SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AF1ER
C|1 07539 | (MDE USE ONLY) STATE'OF MARYLAND WELL IS COMPLETED.
el ~ WELL COMPLETION REPORT COUNTY
b FILL IN THIS FORM COMPLETELY NUMBER !/J S%/7 - 6
= —- PLEASE TYPE
[ PERMIT NO.
SX{I'CEOR::SSV;NLY DATE WELL COMPLETED 2eptfl of Well ROM “PERMIT TO DRILL WELL"
MM DD Yy ,'f'}" ;'DS ’;f? 22 /0 26 0 7 y = Z.'f fj
8 13 5 20 {TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 37
OWNER LaricTod  1eéép .  LLDK o
last name first name
STREET OR RFD = (1376 DARCEY Frésd &) j_TOWN 5 i
SUBDIVISION__C299D FoRDS Gaari SECTION Lot __23 s
WELL LOG GROUTING RECORD {,f’/‘Q. AL I l
Not required for driven wells WELL HAS BEEN GROUTED \ 1 >
(Circle Appropriate Box) : s iz PUMPING TEST it
ND OF FORMATIONS PENETRATED, THEIR ; e e /
ST?){%;HSEKPITB THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) &
( /. BENTONITE CLAY = s p
DESCRIPTION (Use FeET if walec MM .m B
additional sheets if needed) FROM TO bearing 3?5( 46 I / °
NO. OF BAGS & ngF POUNDS & =% | PUMPING RATE (gal.permin.) ____ * °
11 15
o4 0 q GALLONS OF WATER METHOD USED TO o
‘S L Et > DEPTH OF G{RDOUT SEAL (to nearest fgptL MEASURE PUMPING RATE _“— &
from ft. to & / ft. -
: 5 )9 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from Iandrsurface)
AnAyY 78 Sy (enter 0 if from surface) 2 /7
e casmg CASING RECORD BEFORE PUMPING 77_____2_0_ ft.
| & - 1 g
~ 3 w/ > € ,f‘ \\ X /7 q/
IHBE-CIAPONE |7 ap;‘gg;}ate CC 0 L | WHEN PUMPING » <
: i o code
m (X - 3 below m TYPE OF PUMP USED (for test)
air iston turbine
Q. ru 2« | WO (g M IN Nominal diameter Total depth @ @ :
NAaad S Aed 2 /s CASING top (main) casing  of main casing other
. TYPE (nearest inch)! (nearest foot) @ centrifugal I—EI rotary (describe
11/°\/ - ’/‘ - 2 bel
F A4 BASH S 54 | C SO 5 158 2 & 7 27 /&7_\% elow)
2 U Baies & I jet ('@,submersible
Chud P o g E OTHER CASING (|f uﬁ 27 5T
P 3 A diameter 7 depth (feet)
H inch g ~ from to
Bl i { , PUMP INSTALLED o
Von K Ui (] "
& KA D5 Ted A < S = '— | DRILLER INSTALLED PUMP ves [/ NO)
i (CIRCLE) (YES or NO) S
: - & : = e L IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED S
or open hole ;I , PLACE (A,CJ,P,R,S,T,0) 29
\ IN BOX 29.
insert BPEN
appropriate CAPACITY:
s BRONZE HOLE GALLONS PER MINUTE
below IP%T I= |O ! T | (to nearest gallon) 31 3
: PUMP HORSE POWER
37 a1
NUMBER OF UNSUCCESSFUL WELLS 0 Sl e i BLIMP COLLIgN LIENQ I
AP G ¥ 5 ; A (nearest ft.)
) G Yo
WELL HYDROFRACTURED yos 1o E )‘7 (/ - = T — o CASING HEIGHT (circle appropnate box o
IE A and enter casing height)
c, : jaoove
CIRCLE APPROPRIATE LETTER H Sesedamcs T = | = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s a
A WHEN THIS WELL WAS COMPLETED Cs El below oL (n?ggtt-:‘)st)
E ELECTRIC LOG OBTAINED R 3 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wel E SLOT SIZE 1 5 h LOCATION OF WELL ON LOT
THEREBY OERTIEY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURES
Sl e} Do oA M I P s
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN = = INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 5 (MEASUHEMENTSTO ELL)
KNOWLEDGE. from to II\N
e & 1 f, )’ N
) £ | (U N {
DRILLERS IC. NO. M Dk ’_Lv GRAVEL PACK : SBEE A (
/L B : : F WELL DRILLED " o —
P SFn e WAS FLOWING WELL E I "
T)RILLERS “SIGNATURE 7 R £ Ho" |
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7 f ¢>\ (NOT TO BE FILLED IN BY DRILLER) ’_,i\ » el |
LIC. NO.1 ‘_d.D p ) = Theeg (EROS.) wa ¢
- i
il z 7 . ’ﬁd JoL~ 70 72
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2 v 3

