v ix SEQUENCE NO.
|'| &104 | e Use ONLY)
1 3

2 6
(THIS NUMBER IS TO BE PUNCHED
IN"COLS. 3-6 ON ALL CARDS)

DQIAIE UFr MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY  —=

PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

ST/CO USE ONLY

PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”

(doldFAg Ll d4]s]o]s ] #[slolo] ] ]= Ylol 17l T- 101l 5t

8 * : 13 : 15 . 20 O NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER_/<7/2) I £X : S . : :

STREET OR RFD —Phapel Zslaks pe ™™™  town_OlarksVillc .

SUBDIVISION_C ha ol [alond s SECTION __/// LOT _20 ;
WELL LOG = |c|3

Not required for driven wells

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

DESCRIPTION (Use FEET ooen
additional sheets if needed) | FROM TO | bearing

45 46

GALLONS OF WATER

GROUTING RECORD
WELL HAS BEEN GROUTED
(Circle Appropriate Box) v7g 77

TYPE OF GROUTING MATERIAL (Circle one)
CEMENT |CIMP  BENTONITE CLAY

\ 35 46
NO. OF BAGS—O NO. OF,POUNDS &
(o0

DEPTH OF GROUT SEAL (to nearest foot)

Overburden 0 35 S
S ot 35 | 300 x |G L T J* o[JR T T I
sray hocx 92 2UUl X 48 TOP 52 54 BOTTOM 58
(enter O if from surface)
casing CASING RECORD

er was encofintered at
]

11 #1 450" Dry (backfilled)
11 #2 450" Dty (bpckfilled)
11 #3 450" Dry (backfilled)
11 #4 400' Dty ('ﬂ%m?:fillod)

P

PLASTIC

inser [SIT] [c]o]

appropriate STEEL CONCRETE

Sefow

OTHER

TYPE (nearest inch)! (nearest

60 61

MAIN Nominal diameter Total depth
CASING  top (main) casing  of main casing

Sv] W] BRITT]
—3 64 66 70

foot)

1

PUMPING TEST
HOURS PUMPED (nearest hour) ‘él I

8§ 9
PUMPING RATE (gal. per min.) .nﬂng

11 15
METHOD USED TO
MEASURE PUMPING RATE ( DU0rmers sle,
WATER LEVEL (distance from land surface)

BEFORE PUMPING .. ft.

17 20

WHEN PUMPING EE.. ft.

22 25
TYPE OF PUMP USED (for test)

Eair IEI piston turbine
27 27

27

centrifugal rota (describe
" LEI % below)

27 27

ll] jet @bmersible

: OTHER CASING (if used)

c diameter depth (feet)

H inch from to

g i Pl | § W, I )
7

N

G = - ¥ - J

STEEL BRASS

appropriate BRONZE

screen type SC%EN RECORD
or open hole
insert s I.E R Iﬂ_lg

OPEN
HOLE

code

NUMBER OF UNSUCCESSFUL WELLS: oy A

PLASTIC

below IPILI |O|T|

OTHER

yes
WELL HYDROFRACTURED @

(9}
NN

B
DEPTH (nearest ft.)

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION
P welL

0

@ 1 1A T]

23 24 30 32

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

o
5
.

PUMP INSTALLED
DRILLER WILL INSTALL PUMP  YES
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0) EI
IN BOX 29. -

QALLONS ERARR
GALLONS PER MINUTE

(to nearest gallon) 31 35
PUMP HORSEPOWER | | | | | |
3 37

PUMP COLUMN LENGTH

(nearest f. SEdEE

= 43

NG HEIGHT (circle appropriate box
and enter casing height)

‘ above

40

LAND SURFACE

(nearest)

below foot)

49 50 51

ZMmMIO®W TO>mMm —
nN

-l
=

TYPE: MWD/MSD/MGD

DRILLERS LIC. NO. L —=09 1

DRILLERS SIGNATURE/

38 39 ? 45 47 51
SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN D:I___ED INCH)
56 60
from to
GRAVELPACK | _ T )
IF WELL DRILLED WAS
FLOWING WELL INSERT ,:I
F IN BOX 68 68

(MUST MATCH SIGNATURE ON APPLICATION)

