| = 4 SEQUENCE NO. 7 THIS REPORT MUST BE SUBMITTED WITHIN —1
clr| * 14197 | wmoeuseonn STATE OF MARYLAND 45 DAYS AFTERWELL IS COMPLETED.
e - WELL COMPLETION REPORT SN T 36
THIS NUMBER IS TO BE PUNCHED " FILL IN THIS FORM COMPLETELY ﬂ Z 5( )
fN COLS. 3-6%0ON ALL CARDS) , PLEASE TYPE / NUMBE j
T/CO USE ONLY DATE WELL COMPLETED - - Depth of Well o EQMIT NO. .
s . 22 < e e BTV S8
o o AN A S 0 cé \°
8 13 15 20 > i - (TONEARESTFOOT) \ (y\\ 26 29 30 31 32 33 34 35 36 37
OWNER ’..., WiGG WA . .
STREET OR RFD e Yea . 500 R Iw&fﬂﬂh owN _RES!  FRIEIVLE AP |
SUBDIVISION T trendsSiag [TRNDY secTioN LOT .
WELL LOG GROUTING RECORD c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED 2
(Circle Appropriate Box) PUMPING TEST

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

DESCRIPTION (Use FEET Ifcrv‘lea?e‘l
additional sheets it needed ) FROM TO beanng

Brivd | g

Mt~

35T

35| o

ul

L/

90

TYPE OF
CEMEN

MATERIAL (Circle one)
BENTONITE CLAY

NO. OF BAGS 2.8 Ni. 8: &ounosZ%f/;BZ- .

GALLONS OF WATER
DEPTH OF GRQUT SEAL (to nearest 3)

from

ft.

TOP __ 52 54 BOTTOM 58
(enter O if from surface)

HOURS PUMPED (nearest hou‘r)/L

PUMPING RATE (gal. per min. )

METHOD USED TO
MEASURE PUMPING RATE _

WATER LEVEL (distance from land surface)

L

cas,,,g CASING RECO
o=
appropnate CORCR

BEFORE PUMPING _Z’_I_._ ft.
17 20
A2l
2 25

TYPE OF PUMP USED (for test)

WHEN PUMPING

below
Nominal diameter Total depth

[ﬂair @ piston turbine

’f’a/L ,
7

CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary @ (describe
ST o _%z | = e
60 61 63 64 66 - 70 m jet 'submersible

E OTHER CASING (if used) 27 T

é diameter depth (feet)

H inch from to

Cc 1 T JL ] PU INST,

A DRILLER INSTALLED PUMP YES < NO )
$ (CIRCLE) (YES or NO)

2 L ' d ) IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

SCREEN RECORD

c M} screen TYPE OF PUMP INSTALLED —_
or open ole PLACE (A,C,J,P,R,S,T,O) 29
o ~% S0 B @] et
FASE OPEN
appro| nate CAPACITY
PR e BRONZE HOLE GALLONS PER MINUTE  ______
below l;g:g (to nearest gallon) 31 35
THER
> PUMP HORSE POWER -
37 4
{ cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: o (neafest ﬂ) .
WELL HYDROFRACTURED s £l </Z = : = NG HEIGHT (circle appf:)priate box v
A and enter casing height)
. - fcC, above
CIRCLE APPROPRIATE LETTER H o = % = = 3 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Ca E below O Z— (nearest)
E ELECTRIC LOG OBTAINED R “38 33 41 45 47 51 49
E
P ;VEESLTL WELL CONVERTED TO PRODUCTION E sLoT SIZE 1 , s LOCATION OF WELL ON LOT
N j SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
&cggn%gai :‘V&H ‘ﬁcT)xﬁTLz%&%ﬁ;vov%Lsg_g;«gw%gr:'agcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE 10'THE BEST GF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
GRAVEL PACK 4 ;o ) / yy . s
IF WELL DRILLED B . ' -
WAS FLOWING WELL : _ . \l‘ 70
INSERT F IN BOX 68 8 v \ 100"
(MUST MATCH SIGNATURE ON APPLICATION) " MOE USE ONLY R Sl A
’ {NOT TO BE FILLED IN BY DRILLER) ~ \
LC.NO.G — D __ __ T (ER.O.S.) wa N ) ¢
S| st
70 72 ) X
SITE SUPERVISOR (sign. of driller or journeyman - ES_COPE LOG— 74 75 76 Q\ ”'_,d-vl/“—
responsible for sitework if different from permittee) c ALSING INDICATOR OTHER DATA 4‘ 4{00
COUNTY fﬂ Tt

