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EMERGENCY/TEMP NO. IF ANY %
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T 1 & g 7 (MDE USE ONLY) STATE OF MARYLAND ‘ -
Z 3 8 APPLICATION FOR PERMIT TO DRIL ,,WELL HO - q § -0l ®,
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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

39 E 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
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CARROLL WATER SYSTEMS

60 AILERON COURT, SUITE #3
WESTMINSTER, MD 21157
410-876-5100

HOWARD COUNTY YIELD TEST REPORT

Date Test Performed: 06-09-2016 Permit Number: HO-95-0220

Address: 11202 Old Hopkins Road Subdivision:

Owner Name: Esther Dastouri Election District:

Well Depth: 500 Ft Static Water Level: 224 Ft

Time Water Level PSI Pumping Rate Calculated

Existing Pump Seconds to fill Flow-Gallons
| gallon bucket Per Minute

0915 224 ft 10psi 13 sec 4.62
0930 277 10 14 429
0945 323 15 48 1.25
1000 346 20 56 1.07
1015 346 20 56 1.07
1030 346 20 56 1.07
1045 346 20 56 1.07
1100 346 20 56 1.07
1115 346 20 56 1.07
1130 346 20 56 1.07
1145 346 20 56 1.07
1200 346 20 56 1.07
1215 346 20 56 1.07
1230 346 20 56 1.07
1245 346 20 56 1.07
1300 346 20 56 1.07
1315 346 20 56 1.07
1330 346 20 56 1.07
1345 346 20 56 1.07
1400 346 20 56 1.07
1415 346 20 56 1.07
1430 346 20 56 1.07
1445 346 20 56 1.07
1500 346 20 56 1.07
1515 346 20 56 1.07
1530 346 20 56 1.07

1545 346 20 56 1.07



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 Pu Pitless Adapter, and Su 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 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 re ired rior to Use an

Company Name: Ze umlo»w + }‘H'q e Telephone #: 410 SB"’GW’)—
. Address: »% ukz e 10% .
b

(Must circle one} Licensed Well Driller ~ Licensed Well Pump Installer
License # and name of individual responsible for the field installation: ,
Name (Print): 2&4(««’ w. Z , T License# 720 )| mp ST
*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: ¢ VA B RyANT Telephone #: }f 301 Y98 - 1427
Subdivision: ! ' Lot #: Well Tag#:HO -9 5 - 0220
Site Address: 11202 " 0Old Hoplw e 24,

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: VLK Make: CA ""EE e Two piece watertight cap: v
Model #:_5< L H#P (oweYH.P, Modeld:_jp BK~-1 Screened, vented well cap: v
Pump Capacity 5 GPM Depth: 40" (36“ min)  Cap secured to casing: v
Well Yield:__/ GPM NSF approved.___ .~ Conduit min 18” B.G.: v
Depth of well encountered at time of pump installation: ,5 (feet) Conduit secured to well cap;____ v~

If pump capacity excgeds well yjeld, a low water cut off switch is required by NSPC 1990 Section 17.8.4 . -

Torque arrestors o . required ~ Must circle one
Safety rope, if used, attachedto inside of well casing with eye bolt __/

Piping to house House Connection

Type: _ 2 lence, PVC sleeved to undisturbed soil at wall penetrauon v
PSI: /{0 (160 psi mm) Approximate length of sleeve: 57+

Depth of supply line: 3,/(36” min) Sleeve caulked and sealed properly: v

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

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

Zlgun ). Dpp, W - 2]v]oG

Signature of company representative responsible for installation date

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

Date Insp. Requested: 3/ 3 / 06 Date Insp. Approved:

Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly __ v~ 7
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished grade \/
Water supply line sleeved adequately at house connection Aol
Adequate grout observed below pitless adapter - V—




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

i**ﬁittﬁ*tﬁi*tﬁii*t***ttttt'ﬁﬁt*ti*****t*ﬁtiitt**tt*i't*ﬁﬁ***'i**tﬂ*titﬁtt*f*tt*ittit****tﬁi*ﬁ*tiﬁ*t**i*

WATER WELL ABANDONMENT-SEALING REPORT FORM

iitt*tﬁfﬁ*itit*tﬁﬁtiti*tkﬁititit*tt*tﬁ***tti*****iﬁifitif&t*ittt***f*tiﬁﬁ*i*t*ﬁi*t*f*t'ttt*ft*ﬁ#ifi*****

SUBMIT COPIES OF COMPLETED FORM TO:

P COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if at‘idress needed)
»  WELL OWNER