J1SD0O52
Lic. No.____JSD052 :

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

74

70[' 72 D

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

) (ERO.S.) W Q

TELESCOPE LOG OTHER DATA

75 76

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

NA “

CASING INDICATOR




EMERGENCY/TEMP NO. IF ANY

8- @
Bl1 '} {{ g”f SEQUENCE NO.
4 ot (MDE USE ONLY)

(THCS’ NUMBER IS TO BE PUNCHED
IN COLS, 3-6 ON ALL CARDS)

STATE OF MARYLAND
7 PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

KIoI-F14]- Eaas
ﬂlnthsslamoonpletely

Date Received (APA)

OWNER INFORMATION
8
U]

JIm ll‘ll\lCJ/l [I KERERE
L7 Hlé)lﬁ'lg[fﬁlyélf Bl
Ldolilulmphlﬂl L1111 MBI

70 State 72

[T]
e

E3
O14
Zo

DRILLER I FOfRMA

M. Fa luzdk

Driller's Name 77 License No. 80

G. Edgar Harr Sons' Corp.
Firm Name

12047 Falls% Cockeysville 21030

el /;y?’/ 7/14/95

Signature Date

7!
CIRCLE: MSDIMG@-

1

53]

LOCATION OF WELL

[MO Nﬂdlilllllw
lg_mwl{m MOIOMSI HUEEE []
SECTIOND:D LOT

COAERBE MR [T TTTT] []

52 NEAREST TOWN

MILES FROM TOWN (enter O if in town) Bml I I IMI | l

B|2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) EED:]]
1

8 2
AVERAGE DAILY QUANTITY NEEDED 7
VECEEEE

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

22[3

APPROVAL)

76 77 78
HE, [(CRADE ESTes 1
%C?ng%m NEAR WHAT ROAD
Semichone oo -@)

»R[O0 |« sgu

DISTANCE FROM ROAD

ENTER FT OR MI [ﬂ}]

38 39

TAX MAP: BLK: PARCEL

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Howanrd CLounty Aso0z/-C

COUNTY NAME COUNTY NO.
INSERT S !:I
a

7-25-96

SIGNATURE

e
DATE ISSUED qﬁ

ZIFT7E) % el

43 EXP. DATE
L T s s e S EITololo]  $8PFTETSholo]
SHOW MAJOR FEATURES OF ¥-25-95

APPROXIMATE DEPTH OF WELL %@g:;’ FEET

&

NEAREST
APPROXIMATE DIAMETER OF WELL INCA):‘
METHOD OF DRILLING (circle one)
BORED (or Auger D Jetted & DRIVEN
:‘; AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
*[s]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 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
NSl B ERE T DT R T e

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
approp. PERMT NUMBER | | | | Ta]a]p TRE
54 63

FORCE@E% PERMIT No.|f_7]0|—|‘7|‘/|_|01 bIZEI
67 68

70 71 72 73 74 75 76_77 78 79

BOX & LOCATE WELL _______
WITH AN X

SOURCES OF DRILLING WATER
1.

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

3y
e &30
N SESOC
DRAW A _SKETCH BELOW SHOWING LOCATION OF WELL IN (/Q L/

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST(@D JUNCTION /
f

N 32) (5
[OAD “r )

£
UV Dk
r) %

Qrout q.00
)(-J

7

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
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52 NEAREST TOWN
DRILLER INFORMATION
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IT/]’_IS_H MILES FROM TOWN (enter O if in town) J%L I I IMI '—I

A £+ 44 of 4 ¢

Drillér'g Narie ! ’ 77 Lisense No. 80 Bl 4 l
V i Wale” I / 7' o~ £ 115 iy f 4 f A s e CPPL ] 2 L,V /// £ N 10 GL/C . j
F'fm_ Na'_"je - - . p e DIRECTIONYSE WELL FROM 11 AR WHAT ROAD 30
{22 I 1] A KLt JI T, 1< uz - ’/j / ‘t_&_&; / NORTH
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oz gud T YAy e g / v/ g = HICH SIDE OF ROAD S}
Signature 7 7 Date L CLE APPROPRIATE BOX) WT T
s
B|2 WELL /NFORMAT/ON \ SH
1T 2
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% o ilP] ]
P&\;/EPAP(EE %l}\”\FY QUANTITY NEEDED I I ](/} I I V57 J¥ROM ROAD
(AL ) - ¥ ENTER FT or MI
Q y

