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Not required for driven wells

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

FEET

[
oM i?waler

bearing |

DESCRIPTION (Use
additional shaeis if nesded)

T0

WELL HAS BEEN GROUTED
(Circle Appropsiate Box)

TYPE OF GREUTING MATERIAL (Circle one)

CEMENT BENTONITE CLAY

A5 46
NO. OF BAGS__ /i

vy

45 46
NO. OF POUNDS __2 "=

GALLONS OF WATER
DEPTH OF GROUT SEAL (1o nearest foot)
o sz " o

{enter 0 if from surlace)

v PUMPING TEST

HOURS PUMPED (nearest hour) S -
PUMPING RATE (gal. per mln.) e a;;
METHOD USED TO "
MEASURE PUMPING RATE | & _is &0 ¥ ,
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| WELL HYDROFRACTURED
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" CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION

P WELL

t HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND
N CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIQNED PERMIT, AND THAT THE INFORMATION PRESENTED
HEBEIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

KNOWLEDGE.

DRILLERS LIC. NO.1 .
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EMERGENCY/TEMP NO. IF ANY

; - 7 7 5 0 (;%%Ugggg,z‘&) STATE OF MARYLAND STATE PERMIT NUMBER
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Address = (CIRCLE APPROPRIATE BOX) =
A2l Sl fremie 2000 JHE
Slgnatu:e' A . .. Date s Lo Mm 37
B | 2 WELL INFORMATION < : DISTANCE FROM ROAD
1T 2 APPROX. PUMPING RATE ENTER FT OR MI 38 39
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550

AVERAGE DAILY QUANTITY NEEDED

a/ . |
“ISVMM bﬁc- | —D?;lls—c‘:zl;lnorweumou &a(rs M' l Eﬂdj [ J

TAX MAP: / H‘ BLK: 7 PARCEL _Z__

(GAL. PER DAY) 1a 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
) HEALTH DEPA| T APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION /'7/ o na Vd /3 A 5-2953?
FARMING (LIVESTOCK WATERING & AGRICULTURAL SSONTY RANE ~—7 "t couny NO.
IRRIGATION SIGNATURE INSERT S ~——>
22 [{] INDUSTRIAL COMMERICIAL, DEWATERING DAT ISL; . é) ‘
[P] PUBLIC WATER SUPPLY WELL ;’O g, 6“414/‘/ 7/ *é/ oi@/ / J
: NATURE 7 EXP. DATE
[T] TEST, OBSERVATION, MONITORING NORTH 5 2 cosiaA s /
[G] GEO-THERMAL GRID ——L—ss R0 209
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL %_Sa%; FEET N & LOGATE WELL * ———s>
g SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL Q) Nt EsT 1.

30 AIR-ROTary IR-PERcussio ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT ,
other )

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

@ THIS WELL WILL REPLACE A WELL THAT WILL BE USED Fa r
9 ASRIETANDENAGRTAOT-HOSRERERROVNG AU THORITY

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

FOR-POLICY-ON-SFANBBY-WELTS— " P
o] TLrr 9 atio
THIS WELL WILL DEEPEN AN EXISTING WELL

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

o

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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JONES WELL DRILLING, INC.

3700 RUSH ROAD
JARRETTSVILLE, MD 21084
{410) 692-6981
Yield Test Completed: August 12, 2010 . Initlals: MB
Permit Number: HO-95-1948 A Well Depth: 500’
Subdivision: Colmont Farms
Section: Lot: 1 County: Howard
Location: 14685 Carrs Mill Road State: Maryland
Time to Fill 5
Gallon Bucket/
Water Lovel Seconds GallonsiMinute
1 28 22 13.64
2 40 23 13.04
3 41 23 13.04
4 . 42 23 13.04
"8 43 23 13.04
6 44 23 13.04
T : 4 44 23 - 13.04
& | rtus 24 2 1304
9 1 32:0 4 23 o 113,04
- 10 4218 44 23 S T304
11 12:30 44 23 ‘ 13040 T
12 12:45 44 23 13.04
13 1:00 44 |

