





JONES WELL DRILLING
3700 RUSH RD
Jarrettsville MD 21084
410-692-6981

Yield Test Completed: 11/7/2024 Tester: M Rutherford
Permit Number: HO - 22-0157 Licence No: MWD 554
Subdivision: Pump Setting: 490’
Section: Lot: Hydrofrac: No
Road: 3806 Walt Ann Dr County/State: HO/MD
Time to Fill 5
Gallon Bucket/
Time Water Level Seconds Gallons/Minute

1 9:15 50 24 12.50

2 9:30 167 27 11.11

3 9:45 258 32 9.37

4 10:00 331 42 7.14

5 10:15 392 45 6.66

6 10:30 451 48 6.25

7 10:45 480 70 4.28

8 11:00 480 74 4.05

9 11:15 480 74 4.05

10 11:30 480 74 4.05

11 11:45 480 74 4.05

12 12:00 480 74 4.05

13 12:15 480 74 4.05

14 12:30 480 74 4.05

15 12:45 480 74 4.05

16 1:00 480 74 4.05

17 1:15 480 74 4.05

18 1:30 480 74 4.05

19 1:45 480 74 4.05

20

21
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31

FUTURE PERFORMANCE MAY VARY FROM TESTED PERFORMANCE










HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2548
Information Form for the Installation of the Well Pump, Pitless Adapter. and Supply Piping

NOTE: The installer is responsible far requeating an inspection prior fo 9 am on the day of the desired
inspcetion. No worl is to be covered mtil approved by the Health Department, All instaliations must comply
" with the National Standard Plumhlng Code (NSPC, as auended locally) ﬂi COMAR 26 04.04 (MD Well
Construetion Regulntions). $ubin lcte form and Oecupn pIOV3

Company Name:ait}ss WeE On ilag 're)cp}mm_- # l(pé_?_a—“?ﬁ
Address: S Too A

(Mast eirele one) Licanted Phuuber Licemsed Well Pump Jusialler

License # and name of individus] respoustble Tor the d installation:

Name (Priat): _"fg_M Licensed st D Bt

*A Licensed individual waust pcrf. the actnal instafintion. Apprentices must be under the supervision of a

ficenscd journeyman or master plumber, pump installer or weil driller.  Licenses may be subjected to ficld
verification. Unliconsed individunis may bo reported to the appropriate liconsing agency.

Name of Property Qwner: £44 (AT, Telephonc #: _“f/% = 9&2“ 2449
Subdivision: _ S heppeat. Gk Loti#: 2 Well Tag#:HO-22 - Q(S7
Site Address:

Sobmersible Pump Dats Eitless Adapter Well Cap and Flooiric Conduit
Make: _ St e e Mioke: Two piace watertight eap:

Modei #: _&m Mogel#: Sereened, vented well eop; o
Purmnp Capacity _GPM Depth: (36" min)  Cap scawred 10 caglug: __~

Well Yield: " GPM NSF/WSC opproved:_ " S Conduit min 18" B.G.__w”.

Depth of well moumered &t tirne of pump intallstien: ,ﬁg___(feao Conguit seoured t6 welt cap: v,
If pump capooity exceeds well vield, a low water cut off switeh is requited iy NSPC 1990 Section 17.8.4

(Torciue BFesir Cable gusrds, or other asceptable mothod used- Must circle one

Safety rope, if nsed, attached to brass rope adapter or other acceptable macthod faside of well casing
Piping to 8¢ Hoose Conngation

Type: 4D PVC sleeve 1o undisturbed sl at null penctration: Mg
PSI: 20 (160 psi mm} Length of sleeviecs® minimurn from foundationy___A'fs-

Depth of supply ling: z (36" min)  Slceve scaled properi_AMMe-

The water supply line Is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution bux, drainfiekls, and sewage roserve avea. If this gannot he accomplished, contact this office for
approval prior t6 ins