ILLED INBY DRILLER

= 5]

USE FOR WATER (CIRCLE APPR A X ™ \/ :

EI HOME (SINGLE OR DOUBLE HOUSEHOLD ONLY) \ EALH EP RTMEN" APPROVAL
FARMING (LIVESTOCK WATERING & AGRICH{TURAL /Téi«i,)

* \ A | ZFsedS
IRRIGATION) ¢,  TOUNTY jaM Y NO.
INDUSTRIAL, COMMERGCIAL, STATE AND FEDERAL/GOV. STATE , \ /‘/ I:]
22 Ll OTHER (REQUIRES APPROPRIATION PERMIT) SIGNfURE 15 b))
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES\' ATV (" \ 20 7 g
[P ] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT }l N 1217] bt ‘{
0

48 CO SIGNATURE U EXP. DATF_ENBE
TEST, OBSERVATION, MONITORING (MAY REQUIRE

ATH | EAST
APPROPRIATION PERMIT) \ / |<I/IOIO lo IO_I GRlDIdX}X Il 'O IO 0 Llrl(hq
SHOW MAJOR FEATURES OF
apPrOXIMATE DEPTH OF WeLL | =lalo] | Jreer b¥ BOX & LOCATE WELL .
4 28 WITH AN X

SOURCES OF DRILLING WATER

APPROVAL)

(£ NEAREST i
APPROXIMATE DIAMETER OF WELL INCH 1. e ki
2
METHOD OF DRILLING (circle one) 3
'BORED (or Augered) JETTED Jetted & DRIVEN R EE B NMEER
Ss_;AIR-ROTary'j AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT

E G ~ (/
other N 4 :/ / Sy 000@ ;

< 000
REPLACEMENT OR DEEPENED WELLS 2/ [}
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
CIRCLE APPROPRIATE BOX
e i ) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL\TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N Ty )(‘s)J
ABANDONED AND SEALED Y S

THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPRENDED U S
el i s L

Not to be filled in by driller (OEP USE ONLY)
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FIELD DATA SHEET
S HOWARD COUNTY WELL YIELD TEST

well I.’erm.it No. HO - 7‘/‘;5’4725 '
Location of property (road) _//ice e/ Estates Drue.

Subdivision (Chaope.] D oS Lot . 2() Block Plat Sec.
Well priller _ Pa ] Fabis52ak owner _ A /1 Znc
Depth of well 206" .
Distance of measuring point (M.P.) above ground \
Static water level (S.W.L.) below M.P. Q-
8 High rate pumping -- reservoir drawdown
"'Time pump started  O13¢ Pumping rate iS.0>
Total time _\S rm~i~ to reach pumping water level 157 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 5 (if used) (gallons per
tervals gallon bucket minute)
O30 9 e | |5-00
O 145 |5 HO )5 0D
ONa0) 95 K5 \&A - 0O
OH\S 25" A5 \R - GO
0520 A e Y 2 -60
O &S 5 25 \RA OO
0G0 A8 A5 \2-0D
095~ A3 A5 |2 0O
09306 3 A5 12, 60
OW/s X3 2S5~ \2 - 6D
) OCO 23 A5 )2 6D
JOVS AR o5 |20

|03 A8 AR5 1200

HD-224
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700 FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 4‘/"[)K025 :
Location of property (road) (‘hanel] & StateS Drwve

Subdivision (hHaxr/ Uornds ' Lot3/9  Block Plat Sec.
well priller [Prju] Fabisol owner 7 /1) Ti¢
V4
r

Depth of well ['j 20 7

Distance of measuring point (M.P.) above ground ’Z

Static water level (S.W.L.) below M.P. 40
i 1A High rate pumping -- reservoir drawdown

. 21 2A) [

Time pump started =~ D ) Pumping rate LZ /;[)/

Total time to reach pumping water level 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 )}’/ (if used) (gallons per
tervals gallon bucket minute)
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FROM & HoCo EnvHzalth FAX NO. @ 4123132648 Feh. D1 2001 1B:366M P2