23 1308 -

FUTURE PERFORMANCE MAY VARY FROM TESTED PERFORMANCE
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HOWARD COUNTY HEALTH DEPARTMENT
BURBAU 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 Supply Piping

NOTE: The justaller is responsible for requesting 2n jnspection prior to 9 am ou the day of the degired -
inspection. Na work ja 4o be covered untll approved by the Bealth Depurtment. All installations wust comply
with the Nationa) Standard Plumblag Code (NSPC, as amended locally) and COMAR 26.64,04 (MD Well
Coustructlon Regulations). Submission of a complete form 1 ired priorto Use and Qeeppancy approval,

Company Name<§Opress_fleett Vs Winyg Jnc Telephone #4790 ~GF2-6 9]
Address: @ b, £l '

{Must circle one) Licensed Plumbec Licensed Well Pump Installer

License # and of individual responsible fox the field installation:

Name (Print): Mﬁﬂv&\/if Y _Kkn~epP Licensell o3> 7OQ

*A licensed individual must porform the actual installatlon, Apprentices roust be under the direct
supervision of a licensed journcyman or master plumber, pumy fostaller or well deilier, Litenses may be
subjected to feld verification,

Name of Prope ¥nes; ey, Ll C ““Telephone 4: /= Y Py et B ks, 4{oas ri=
Subdivision: (Cofment LLC- PlPord 7277 Lot#:_/ WeliTag#:HO-95 - 17 7767

Site Address; 2 s /M i ~) Z
fen el 1] “as
ubmersible Pu ata Piltess Adapter Well Cap a trie Conduit -
Make: _ &y ) Make: 11 j" E% Tva piece watertight cap;_
Model #: 2.5 5 3~i8 Model#: S22 Screened, vented well cap:__¢- .
Pump Capacity 2.8 GPM Depth: 2 &  (36"min)  Cap secured to casing: & ,
Wetl Yield:_ |3 GPM NSF approved: o” Conduit min 18" B.G.;_ ¢~
Depth of well encousntered at time of pump instaliation; sSTos. (fect) . Conduit secured to well cap: el o
If pump capacity exceeds well yield, a low water cut off switeh is sequired by NSPC 1990 Section 17,84 — Cs/wiawf‘:.
TQUE BITeS Cable guards are requived ~ Maust circle one & g Ats
Sare 7T bsed, attached to inside of well casing with eye bolt A0 ~ S
: " Pm‘w‘h .
ining to howse A f"‘f House Conpection o\ pe st
}gi o {15; - d PVCslecved to mﬂmwmmﬁm:_i‘
0 psimin Approximate length of steeye’ <
Depth of supply linc:&;g_.(aé" mix) Slecve canlked and sealed V. é‘zwn CP)

The water supply Une s required to be at loast ten fect from the septic tagk, pump chiamber, sewage piping,
distribution box, drainfields, and sewage reserve area, If this canrot be accomplisbed, contact (his office for

appraygl prior ¢o lastallation. .
' ¥l . é - 21
Signature of company r&fresealate responsible for installation date

For Health Depur{ment Use Only - Not 10 be completed by Installer

Date Insp. Requested: Date Insp. Approved: 2 u

Tnspection Data:  Pitless adapier and water supply line at least 36” below grade
Tywo piece cap installed and attached to casing securely N
Elec. conduit extends at ieast 18" below grade/attached to cap propetly o/ .
Safety rope installed inside of well easing RV
Carrect well tag attachicd properly and casing 8” abave finlshed prade 3/
Water supply line sleeved adequately at iouse conneetion A
Adequate grout abserved below pitless adapter it

HO-215(Rev, 8/00)




COORDINATE

TABLE

NORTH

EAST 4

533919.777

791728.760

534048.7178

791673.028

33895. 705

791740.954

533924.673

791438.092

791513.605

533775.608

>

% o0 Lot 2
2 129/0 6 E Q\X_{.‘N\jl

(rot

. Y

L well teeshe
(stskeeld)

s
v

t

s i 2Pesae

i \@A




Yr/uUOr2uLy XUS LL1!&U  FAX 4105717708 pyramid builders ‘ @o02/002

v
M:\'\wx_{. N .

