. 3-6 ON ALL CARDS) 3 PLEASE TYPE
PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED . 4 DepthofWell N1 Lk FROM ‘PERMIT TO DBILL WELL"
W R | kY
! { 2 = 2]
[ 15 20 I|aNmE§|FOOT) 3 28 29 30 31 32 33 34 35 36 37
OWNER éﬁ?—wnur‘ é‘«@s}rlak “” = 2 S -
name : <~
STREET OR RFD__/ 2B/ /5 Peemd : TOWN _ZPes T [ enl<h Ja <
SUBDIVISION__Cree 1 Heang e SECTION ot __ & .
WELL LOG GROUTING REGORD - | I
Not required for driven wells WELL HAS BEEN GROUTED o
(Circle Appropriate Box) Y. PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR MATERIAL (GCircle o TR (s
COLOR, DEPTH, THICKNESS AND IF WATER BEARING § MATERIAL (Circle ofi8 HOURS PUMPED (nearest hour) o
TR FEET “ehack BENTONITE cLAY |B|C] g 9
additional sheets if needed) FROM TO mzﬁ" 6
— B e 68— NO. OF POUNDS _ %0 |  PUMPING RATE (gal. per min.) ;
o 3 } GALLONS OF WATER 20 z
Clay & Br, Schist 1 4 METHOD USED TO MRS
e e e ' = DEPTH;OF GROUT SEAL (to.nearest foot) MEASURE PUMPING RATE , S-irersilile ;
Soft Br. Schist 4 13 e 0 R : t
Sad 13 38 a8, TOP 52 . 54 BOTTOM. - B8 WATER LEVEL (distance from land surface)
1 (enter 0 if from surfaoe) -
Hord Blie Sandstore | .38 | 66| X ; BEFORE PUMPING ¥ ft.
Hard Br./Blue Schist] 66 85 ";g':s? -
Br. Schist 85 86] X insert WHEN PUMPING 31_3 SR
Hard Bhe Schist 86| 23 PR e = o
Bard Blue/Br. Schist]{ 231 | 240 below gg @;} TYPE OF PUMP USED (for test)
Hard Blue Schist | 240 | 287 - i air piston wrbine
0 ; Ot - > MAIN Nominal diameter Total depth
ISIB]EE—B/E]AE Schisg 287 290 CASING top (main) casing  of main casing other
Hard Elue Schist 20| 380 TYPE  (nearestinch)l (nearest foot) [C]eentritwgal  [R] rotary  [Q] (descrive
ST 6 a4 27 77 below)
. R ® 64 8 70 j(ﬁ mersible
- , A _ E . .  OTHER CASING (if used) 27 1
: 5 . 12 : diameter depth (feet) — —
H inch from to T
: PUMP INSTALLED
& . & - ' | DRILLER INSTALLED PUMP YES / NO
S (CIRCLE) (YES or NO)
& . - - ' | IF DRILLER INSTALLS PUMP, THIS SECTION
i S MUST BE COMPLETED FOR ALL WELLS.
= scraen SCREEN RECORD TYPE OF PUMP INSTALLED AES
o3 : D PLACE (A.CJPRSTO) 2
il o o PR ; I; R 0 l A mweox2s.
o nser CAPACITY
appropriate k
4 HOLE GALLONS PERMINUTE  ____
balow g'ﬂrcl (to nearest gallon) 3 35
rhen
3 5 E S PUMP HORSE POWER  ____
% ) : s 37 41
B ~ Cl2F]| | DEPTH (nearest ft.) b4 * PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: @ I 2_1 4 30 (nearest ft.) S e AN
H @ ] D 43 47
es 2 0 e’ (circle appropriate box
WELL HYDFOF"AETU“ED E] st SRl PR et ( nd enter casing height)
. :- | Jlc
CIRCLE APPROPRIATE LETTER~— | W 5 = -5 = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED (o] —2 (n?;;te)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION 5!
P E tiit sces g - LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
.".?88?;?3’53? :‘v&u V?ggﬁl.zs&gﬁg"sg sﬁﬁm& DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN ______—____INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 18 fggyéﬁré"fuﬁ"ﬁgﬁérf%"?ﬂe“aggf OF My : 56 & THAN TWO DISTANCES
| kNowLeoee e Tom @ (MEASUREMENTS TO WELL) ( \
- DHILLERS LIC NO.. MY D_296 | | craveipack % i ; = 4 @ ujQ/Q)é—-//
IF WELL Di
Roald .\y'GI WAS FLOWING WELL B 3 D
DRIERS SIGNATURE— INSERT F IN BOX 68 68 Ld
(MUST MATCH SIGNATUHE ON APPLICATION) “MDE USE ONL
J 5&[ (NOT 7O BE FILLED IN BY DHILLEH) L A
LG ,0/{ 70 72 i/
SITE S SUPEHVISOR . of dnilerﬂ journeyman e LOG_ 74 75 76
responsible for sltew different kgm permittee) Ei'é'fngPE INDICATOR OTHER DATA
CENNECRbD COUNTY e e



