ITHID HEFUHIT MUDSIT BE SUBMIT IED WITHIN

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

Cl1 Ub {{@U (MDE USE ONLY) SIAIE UOF MAHYLAND
I I ; I WELL COMPLE'Q@N REPORT z(t)SC;DAYS AFTER WELL IS COMPLETED.
g .
FILL IN THIS FORM COMPLETELY UNTY i -
(TS NUNBE RS TO 2§:g§,°“50 PLEASE PRINT OR TYPE Nnomeer A 2372 G 4
PERMIT NO.
g%'%oﬂgc%e?/ngLY DATMEM WELLDCOMPLYETED De‘,’th of el FROM “PERMIT TO DRILL WELL”
| pAS I ng y - 3 - r N
MM DD YY \,‘/‘ :9] L?‘f 22 . Jléa 26 ‘,_‘l { (.{L 2 2.&{. 2
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER__ Reiley Prgay : e i :
STREET OR RFD ~oxspuc Coort TowN __ClankSyitic ;
SUBDIVISION___ Far=side SECTION Lot __ (2 :
WELL LOG GROUTING RECORD ; y RO (o] | 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Approrate Box) yvy PUMPING TEST

DESCRIPTION (Use FEET eheck BENTONITE CLAY BE
additional sheets if needed) FROM TO bearing
F-BA NO. OF POUNDS
D) .Jf“ s ZA GALLONS OF WATER (o0
Sott Re Cadainos | 45 DEPTH OF GROUT SEAL (to nearest foot)qg!
"\ 27 ft.
gl%\éﬂa&ou & 5;5 ‘,;': T 8 ‘TO(P észf : 5«; ;:\orrom 58
A ter O if from surface
- 2M 25 en
b" _)f f 4 /x h/A) o § 33‘:'_’2.{,9“ casing CASING REC QR
o types I rat ' 1
Blue Serodemmnic| 38| 145 (BT @;
f 3\_}5—' } QZP i approgriate 2
1) coae
"?p M 4'_ \\ \ L\ Da below
| derone \ Y
é \Aw \..443\' .\ MAIN Nominal diameter Total depth
8 - top (main) casing  of main casing
] rest inch)! (nearest foot)
5 od 66
\ 7 OTHER CASING (if used)
A * didmeter depth (feet)
" inch from to

OZ—0O>Xr0 TO>Mm

HOURS PUMPED (nearest hour) fL

7 s

PUMPING RATE (gal. per min.)
11 15

METHOD USED TO -
MEASURE PUMPING RATE @awiwsb\e—‘.@.

WATER LEVEL (distance fro

m land l§un‘ace)
Gt
7 : /\ ’Lfo
Sl S5 S
22

25

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air IEJ piston

g

-/

turbine

other
@centrifugal E' rotary @ (describe
27 57 belOW)

27
jet submersible
27 =

N 27

==

screen type
or open hole

insert
appropriate

code

below

5]

SCREEN RECORD

o1 Tl

BRONZE

HOLE

IP%!TLIEI ;;/ Eg;’

T

NUMBER OF UNSUCCESSFUL WELLS:

YES

-10

}

DEPTH (nearest

30

ﬂ)

2
@m

‘,{;‘z a4
e
™

NO ~

e g

PUMP INSTALLED

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

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

TYPE OF PUMP INSTALLED
- PLACE (ACJPRS.T0)
! IN BOX 29.

| CCAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

YES

29

35

37 41

PUMP COLUMN LENGTH
(nearest ft.)

43 47

E WT (circle appropriate box
WELL HYDROFRACTURED‘ Y a 911 15 ¢ 17 21 < and enter casing height
g
LA c 1 ﬂ 2 above )
p—— 2 1 L i ¥ - |
CIRCLE APPROPRIATE LETTER Himmre U7 % = _ o B e LAND SURFACE
A WELL WAS ABANDONED AND SEALED S { \ )
A WHEN THIS WELL WAS COMPLETED Cla ‘ A OV El below (mfag(r)?)st)
E ELECTRIC LOG OBTAINED LB e s 7 51 49
P TWEESLTI:_WELL CONVERTED TO PRODUCTION -~ 5—‘ E i bt 4 - 3: o LOCATION OF W. ON LOT
Y —U’ 2/ 7 5 o
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ ; ‘2 \ ; SHOW PERMAN TUR H AS
;}\ICS(CJ)REOANCE WITH COUAR 26,04.04 “WELL CONSTRUCTION" AND DIAMETER [ / NEAREST BUILDING ANK
IN CONFORMANGE WIT NDITIONS STATED IN THE ABOVE n
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEH v TCED LANDMA D IND ICA NQ LES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY ‘o A . THAN ISTANC
KNOWLEDGE. - ,1 o(n to (MEASUREME!
In A5 [
ILLERS LIC. NO. ' M\h[ D & N 2y R VEL& L 5 )
\ ’X u‘ s%to%%égxm
. : A e,
RILL’“;"'{"‘I ATORE T INSERT F IN BOX 68 68 &
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY § f
(NOT TO BE FILLED IN BY DRILLER)
LIC. Nq | MWD _A\Sﬁ i T (ER.O.S.) wQ /§
“\(XA‘M i \\/U(\U )k .\1,4 l 55 1’@2“ ) 70 72 ‘.&