al3 1 951 SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER v
(MDE USE ONLY)
T 293 e 5 PERMIT TO DRILL WELL HD —Qt/ = 1*/33
W 5 15223 please print or type ™ fill in this form completely
Date Received (APA) B| 3 LOCATION OF WELL
OWNER INFORMATION S A 7/0 whu 74 oy
8 wmM pp vy 13 "' : .8 COUNTY 21
: dmeliow  feed : i~ wwooglonds Qnant |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
Street or RFD 55 44 46 48 50
d/z“mbuq /Mo )0\(\{ 4 L MR TS vl LLss 2
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
ER INFORMATION = )
MILES FROM TOWN (enter O if in town) | M 1]
gl/l’\ //M"})’Wé MSD))é | 73 76 77 78
Dnller s arﬂe License No. 81 B |4 ﬁﬂugy Er€CD
/Mﬁ WAS’W’L hell ﬂh IWerwy iy I;IRECT2ION OF WELL FROM W AT
F|rm Name ¥ TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

L3120 //)”Ub/u, (/«NLW/ /’L/f /41¢ |

Address 7% W’ //—/é _{9 I

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

OB,
34 ‘f() 37 sg-...

Slgnature Date
B|2 WELL INFORMATION 5 DISTANCE FROM ROAD [ T
7 2 APPROX. PUMPING RATE —— ENTER EF ORI 355
(GAL. PER MIN.) 8 S—w 12
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR W/E-TER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
PR ; i HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL YIS §
IRRIGATION ) ! Howann A so6i1- 8 N
FARMING (LIVESTOCK WATERING & AGRICULTURAL i COUNTY NAME COUNTY NO.
IRRIGATION STATE
- P § SIGNATURE INSERT S —3
[I'] INDUSTRIAL, COMMERICIAL, DEWATERING a1
DATE IS
[P] PUBLIC WATER SUPPLY WELL e / ‘79 [7 & Wijfoe |
SIGNATURE 7EXP. DATE
TEST, OBSERVATION, MONITORING e &0 £
on SY%¥ o000 Gro 9825 ooo0
GEO-THERMAL SR 55 57 63
50 SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL l_/_J FEET %?TXH&A%\,OSATE WELL |t 2 : X
24 28 4
SOURCES OF DRILLING WATER
R
APPROXIMATE DIAMETER OF WELL &7 ["N%\H ESt el
METHOD OF DRILLING:(circle one) 3. & ]
BORED (or Augered) JETTED " “Jetted & DRIVEN Ar
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CAB REVerse-ROTary DRive-POINT FROM THE MAP HERE
other E ﬁ X ' F
REPLACEMENT OR DEEPENED WELLS . . E 000
(CIRCLE APPROPRIATE BOX) : % 59§ 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL i N ___:1
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

Fo ) THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPRQVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
(IF AVAILABLE) 41 lL -0 Z e 18 - 52

DISTAQIC% FROM WELL TO NEAREST ROAD JUNCTION

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

APPROP. PERMIT NUMBER GAP =+
P, 54 63 -
PERMIT No Ho _99 ~24§8 : \
70 71 72 73 74 75 76 77 78 79 3 L |ty f;\
. S o >

& CCcuPARTY AT/

E\E’LE:CAJPARKE_\/H\}(CEAOUNODRIIYIIS?H’(\)IED USE SEPARATE SHEET IF NEEDED = - a5 y{ F:‘ p 7{57 Né{g 6 0 Fa,\
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No.

BO.o YR = o

Location of property (road)

Subdivision

11276  Lar€s Flécs wey

cairelPS GCrAnT

Lot '35

Block

Well Driller

JLACPA A Yrst

Owner

Depth of well
Distance of measuring point (M.P.) above ground

t/og

Static water level (S.W.L.) below M.P.

Plat

Sec.

HAMICTon 660 HCPR

27

I. High rate pumping -- reservoir drawdown

Time pump started
Total time

II. Recovery pump test data - observations to be recorded every 15 minutes

Floo

Ya A/

Pumping rate
to reach pumping water level

J2 Gl

2Vs

ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill p~ (if used) (gallons per
tervals gallon bucket minute)
g 3¢ ne ys  See LY e
gus 925 ys  S€e ;’ /7 ar#
S oo 275 e o See AR 1
Sival Ee Yo e i | v i/
S 20 295 7 w5 . Vi 4
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AR ‘;)_75 / 4" / T ,'/ / e (
/] o0 /i, g5 |/ L
1115 e gy I |/ g A AR
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0 e ST ] LT
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HOWARD COUNTY HEALTH OFPARTMENT
Bureauw of Environmental Health
A525-N Bllicott Mills Drive
Ellicott City, MD 21043
REAHAKAAK 410-313--2640

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK [NSTALCATION

New Installation. mif:_ o Recelpt ¢
Replacement e h Date e
Name of [nstaller d/-r’lrald_f;... EFH_ mo . Telaphone /0 - ¥¥?7 - 029

Llcense Number __ 380 % ‘
Certified Well Pump Installer __  Well Driller ____ Reglstered Plumber ;igéb?