DENV-CR00



. EMERGENCY/TEMP NO. IF ANY

2545 C{‘edpnor, 4 _

Street or RFD

mg;.l: Qgemtsb;@mﬂd ?mqq

STATE PERMIT NUMBER
gl1l - 5@13 &g‘;‘ﬁgg;g&) STATE OF MARYLAND
53 " 3 APPLICATION FOR PERMIT TO DRILL WELL D -
. E 51¢4 3% please type ® fill in this form completely »7
Date Received (APA B ] 3 LOCATION OF WELL
, - O OWNER INFORMATION | Malte .
8 Mwm 0D vy 8 COQUNYTY
n\\C\O Uhooras ‘ x | C(\QXYH\\D (‘T\Ou(\hﬁ_ )
15 Last NameJ) -3 Owner First Name 34 23 'SUBDIVISION 42

SECTION é 15& '

Zip
DRILLER INFORMATION
N MSDOAS |

76 License No. 81

| C:’YJ\PS o2 “Ocwlna |

Firm Name

TSR0 Opecnh @D T
77(/ < - /2—031

Driller’'s Name

| (/()@‘)1" G’\Pﬂdﬁ/uD j

- 52 NEAREST TOWN 71
76 77 78

MILES FROM TOWN (enter O if in town) |
73

1 Bl4]
1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

955‘0 (el lwoedh Wau

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) v@

(GAL. PER DAY)

Signature Y 8 Date £l : A= o Ze o 37 . sOUM
B| 2 | WELL INFORMATION i 1 DISTANCE FROM ROAD Fi
1 2 APPROX. PUMPING RATE L

(GAL. PER MIN.) 8 12 ENTER FT OR Ml 38 39

AVERAGE DAILY QUANTITY NEEDED S C)O TAX MAP: ’ S BLK: PARCEL lh

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@0 MESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

@ FARMING (LIVESTOCK WATER|NG & AGR]CULTURAL
IRRIGATION

22 (1] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL

(TEST, OBSERVATION, MONITORING

NOT TO BE FILLED IN BY DRILLER
HEAl;pDEPARTMENT APPROVAL

(SO |

COUNTY NO.

| .
COUNTY NAME ’
STATE

SIGNATURE

f: :TEMZ SUTDJ // Al s \%mwm 5/ /4 ;f

CcO SIGNATURE 7EXP. BATE’

INSERT S =

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

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

" NORTH AST ,
GEO-THERMAL GRID %0 00 GhiD = .,,'(/:5] 0090
SHOW MAJOR FEATURES OF ;“;
APPROXIMATE DEPTH OF WELL I__3QO_J FEET \?V?TXH&A',I,O)((: ATE WELL ' —=— Wy
2a 2 28 , =
- SOURCES OF DRILLING WATER ‘
T ,
APPROXIMATE DIAMETER OF WELL , (a NEARES 1.
- . -
\ 2.
\—
METHOD OF DRILLING (c;rcle one) 3
«BORED (or Augerega, JETIED Jetted & DRIVEN
I0mMrROTary #» _NRPERCUSSion RQTARY (Hydraulic Rotary) WRITE THE BOX NUMBER  ©

7 cABLE ABVETSE ROTary 7 Y . DRwe-POINT ¢|  RROMTHE MAP HERE, - . .- | ¥

other _ g " o

REPLACEMENT OR DEEPENED WELLS E &=~ 000
‘ v IRCLE APPROPRIATE 8O
(CIRCLE X) <35 o | 000
N|_ZAIS WELL WILL NOT REPLACE AN EXISTING WELL N

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

G

PERMIT No. i@_ﬁi&ﬁ
70 71 72 73 74 7578 17 78719

APPROP. PERMIT NUMBER

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

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

@ COUNTY




Page of /Vo I/Ug/gcho/\/
Date

i Review O\C’ \C\A Q!‘l// oo

LY

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - QL/T%&??’ '
Location of property (réad) M/{()O‘f:% WF)—&/
Subdivision \ S Lot :_3&_ Block Plat
Wwell Driller ?;m%?%rﬂ\/

Depth of well 4?0(

. - —— !
Distance of measuring point (M.P.) above ground Z
Static water level (S.W.L.) below M.P.

21
I. High rate pumping -- reservoir.drawdown
Time pump started ~ @00 Pumping rate 20
Total time )& m(\). to reach pumping water level 1 21 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 fill 3 (if used) (gallons per
tervals gallon bucket minute)
7:00 2l ‘ 30
715 131 Ho
7:30 12l 4o
0495 13 Yo
R'00 \al o
RIS 13 4o
|30 i3l 4o
.48 13} 4o
G o0 121 4o
Sus 12l 4o
G'30 13} Up
Glys al 4o
10160 12l 4o
Jo: (S 1d) uos
1630 Y| D)
10:YS {21 4p
T {21 4o
lilis {21 Ko
1136 . : 4o
148 Yo - [ QD
200 o | R 40
2:ts | Ak 4o
2:36 4 |9 = 1)
224s |13k 40
H-2241200 i3} LY
l N :




89/14/2004 15:05 a1 07953432 FOGLES

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

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

NOTE: The installer i responsible for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work is (0 be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended localty) and COMAR 26.04.04 (MD Well

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

(Must circle one) Liccased Plumber Licensed Well Pump lnstaller
License # and individ d Tation;
Name (Print): TAY Licensed N3