SITE SUPERVISOR (sngn of dnller‘ ]ourneyman LoG 74 75 76 !
responsible for sitework if Qifferent f8m permittee) éi'é'fsgop*z INDICATOR OTHER DATA ¥ / 7 '{":'J w& ’/ '/ ﬂ(l Py

COLINTY

A



EIERGEM.';“Y/TEW NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

Bl1

Qf"{{}

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

STATE OF MARYLAND
L PERMIT TO DRILL WELL
Ly 1464 2 please print or type

STATE PERMIT NUMBER

DEREEEAARR

7 fill in this form completely

Date Received (APA)

@51 / lﬁﬂ@ OWNER INFORMATION

@L\ilclﬂ ¥ i IWL'| | |F'LMKI"—|9|9|Z]
éﬂlmffﬁlﬂél‘/] 'Ja%%ﬁlel fube] | | IEJ
@ULHQIMIHT;/MIQL L]

ALY, |

LOCATION OF WELL
l/*‘rc/wlmm BEESESS
[FIoMLSl/Ia’H GEReINEEEE []
SECTIOND:lj m:l

€Ll LﬂMtlHlle} HEERENE []

.

1

DRILLER INFORMATION CIRCLE: MSD/MGD/MWD . Ml
/)4 3 [N fEnrt 7,?77’ D—B:rﬂj MILES FROM TOWN (enter O if in town) I%I lélmlnlml

Driller's Name 77 License No. 80

) Tenivs7 el fﬂp}/yb/fl/ LI &y fo ~

?0 e Al | WesTemjwsTert 22 21457
&m;{ 4777 = J0-99

Signature Date

B|2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) |__6D_—_|'_—_|:|
12

8
AVERAGE DAILY QUANTITY NEEDED
(/474
Hdel 11 1]

B|4
_Ll, - [;gykqu/’{ Cde A7 ]
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) e e
ON WHICH SIDE OF ROAD g
(CIRCLE APPROPRIATE BOX) E[E]
VEST@EAST

#[O[O] | |7 o5om

DISTANCE FROM ROAD
ENTER FT OR M @/

38 39

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

([0 | HoME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FF | 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
APPROVAL) ’

TEST, OBSERVATION, MONITORING (MAY REQUIRE

APPROPRIATION PERMIT)

TAX MAP: BLK: PARCEL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howard Lo /—)262?4

COUNTY NAME COUNTY NO.

STATE
7T A o dhelle 5107 0o

SIGNATURE
48 CO SIGNATURE EXP. DATE

DATE IS
ST doolo] [ TAZAelo]o]

INSERT S -

GRID

APPROXIMATE DEPTH OF WELL EE;FEET

BBl
43
SHOW MAJOR FEATURES OF = ,7 /qq XCo

WITH AN X

NEAREST
INCH

L

APPROXIMATE DIAMETER OF WELL

BOX & LOCATE WELL | /
s PC0f

SOUR(}E?QF DRILLING WATER

2.

METHOD OF DRILLING (circle one)
JETTED

-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

RED (or Augered)
30
3% AIR-ROTary
CABLE

other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
; (CIRCLE APPROPRIATE BOX)

[E_l THIS WELL WILL NOT REPLACE AN EXISTING WELL = 4 ;
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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
e cnnin (SEE S HERERERIRE.

'
E ?;LQ
N S)d —|

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

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

APPROP. PERMIT NUMBER | | [T [e]a]r] | {mj

FORCE-N’"ALS rermim No. [ O] = 4] 4 -] 2] 4]&

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =




Page. l

oG DS

Depth of well L’\Dl Qrij’

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

: Review I
pate (- [r] U
" FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - QH-929(,2
Location of property (road) _Fox -5‘301 Coo f1L
Subdivision _FrulSide Lot (,% Block Plat Sec.
Well Driller —_(ana Ky Rer owner ey a\/ Reley

¥ [

bl

Static water level (S.W.L.) below M.P. b S
¥ g High rate pumping -- reservoir drawdown
Time pump started %:DO AW\ Pumping rate 2 é’lom

Total time

5 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}(l (1f used) (gallons per
tervals gallon bucket minute)
Qo 2’ 5 . Sen. 1 Z
QIS N2’ (o Sen. |0
R:3D 12%~ b S¢ee . |0
UYs A1 1 &0 4 .5
900 245 & Sen. T.5
Gis 290" q See b
Q'30 298" 30 Sec . 2
e 37 30 & 7
[0:00 22’ 3o Ser. Z
0: IS el 30 et L
10: 2D 34 2D Sl i
10 Ys 223 20 S <
11100 A2 3p&ep | ¥
NS 27] T Bt < y
1130 5;30‘ A0Sel . i
| G9s 39 30 SeC o
12: 00 319! 20 seC. - Z
Ris I8’ 20 Sep e
33D AT’ ). S0, Z
loe 4s” 51L A0 St 2
[IS Ay A0 L. it
130 3R 2D St - Z..
S 21 36 See . ]
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Page. of (,Q (U Review
t . 21 7\ ' :
Date .00 i P
( Q
% FIELD DATA SHEET (\ jjx;z>