R e T FARMS" N
0% .%“&m”"’- \\ }qbzs’ d}zﬂs “s‘]“%)

CY ;. e '"“J:':‘:;'?-'zﬂ"':ﬁi"}% —?Ec-._'.::*'q “,.:“_3?,,:.\. \"'&‘;S."":"-T ,E

’\%" -mmgggfm& 5, Mp Q,nfgg
IR Iq o > .
i N6 ““5?\\ \ e

a,

™, .
NS |
\ \ N
hY

24 0¢ . X\\ S
. 2
w [ PI—=%\ | CoON
v Iy ,
' vvavd
L&)
3 ’ gL /
F-—.__,.'—-——-~—.q.-
.\ A \ N
© S\
gdts 3 S eh
\ Ey) . of
R 7
2 Y | ‘ ~ L
N\ T-éxTi‘J y
HO¥OG/
ogxz.\:

™
U3¥ INFINSVE NI JWNd HORY!
AN VA Q30MBIS 10N X
00°€95=d8
Q0°ELS=d] -
FONIOSH WIGNYTVS

SLXZL
HOWDd

it

(— ]




o PASE 01/81

QONMENTAL HESLTH
B4/03/2306 14:31 4193132648 ENVIRN
7178 Columbia Gateway Drive, Columbia MD 21046
(410) 313-7640 Fax (410) 713-2648
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 PART

When submitiing 2 well permit application for a proposed well for new éonstmcﬁbm please
indicate one of the following:

Well Site Iocation: /yé /F\SJQH’SI /1/1 vl / @ ddg

Subdivision/Property Name  Lot#  Rosd Name

O The well site has been staked by Doy b piarbe ,
(professional land surveyor or company employing professional fand SUTVEYQrS)
on__4G—75—0 (daic) and does not require a site inspection.

{Z1 The well driller, builder or property owner will call the Health
Department: to schedule a time to meet in the field to verify the °
proposed well site location.

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

Revised 3/11/05



gg’ i Bureau of Environmental Health
A 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

Peter Beilenson, M.D., M.P.H., Health Officer
June 30, 2011

Homeowner
14685 Carrs Mill Road
Glenwood, MD 21738

RE: Colmont Property, Lot 1
BP #: B09000853
Well Permit # HO-95-1948

Dear Sir:

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 06/21/2011. Final
approval of the well line connection to the dwelling was approved on 06/27/2011.

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.

Enclosed with this certificate, are copies of the septic permit and the as-built, along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1792.

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-95-1948 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) 313-1792 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 04/06/2011
Date of Well Completion: ~ 08/12/2010

Approving Authority,

'/’b//%/@\g

Kevin M. Wolf, R.S./R.E.H.S.
Environmental Sanitarian
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File



JOSEPH L. MAYNE WELL DRILLING

5512 Ridge Road
MT. AIRY, MARYLAND 21771

jo- 29-08

Howard County Health Department

Bureau Of Environmental Health

7178 Columbia Gateway Drive

Columbia, Md 21046

Well repair for existing well at 14675 Carrs Mill RAd.
Glenwood,Md 21738 for Colmont Farm.

Weld 5'6" steel casing and well cap.

Well has been extended above ground level.

Truly
.0¢7¢15f{ fzn‘¢7745

(301) 829-2164
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HATFIELD'S EQUIPMENT AND DEDICATION 8SVCS., INC.

PO. BOX 519
ANNAPOLIS JUNCTION, MD 20701
301-490-4289
atv. HRS.|| TOTAL
FOREMAN DATE 3-c5-0%
SKILLED LABOR COMPANY NAME Mcharl | laodea
LABOR JOB NAME VP30 Unsow Q"\-psl Rd
LABOR WORK ORDERED BY 6,“! Roasmace
TRUCK & TOOLS TL PURGCHASE ORDER No.
2nd TRUCK & TOOLS FOREMAN SIGNATURE [ T. 3] Trac,,
TOTAL p;
MATERIALS l EQUIPMENT
ary. ITEM PRICE || aTv. ITEM HRS. | PRICE
TOTAL TOTAL
LOT, ADDRESS, MN ¢ DESCRIPTION
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