Page 2 of 2 L Ccunty File No.
Date: 12/04/2002 Review
cIZLD DATA SHEET
HYDROGEOLOGIC AREA (3} WELL YIELD TEST

Maryland Well Permit No. HD-943551 Election District
Location of Property (road) Triadelchia Read

Subdivision __ Green Hage Lot _ 6 Block Plat Sec.
Well Oriller Dama Kyker Jr. IIL Owner Kemmeth Westrick

Depth of Well 380 fest
Distance of Meazuring Point (M.P.) above ground 2 fest

Static Water Level (S.W.L.) below M.P. 36 fest
I. High Rate Fumping -- reservoir drawdown
Time pump started 8:00 Pumping rate  12GM

Total time 'Mr to reach pumping water level 337 ft. below M.P.
II. Recovery pump test data - observati.ns to be recorded every 15 minutes.

PUMPING RATE
WATER LEVEL Time to fill FLOW METER READING | CALCULATED FLGW
TIME Below M.P. 1 gal. bucket (if used) (gallons per min.)
2:00 318’ 37 sec, 1.6
2:15 316' 37 s=c. 1.6
2:30 315! 37 s=c. 1.6
2:45 314! 37 sec. 1.6

3:00 313" 37 sec. 1.6




s

s 1 of L2 Review

Date _° 12/4/2002

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 96/" 35-5}

Location of property (road) _[ rreck ﬁ?}nb Bm(/
Subdivision 6 @ Lot &> Block Plat Sec.
Well Driller St 2 owner . loesty 2

Depth of well 380 fest
Distance of measuring point (M.P.) above ground 2 feet
Static water level (S.W.L.) below M.P. 36 feet

7 High rate pumping =-- reservoir drawdown
Time pump started 8:00 Pumping rate 126G
Total time 1hr to reach pumping water level 337 ft. below M.P.

II. 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 fi11 ¥1 (if used) (gallons per
tervals gallon bucket minute)
8:00 36" 5 sec. ; 12
8:15 162" 6 seC. 10
8:30 241" 7 sec. 8.5
8:45 298' 7 sec. B
9:00 337" 37 sec. 1.5
9:15 336' 37 sec, 1.6
9:30 335" 37 sec. 1.6
9:45 33! 37 s=c. 1.6
10:00 333 37 s=c. 1.6
10:15 332 37 sec, 1.6
10:30 331! 37 sec. 1.6
10:45 330' 37 ==, 1.6
11:00 329’ Tr, 1.6
11215 328' 37 sec. 1.6
1130 2 37 sec. 1.6
11:45 326" 37 sec. 1.6
12:00 325" 37 = 1.6
12515 324' 37 sec 1.6
12:30 323! 37 s=c. 1.6
12:45 32! 37 sec. 1.6
1:00 321! 37 s=c. 1.6
1515 320" 37 sec. 1.6
1:30 319' 37 s=c. 1.6
1:45 318' 37 s=c, 1.6

HD-224



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

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). ubm:sg:on ofa comp!ete form is required prwr to Use and Occupancy approval,

Company Name: J»‘ n’;_ -, / 4 .w/_zfv’/ Telephone #( ‘7//5’ \ Flff i) D AP
Add‘ress () \_S_. /'1..{(( '—’7[ /"/J'/—)i

C’ ol P / b 74 s L

(Must circle on@) Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field mstallatlo /e A S 7
Name (Print): /¢) 7V /774 0 14 Ao £ o 4 /‘*A/hhcense# % /‘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 be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.
Name of Property Owner: /(¢ -v - “U{ AL o &eSIere ,(Ielephone# “Se 1oL = s s
Subdivision: ¢k < e ,/M <2 Lot# & WellTag# HO-79- 35S/
Site Address: / 2 ce & /A 7% A ////5’/7,1 Al