_Mﬁ.%: _nfFyy
Signolure of company re; tative responsitfie for insinilation date

Ayl
3 »{ "
Date Insp, Requested: _f{ l (20254 Doelnsp. Approved: | 2 Inspastor:
Inspection Dala: Pidess adapter watertight & water supply line t Joast 36" below grade 3¢
Thwo piece cap mstalied and amached to cesing securely v
Eltc. conduit cxtends at least 18" below prade/attached to cap properly i U
Safety rope not outside el well sep/easing
Correqt well tag attached propatly and ctsing 87 above finishod grade 1
Watsr supply line sleeved adequatoly at house connection
Adequale grout observed below pitless adapter Q /
A\
(naedtd ¥
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Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I | 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2645 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM

November 13, 2024

RE:  Replacement Well Sampling & Abandonment
3806 Walt Ann Drive
Ellicott City, MD 21042
Well Permit # HO-22-0157

Dear Laurie and Anthony Cummings:

According to our records, your replacement well has been connected on November 12, 2024. We
request that you contact the Community Hygiene Program at (410) 313-1773 to schedule initial water sampling
for the above referenced replacement well, as required by the Maryland Well Construction Regulation (COMAR
26.04.04). This sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currently no charge
for the sampling, and it is to your benefit to have it tested.

It i1s preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling obligation.
However, the potential for unsuccessful sample results increases when samples are collected from taps exposed
to the outside environment.

If sampling has already been performed by an outside lab, please help us by forwarding the
results of the samples to our office. Otherwise, call Community Hygiene at (410) 313-1773 to schedule or
arrange for them to collect the subsequent water samples.

If you have any questions or would like to discuss these matters further, please call me at (410) 313-
2643. Thank you for your attention to these important matters.

Sincerely,

Watthew Burns

Matthew Burns

Environmental Health Specialist
Howard County Health Department
Well and Septic Program

Ce: Community Hygiene Program
File

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




RaEEaeort, Ryan

From: Jones Well Drilling <water@joneswelldrilling.com>
Sent: Monday, November 4, 2024 3:42 PM

To: Rappaport, Ryan

Subject: Re: 3806 Walt Ann Drive - well permit

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Ryan, | just left a voice

Message letting you know we are going to drill the site closest to the back of the house for the next
attempt

At 3806 Walt Ann drive

HO-22-0157

Thanks

Get Qutlook for iOS

From: Jones Well Drilling <water@joneswelldrilling.com>
Sent: Wednesday, October 30, 2024 1:03:49 PM

To: Rappaport, Ryan <RRappaport@howardcountymd.gov>
Subject: Re: 3806 Walt Ann Drive - well permit

Okay, thank you!

Get Qutlook for iOS

From: Rappaport, Ryan <RRappaport@howardcountymd.gov>
Sent: Wednesday, October 30, 2024 10:21:29 AM

To: Jones Well Drilling <water@joneswelldrilling.com>
Subject: RE: 3806 Walt Ann Drive - well permit

It’s up front with Sharhonda. Thanks

From: Jones Well Drilling <water@joneswelldrilling.com>
Sent: Wednesday, October 30, 2024 10:04 AM

To: Rappaport, Ryan <RRappaport@howardcountymd.gov>
Subject: Re: 3806 Walt Ann Drive - well permit

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

I’lL pick it up.

Get Qutlook for iOS













HES PAE B1/791
793/ 2098 14:21 4103132548 EMVISOMMEMTAL HESC ™ PAZE §
P4/RAG/ 2006 1422 J103132pad

7178 Columbia Gateway Drive, Columbia MD 21046
(410) 313-2640 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

TO ALL INTERESTED PARTIES

When submitting 2 well penmit application for a proposed weell for new construction, please
indicate one of the following:

Well Site Location: PR — ' -
%c%e:ﬂ» Clese 20 byel LoasT A Drve
Subdivision/Property Name Lot¥  Road Name :

Q The well site has been staked by ,
(professiona! land surveyor or company employing professional land surveyors)

on (datc) and does not require a site inspection.

rgée well driller, builder or property owner will call the Health
Department to schedule a time to meet in the ficld to verify the
proposed well site location.

This sheet, along with two copies of an acceptabic well site plan, must be attached to the grecn
well permit application.

Revised 3/11/05