+  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED:__2 - 2. - & & (month/day/year)
« - PERMIT NUMBER OF ABANDONED WELL (if any) ' A LN -
«  PERMIT NUMBER OF REPLACEMENT WELL e e et M T 98 T 0220
«  PERSON ABANDONING WELL: sl X N sng. " WELL DRILLERS LICENSE NUMBER: _c .44
‘ . o /. 7 CIRCLE: MWD/MSDIMGD
* OWNER’S NAME: A IO o B e
' : SITE LOCATION MAP
+  WELL LOCATION:
COUNTY: Slprtraa ..
NEAREST TOWN: =y f J::g -7 :
TAX MAP _#/ - BLOCK ___J4 PARCEL _; 2 B
SUBDIVISION: N
SECTION:

NEAREST ROAD:__//2.2 f:j‘f{ \zs,m ;ﬁ;ﬂm £ A
F4

«  TYPE OF WELL BEING ABANDONED:

L : . LOG OF SEALING MATERIAL
" DRILLED ______JETTED :
—  BORED/AUGERED _____ HAND DUG FEET
i MATER
—_____ OTHER (specify) i |
s FROM TO
USE CODE: ~
* S D ﬂim WY\“{:’ o 5o
" DOMESTIC —  MUNICIPAL/PUBLIC '
—_IRRIGATION — . INDUSTRIAL
—__ TEST/OBSERVATION _____ GEOTHERMAL
& TYPE OF CASING:
L~ STEEL - PLASTIC
—_____ CONCRETE ____ OTHER (specify)
SIZE OF CASING: __& é‘:g’ INCHES IN DIAMET ~
* NP » ER VOLUME OF MATERIAL USED
«  DEPTHOFWELL: __.45 & _ FEET DEEP
«+  WASANY CASING REMOVED? ___YES_ ¢ _NO
if yes, length removed, in feet: : .
x ~ WAS CASING RIPPED OR PERFORATED? ___ YES __*__ NO
| e PP . 2 6/)/ 226/ MWDIMSD/IMGD 9. 4 5-& &
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN  LICENSE # CIRCLE ONE DATE

DENV 828 JULY 1997 * 2) COUNTY ENVIRONMENTAL AGENCY T ®




Jun 26 06 08:48a 301-271-8060 p.2

2l CATOCTIN LAES, INC.

IR RH LN RSV RN FTIN

C&:—é ‘\ et MNCYY RIS b,y
A Nk Bioiia
FIELD RECORD :
Customer: Zepp Plumbing & Heating/Bryants Date: June 23, 2006
12447 Route 108 Time: 08:59

~ Clarksville, MD 21029

County: Howard ‘ Residual Cl: 0.0

Source: Lavatory Faucet Iced: Yes
Well No: : ‘ pH. 0.0
Bottle No: 17 PA , EPA acceptable range for pH ic 6 5 - 8.5

Reason For Sample:
Treatment: Raw
Collector: Owner : State Certification No: N/A

NOTE: Catoctin Labs, Inc. will not be responsible for any sample result if the sample was collected or
transported by non-affiliated personnel.

LABORATORY RECORD

Received: 21:25  6/23/2006 " Examined: 21:25 06/23, 06/24

PARAMETER U.S. EPA Drinking Water SAMPLE RES‘;ULTS
Recomendations

P/A Coliform Absent Absent

P/A E. Coli Absent Negative

Bacteriological analysis of this sample, on this specified date, indicates the water is SAFE

for human consumption, according to APHAJEPA Standards.

Analyst ﬁ,&aQ_sb_a,;_‘@__ Date: June 24, 2006

Maryland Siaiec Cemtification Numbar 135 EPA Primary Secondary Radon Listing 2070100
Pennsylivania DER Certificalion Number 68459 EPA Individual Radon Listing 1565207
Delaware State Cenified



Wz 7= : Bureau of Environmental Health

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 Dep artment ' website: www.hchealth.org

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

September 29, 2006

Eva Bryant
11202 Old Hopkins Road
Clarksville, MD 21029

RE: Replacement Well Sampling
11202 Old Hopkins Road
Well Permit #: HO-95-0220

Dear Ms. Bryant:

This office is requesting that you contact the Community Environmental Health Program at (410)
313-1773 to schedule to have the water from your replacement well sampled.

It is 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. However, the potential for
unsuccessful sample results increases when samples are collected from taps exposed to the outside
environment.

The sampling is currently free and for your benefit. If you have any questions, please call the
number above.

Sincerely,
/. Brian Baker, R.S.
/ p 4// ‘//n Well and Septic Program
= / Z/ b Sohe %> /d,‘ s e

cc:  Community Environmental Health Program
File