®A licensed individual must perform the actual installation. Appreatices must be under the direct
mpervision of a licensed journcyman or master plamber, pump installer or well driller. Liceases may be

subjected to field verification. . .
Name of Pro, Owmer: !m; ﬂmialgg Telephoge §:
&W"‘DW Lot S8 WeTIER O 2T L)

Site Address:

N:ak moersible Pump Data Pitless Adapter Well Cap and Elggﬁg Conduit
e Make: Co.mghe I/ Two piece watertight cap:

Modcl #: S 2unydd. Modci#:_p fg Screened, vented well cap: ¢

Pump Capacity GPM Depth: 3¢ (36" min)  Cap secured to casing: 44D

Well Yield: GPM NSF approved: 14£0* Conduit min 18" B.G.: 0.

Depth of weil encountered at time of pump insallation: g (feet)  Conduit secured to well cap: _gu)
If pump capacity exceeds well yield, 2 low water cut off switch is required by NSPC 1990 Section 17,84
Torque asrestors or Cable guards arc required ~ Must circle onc

Safety rope, if used, attached to inside of wall casing with cye bolt Q_b_

Tﬂging 10 house a House Connection

ype: |* Rlace Placlee, AL PVC slccved to undisturbed soil at wall penctration; _l,dm
PSL: 1,0 (160 psi min Approximate leagth of sieeve:_S
Depth of supply line: 5&(36" min)

Sleeve caulked and sealed propcrly:_l_dg

The water supply line is required fo be at Jeast ten fect from the septic taak, pump chamber, sewage piping,

dismbution.box, drainficlds, and sewage reserve area. ¥ this canunt be accomplisbed, contact this office for
approval prior to installation.

: (2 Z[a (Zaz@)f - J-10-04
Signature of company representalive tesponsible for installation daie y

For Health Deparimen Only = Not to be completed by Instalier

Date Insp, Requested:; Date Insp. A : 0‘/ @
Inspection Data: Pitless adapicr and water supply line at Jeast 36" below grade .
Y

mm cap install em:d and attached to casing securely
it extends at least 18” below grade/atiached to cap properly __\/
Sa!ttyn;p:uumued inside of well casipg -
tag attached properly and casing 8" above Snishod grade
Water supply line siceved adequately at house connection
Adequate grout observed below pitless adapter

HD~215(Rev. 8/00)
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043 .

Howard County (410)313-1771  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
September 16, 2004

Thomas J. Twigg
2425 Sandhill Road
Ellicott City, MD 21042

SENT VIA FACSIMILE 410-799-7123

RE: Friendship Manor, Lot 38
2550 Wellworth Way
West Friendship, MD 21794
BP #: B00142987
Well Permit # HO-94-3697

Dear Sirs:

This is to advise you that the septic systerﬁ for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 05/06/2004. Final
approval of the well line connection to the dwelling was approved on 05/05/2004.

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 #H0-94-3697.
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 Samples: 08/23/2004, 08/26/2004 & 09/13/2004
Date of Well Completion: 06/06/2003

Approving Authority,

/gﬂxzm, }gm
Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File




" 3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
(410y313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Department - website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

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

@ The well site has been staked by géu G"@@/()wﬂffﬂ/
on_4-%-03 and is ready for site inspection.

a will call the Health Department
for a time to meet in the field to verify a well location.

@ Site plan for new well is attached to well permit application.

Please attach this sheet when submitting youb green application.
This should help improve communication allowing a more ’nmely
service for our citizens.

KN
5l21/ps ML Site
locatron
¥ 0. ok

@



‘ ¢ . — ' (
e Keep 1w £ile

A | 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
« % (4100313-2640  Fax (410) 313-2648

ount
‘;\‘\ E‘IO\«\{EI’I;C}DC t M TDD (410) 313-2323  Toll Free 1-866-313-6300
Healt epartment website: www.hchealth.org

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

June 3, 2003
TO: Mr. Twigg
FROM: Kacie Noonan, Howard County Health Department
RE: Well location
After reviewing records of surrounding septic systems, your new proposed well location of 100” from the west
lot line and 100’ off the south lot line is not acceptable. The adjacent property on the west side has an existing
septic system with trenches directly upslope of the proposed well site. An approvable proposed well location
would be west of the dry hole and 20’ off the south property line.
 Please fax back the nevx‘/ proposed well site with measurements from the west and south lot lines.
Thanks. /\/
o K
n|izfod
Tom T 49 colled e \ocakon of waeM ved fled.

ON b-3-063 prposed, Skakad well Sive wWas checked
\o\, ond oppears ok Con N saide of s?oa.\e_)l
and not direcHy downslope of Western neighber s
well, Well dnler wank 4o drill a0’ fartier North
and 6K lookion . oo Wall Check and well drillers

\Ael\ S;\'e. \Dc,aiwén Qve ‘HA,Q, same iL Corcect,

-

] KN