Name of Property Qwner _JéégdgtggﬁgmJ_ngﬂaéz*_";“m Telephone ggg~§1§§1—¢3{§25’
Subdivision (ool s ~fs  Pra g Lot # 35"  Well Tag ¢ Jigﬁa7?j*- @fﬁfﬁ

Site Address _/.(‘.3,2,42..._..43&41/::&.-51ﬁ/gfﬁ...@z.gz,,._,-,.
= :

Pump Motor ' Piltless Adapter

1. Type . 1. Horsepower /=72 1. Make _/fdarpanl
2, Deep well jet . RPM _ 2, Model ¢ 277 o7
b. Shallow well jet ___ 3. Voltage o200 8. Depth . & 2sr
¢, Submersible ___Jé:iﬂ__ a, 116 ____

2. Make _AAccuzz/ b. 220 T

3. Model # '

4. Capaclty Es GPM

3. Pump exceeds wall capacity Yes ____ No s

6. If Yes, is low pressure cutoff switch {nstalled? Yes ___ No __

7

. What methods are used to protect the pump and electrical wiring from
vibrations?  Torque arresters ____ Cable guards (-~ Other N

Tank Piping ) r Well data -
1. Capaclty _4“2L 1. Type Jf%aﬁdif%g;Lh_ 1. Depth 405 ft,
2. Pressure relief 2. Slze ___ L7 | 2. Yield AJQQKGPM
valve? _ 2.5/4 3. NSF and/or BOCA 3 Statis}rater
Code approved _ level 37) ft,
WRYT? WPL 0.k, Ve (l4ag missi - .

-

'1?‘ 4, Depth of supply 4. Will water supply
e~ £ & ~ +
O Well nvabundoped (BR) ||} -2l be disintacted by
e hooked U\f) R WA\ Tagq net missia qﬂnc{;n "‘i%{"é’@ s o
- - e - - - - @ - ',3 i A -J.. s e ~ 4,.a7 ,-
I understand that 1t is my responsibillity to notify the Howard County Hehlth

Department when the installation Is ready for inspection (othsrwise this permit
ta null and void).

- - -

All Information given ahove is true to the best of my knowledge.

s 7
dignature of Applloant: “‘;ijééﬁgizﬁgiﬁff < *ff/-=%¢\

nate: A0V RA- 97

Note: A sticker indicating approval/status of the installatlon wlll be placed
on the well casing at the time of the inspection,

HD-213
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
December 7, 1999

Cindy and Bill Floyd
11376 Barley Field Way
Marriottsville, MD 21104

RE: Woodford’s Grant, Lot - 35
11376 Barley Field Way
BP # B00118014
Well Permit #: HO-94-2488

Dear Mr. and Mrs. Floyd:

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 November 12, 1999.

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-94-24838. 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: November 29 and December 7, 1999

Date of Well Completion: November 20, 1999
Respectfully,

Steven R. Krieg
Registered Environmental Sanitarian
Approving Authority
Wells and Septic Program
SRK
cc: Building Inspector’s Office
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive * Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771  Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH



Mr. & Mrs. William R. Floyd
11376 Barley Field Way
Marriottsville, MD 21104-1339
410-442-5133

April 24, 2001

Steve Krieg

Howard County Director of Finance
3525-H Ellicott Mills

Ellicott City, MD 21043

Dear Steve:
First, T would like o say thank you for releasing our pool permit.

At your request, T am enclosing our check number 7379 in the amount of
$80. We are not quite sure exactly what the $80 is for, as the well
(HO-94-0922) that we will be using to water the lawn has been there
for several years. When we moved into our new home on December 1,
1999, We were told, by Howard County, that we could utilize the well for
outside watering purposes and, at that time, there were no charges
involved. — Discugsed w /Cindy Floyd

We have received an acceptable quote from Cornwell Plumbing to hook up
the well for outside watering purposes. They will begin work within the
lﬂexf +wo weeks. We will be sure that the County inspects the work prior

to Wﬂ// doiay Hie WPL

In addition, we have also discovered that the well for our in-home use
(HO-94-2488) which failed it's first potability test, should have been
tested again six months later. We were unaware of this and now are
concerned with the dangers of unsafe water for our family of 7. You
asked that T wait a month before requesting the test, but we would
prefer to do it as quickly as possible. Please send us the necessary

information. — Ce 00\ (Mu}? L2 | o 57_//01 (@)

Sincerely, |
" ol Loo SHmnck

/ N
l,, oLt .

Ci n.dy- Lee Floyd