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - H-272(,2
Location of property (road) Fox sSpw Qouct

Subdivision Eacsde Lot (2 Block Plat Sec.
Well Driller ~D.nc. Ky ke owner Praay keitey
, ey T

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

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

i High rate pumping -- reservoir drawdown

Time pump started Pumping rate

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 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224




l‘i’age 2 of 2 Ceunty File No.

e _.c Review
D b “7 Cﬁ fIELD DATA SHEET
HYDROGEOLOGIC AREA (3} WELL YIELD TEST

Maryland Well Permit No. D C{L.[ ZZQZ Election District
Location of Property (road) TCL\/\ﬁDu(’ (\G WF\’
Subdivision :Faré\A e, Lot (0/5 Block Plat Sec

well oritter Wanee Wyfer Jr T omer Qfgm/ A e
Depth of Well LID;{\ f’

Distance of Measzuring P01nt (M.P.) above g/ro'.m Z@ﬁz‘—‘
i ez

Static Water Level (S.W.L.) below M.P.

I. High Rate Pumping -- r Qervou' drawdown

Time pump sta 00 2 ) Pumping rate 2 G’pm
Total time £ /IS5 L’Dto reach pumping water level 30"/ ft. below M.P.

II. Recovery pump test data - observati.ns to be recorded every 15 minutes
PUMPING RATE
WATER LEVEL Time to fill FLOW METER READING | CALCULATED FLGW
TIME Below M.P. | gal. bucket (if used) (gallons per min.)
2100 31 ° 20 el . 2.
sl 310" 3n Sec. Z
23D 209 20 St Z
Zl L’lg ’gﬂq 5@66@ ¢ &
300l 309 30 Sec . Z
3. 1S 08 20 Sed Z.
3200 307 30 el 2
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AN

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

the Well Pamp, Pi

NOTE: The installer is respunsibie for requesting zn inspection prier to  am on the day of the desired
inspection. No work ls to be covered until approved by the Health Department. All installations must comply
with the National Standard Plunhing Code (NSI’C, o8 amendcd locully) &m COMAR 26.04.04 CMD Well

Counstruction Regulations). Submisslon of 8 m {s ‘ [T f

‘&-GZGII’JF?-
AV L e MDD

supervision of a liceased journeyman or master plber. pump installer or well driller. Licenses may be
subjected to Neld verification.

Name of Froperty @wner: &5y £ /7711 Tele
Hi E Well Tag# HO D - 2y 3

SN g MID i
N s - :
Maks: - . piese watertight cap:

Modsl#: Model#: Screened, vented well
Pump Capaci GPM Depth: (36" min)  Cap securad io casing:
Well Yield: é GPM NSF approved: Conduit min 13" B.G.:
Depth of well sncountersd ot time of pump installstion: Eé{ﬁ:et) Coanduit segured to well cap

If pump capacity excesds well yield, a low watar cut off swhich is required by NSPC 1990 Secnon 17.84
Torque arrestors or Cable gusrds are required ~ Must circle one
Safecy rope, if wsed, sttached to inside of well casing with eye bolt

Pipi House Conpection

J%u MVE, PVC sleeved to undisturbed soi E.Dpeumou: /
PSI 17 (160 psi migh Approximate length of sleeve: /

Depth of supply hmw(x‘ min) Sleeve caulked and sealed properly:

The water supply lioe is required te be at least ten fect from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. IV this cannot be accomplished, coutact this office for
approval prior to instzliation.

_@La_ﬁlﬂmﬁ%%ﬁ_ 2al0
Signanure of company representative sponsible for instaliation date [ ] 7

For H a Oaly = Not to be completed by In

Date Insp. Requested: 5115 oy Datz Insp. Approved: J’//J/Df UQ 2)
Inspection Data: Pitless adapter and water supply line at least 36 below grade
Two piece cap installed and ettached to casing securely
Elec, cothmmsanmls’belowgmde/amdewuppmpeﬂy
Safety rape installed mside of well casing
Curmctwellugmchedpmpcﬂyandmmgs"aboveﬁmhedgude N
Water supply line sleeved adequately at house connection
Adequate grout abserved below pitless adaptar

H

i
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DALE
THOMPSON

November 9, 2000

Mark Rifkin

Howard County Health Department Environmental Health
3525 Ellicott Mills Drive

Ellicott City, MD 21042

Dear Mr. Rifkin:

The second well on Lot 63, Farside, will be maintained by the owner of the
property.

A check for the $80.00 fee is attached and made out to the Director of
Finance, Howard County as required.

If you have any questions regarding this matter, don’t hesitate to call our
office at (410) 995-6736.

Very truly yours,

[ ’Q G «%%f’b/ |

Don Hafﬁburg
Contract Administrator Technical

6300 Woodside Court Columbia, Maryland 21045
(301) 596-7280 Fax (410) 381-8747 (410) 995-6736