F/f( iAot il md 2/ %2

]2 S+ /&, Submersible Pump_ Data /' Pitless Adapter Well Cap and Electric Conduit -
"ﬁ Make: ] v <5 Make: /“* Two piece watertight cap: f/
A2 Model # R €3 O RD0/C Model#: /4 of = Screened, vented well cap: 4/
Pump Capacity GPM Depth&’ (36" min) Cap secured to casing._e—"
Well Yield: 2.5 GPM NSF/WSCapproved:_ Conduit min 18" B.G.:

Depth of well encountered at time of pump installation3 (' (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 o
Type: Sioex /e 5:/¢.,' e Ve PVC sleeve to undisturbed soil at wall penetration: K

PSL: .z ¢¢ (160 psi min) Approximate length of sleeve: /o 7 o

Depth of supply line: i,;(%’” min) Sleeve caulked and sealed 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

appruval pridor to installation.
b [—R5- oy

51gnature of company represenranve responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: [ Inspector: m Covel a'][EC/

Inspection Data: Pitless adapter watertight & water supply line &t ledst 36” below grade U 0+ I“k5
Two piece cap installed and attached to casing securely NO {-ﬁ;pf(l( a/
Elec. conduit extends at least 18" below grade/attached to cap properly -/
Safety rope not seen outside of well cap/casing N /
Correct well tag attached properly and casing 8” above finished grade

Water supply line sleeved adequately at house connection
Adequate grout observed below pttless adapter /
az it ,D Cz(
HD-215 Rev. 12/00
Dol per Ken Weshrick

C H’D mMuth) No*f IAMJ Ey %HD



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

d;ittttt*iit****t****t*************j*ttittti*ttt*ttttt*********ki*t***t‘*****t**t*i*ti*t*it*tt**********

® "WATER WELL ABANDONMENT-SEALING REPORT FORM

% e % d e d g g gk e A e d e ke e ek ok e e o o i o ok e e ok o e o e e i ek e 3 ko e o e e e ok ok i ok e ok o ok ek o ok Rk el b ok o o ok i o e i e ok ke e o ke o ke o ok ok ok e

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: 12/04/2007 (month/day/year)

* PERMIT NUMBER: OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

* PERSON ABANDONING WELL: aaic Kyker WELL DRILLERS LICENSE NUMBER:
_ CIRCLE: MWD/MSD/MGD
* OWNER’S NAME: arreth Westrlo
SITE LOCATION MAP
* WELL LOCATION:
COUNTY: BENT
NEAREST TOWN: =t Frdenosh
TAXMAP ____ BLOCK ______ PARCEL
SUBDIVISION: (== a8 B
SECTION:
NEAREST ROAD:
* TYPE OF WELL BEING ABANDONED:
-‘--’_ LOG OF SEALING MATERIAL
' DRHLLED ~ - JETTED
DUG
BORED/AUGFERED _________HAND MATERIAL FEET
______ OTHER (specify)
FROM TO
* USE CODE: Carent (1974 1bs)
.1 He s
___»  DOMESTIC —_ MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
* TYPE OF CASING:
STEEL PLASTIC
CONCRETE OTHER (specify)
* SIZE OF CASING:;_;—_ INCHES IN DIAMETER VOLUME OF MATERIAL USED
* DEPTH OF WELL.: 460 FEET DEEP
* WAS ANY CASING REMOVED? YES NO

if yes, length removed, in feet:

¥ WAS CASING RIPPED OR PERFORATED? ___ YES NO

Va i\

ool i/ b, LT 00 MWD/MSD/MGD 19 74 4
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE N DATE -

DENV 828 JULY 1997 ) COUNTY | ONMENTAL AGEN( @
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department (410) oll Free

website: www.hchealth.org

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

January 27, 2004

Kenneth P. Westrick
6159 Meadowridge Road
Elkridge, MD 21075

RE: 12006 Triadelphia Road
Green Henge, Lot 6
BP # B00140950
Well Permit # HO-94-3551

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 11/25/2003.

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. The water sample
results were found to be in compliance with COMAR water quality standards.

INTERIM CERTIFICATE OF POTABILITY

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-94-3551. 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 certificate 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, there is no charge for this final sampling.

Date of Water Sample: 01/13/2004
Date of Well Completion: 12/04/2002

Respectfully,

Brian Baker, R. S.

Well and Septic Program
BB/mlb

ce: Building Inspector’s Office
Community Services Program
File