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

NOTE. The iustaller is responsible for requesting an inspection prior to 9 am os the day of the desired
inspection. No work is to be covered until approvad by the Health Departmeat. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
(uple E ior ta Use and e . al

4
s o

Coustraction Regulations). et form i reguived prior ts Us: UPSNCY APOID
Compeay Namey { /fé‘ﬂ 2_‘5‘9{‘?’57&0
Address:

(Moust girels onel Licensed P Licensed Well Driller Licensad Well Pumnp Ingralter

License # and name of mdividual 1e for the tion. P
Nage (Prict) e 7’ e L 5L/

5t perforas the actual fnseallal Apprentices must be under the supervision of 2
licensed journeyman or master plomber, pump instailer or well drilier. Licenses may be sabjected to ficld
verification. Unliceased mdividuals may be reported 1o the appropriste liceasing agency,

Name of Property Qwuer: flier dbpyileresils: (igicas | Telepbone Wt o )] L T~ far )
Subdivision: % i TS Lot Jg Well Tag# HO- é ézz? '

A licensed individual must

—L—L————. % 4
Pitless Adapter Weit Can and Electric Cu;%uit
i Maka: Two piecs watertight cap:
Modei %: _ -5 Modulk:_PI-gL0 Scresned, vented well cap:_\/
Pump Capacity GPM Depth: 447« (36" min) Cap secured te casing'_\ /.
Well Yield: /o2, OFM NSF approved: Conduft min 18” 8.G.:

Depih of wall ancountersd &t time of pump Insalistiony T0 (feet)  Conduit secured to wall cap:

I purmp capacity exaeeds well yield, & low water ot off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cabie guards, other — Must circle one

Safety rope. if used, attached to inside of wall casing with eye bolt

Bouse Counnaetion

TR o lE A PVC sleeve to undisturbed $0ii ar wall penetration:_\/
# {160 ps: man) imate length of sleeve: v
Depth of supply line. \ (36" min) Sleeve can'ked and ssaled property:  \

The water supply line b required to be at icase ten feet fram the séptic tank, pamp chamber, sewage piping,
distributicn bos, drainfields, and sewage reserve area.  If this cannst be aecomplished, contact this effice for

approvai prior to instaliation,
by A

Sigrarure of company fepressntative respongibik for tnsiallation date

For H

. Depa 9 be eom d
Date Insp. Regquested: 0/ Daw Insp. Approved: 7 0 Ingpector: BB / R T P
Inspection Data: Pitless %apw watertight & water supply Line ot least 3§ below grade

Two piece cap instaled and attached 1o casing securaly

Eleg, canduir extends af least 18" below grade/attached (o cap properly

Safely rope a0t seen outside of well cap/casing

Cortect well tag atached propely and casing 87 above firished grade

Water supply line sleeved edaquately at house coanection it

Adequate grows observed below pitiess adapter .

. . *i—ﬁhnh'
HD-213 Rav. 12/00
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
July 23, 2001

Charles A. Klein & Sons
5220 Klees Mill Road
Sykesville, MD 21784

Re: Well Line Installation
Chapel Woods — Lot 30
11774 Chapel Estates Drive
Well Permit: HO-94-0625

Dear Mr. Klein:

During a well line inspection at the above property, it was observed that the well and septic lines were
separated by less than 10 feet. In all possible instances, the well line should be kept at least 10 feet
from any part of the septic system or septic easement. In the rare instances where this is not possible,
the Howard County Health Department requires that the well line be sleeved at any point where it is
less than 10 feet from any part of the septic system. The sleeve should be sealed at both ends. When
possible, the well line should also be at least 12 inches higher than the septic line when the 10 foot
distance requirement is not met. If the well line crosses the septic line it must be at least 12 inches
above the septic line.

It is preferred that the work done at the above address be corrected. Since you have been notified of
the above requirements, any work performed in the future that does not meet these requirements will
be corrected. It is your responsibility to pass this information on to your employees.

Sincerely,

Brian Botsr

Brian Baker, R.S.
Well and Septic Program

Cc: File

Bureau of Environmental Health
3525-H Ellicott Mills Drive e 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





