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WELL IS COMPLETED. s5722/6¢ K

WELL COMPLETION REPORT -
FILL IN THIS FORM COMPLETELY ﬁgﬂgg @8
PLEASE TYPE
PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well EROM “PERTE 10 DRILL WELL®

DATE Received M

DD YY
MM DD YY é ;2 5 % 22 éé 39 ’ 26
8 13 15 20 (TO NEAREST FOQT)

Ho™ 9 - 2297

28 29 30 31 32 33 34 35 36 37

\41[0/14/»14 l€ Mjb/”/n)

OWNER : AL ity
nam AR F irst na A
iy e T AR YT S PR TR, SO P 1 d. 7
SUBDIVISION e E% A, Mtlsn Lrogpect; SECTION LOT . A .
WELL LOG GROUTING RECORD = e I l
Not required for driven wells WELL HAS BEEN GROUTED | B )
(Circle Appropriate Box) == v PUMPING TEST
SIATE THE KD OF FORMATIONS PENCTAATED, THER | TYPE OF GROUTING MATERIAL (Cicl one) VAT Sein
DESCRIPTION (Use FEET R Grae it ‘m’ BENTONITE CLAY P
additional sheets if needed) FROM TO bearing “A5A4E 45 46 ¢ ° 7
NO. OF BAGS _. 36 NO. OF POUNDS _§_3_Z_f PUMPING RATE (gal. per min.) 2
g <5 A ARV, f GALLONS OF WATER __2 /(> ey (R T 4 W“’
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ¢ 2y

)é//w /\)Azfé £ om0 & o B

//7 4&4 Vv @ ToP 54 BOTIOM 58

(enter 0 if from surface)

casing CASING RECORD

types :

insert
appropriate ONCRETE

code

below |P l L | 0 ?I';I;J

T

MilN Nominal diameter Total depth

CASING top (main) casing  of main casing

TYPE (nearest inch)! (nearest foot)

60 61 63 64 66 70
E OTHER CASING (if used)
2 diameter depth (feet)
H inch from to
C L o ] | 147}
A
S
N
G L S0 } et R e

WATER LEVEL (distance from land surface)

BEFORE PUMPING = 40 4

20

WHEN PUMPING 32 .2 ft.

22 25
TYPE OF PUMP USED (for test)

@air I_E_l piston turbine

other

centrifugal EI rotary (describe
57 57~ below)
jet @ bmersible

27 -

screen type SCREEN RECORD

7 e B e

appropriate BRONZE HOLE

é&%& P[] [OIT

C | 2 I DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: { 2
1

oLy . dga

PUMP INSTALLED p
DRILLER INSTALLED PUMP ves [ NO
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED it
PLACE (A,CJ,P,R.S,T,O) 29

IN BOX 29.

CAPACITY :

GALLONS PER MINUTE

(to nearest gallon) 31 35

PUMP HORSE POWER S T e Bl

PUMP COLUMN LENGTH
(nearest ft.)

—

43 47
HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

(nearest)
[=] vetow i Rt

49 50 51

yes ( E
WELL HYDROFRACTURED @ e 8 15 17 21
&5
CIRCLE APPROPRIATE LETTER ey 5052 %
A A WELL WAS ABANDONED AND SEALED 8
WHEN THIS WELL WAS COMPLETED c3
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED o e
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. from to
DRILLERS LIC. NO.1 M= Do 2 o o N onaenace 4 g ;

L7 Wape | WS
DRILLERS ATURE = 7 INSERT F IN BOX 68 8
(MUST MATCH SIGNATURE ON APPLICATION) O

ONL
(NOT TO BE FILLED IN BY DRILLER)

EEANAE i Tttt = ] 1] (ER.O.S.) wQ
70 72
SITE SUPERVISOR (sign. of driller or journeyman iod 74 75 76
responsible for sitework if different from permittee) (T:‘i'é'fﬁgopff N oATOR OTHER DATA

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES
(MEASUREMENTS TOWELL)

B 12

%

-

6-7.
!




(MDE USE ONLY)

B|1 TABL: | et STATE OF MARYLAND
T2 3 5 PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER s

Ho — Gy — 2287

il in this form completely s

Date Received (APA)
OWNER INFORMATION

B3\_4/

LOCATION OF WELL

J

M v 13 = 8 C‘ij
. A .
‘¢dm/na, : A C/W | //’m,é)u 57%¢é£~fw J
Last Name 7 Owner First Name 34 23 SUBDIVISION / 42
LY .5,13 J‘Léf,Lrn g fods - J SECTION} Lot L2=2 |
36 > Street or RF 55 //aa 46 48 50
o . e b e e 2l i
{ - LL )/}‘\, "0 7j _S fra e ” ; =
57~ Town 70  State 72 Zip 52 NEAREST TOWN 71
DRILLER IN’TERMA T : MILES FROM TéWN (enter 0 if in town) 173 vz = 7'\;#
%‘,gﬁé Vtagne. MSDZ%¥ | { 7
riller’'s Name 76 _ License No. 81 ‘1 B ] 4 \‘g
1 2 3
W =- M M a"uﬁ&-”-ﬂ | DIRECTION OF WELL FROM e 7/ d 24 I
CFirm Name 8 TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
Aﬁe /2 : 2/(72 OCrIIR\gHéCH SIDE OF ROAD NOETH
ress (CIRCLE APPROPRIATE BOX)
Q s B [E]
LWM é/ / /? x VE@YW
Signatur /Date” 34 37 '
B[ 2] WELL INFORMATION L ousr"é‘LQ—AN FROMROAD (=7~
T 2 APPROX. PUMPING RATE —————————— N
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED S TAX MAP: _/__ BLK: PARCEL #
(GAL. PER DAY) 14 20 >
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER ‘ oK ;
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION H& géﬂ[ A 22 50
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE ‘ _ INSERTS —»=
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING NPV
DATE | 7 f
~ [P] PUBLIC WATER SUPPLY WELL /Qf \ 4 é /P/OQ,
TEST, OBSERVATION, MONITORING ﬁmm DB,ZY{ e TfUREn EXEE
R THERMAL GRID 9 00 0 GRD__Z 77Z5 oo 0

APPROXIMATE DEPTH OF WELL 2D FEET
24 28

EAREST
APPROXIMATE DIAMETER OF WELL Z ”\ICH e

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30 ATRROTary AIR-PERcussion ROTARY (Hydraulic Rotary)

v CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

/ THIS 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
(IF AVAILABLE) 41 L = =5

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

APPROP. PERMIT NUMBER GAP
54 63

P4

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL — &
WITH AN X

SOURCES OF DRILLING WATER

1. WU e~

2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

4,23/73 /o200
/140%)/

000
000

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

PERMIT No. ” 0 = z '2 _gﬂ i 2
71 72 73 14 75 76 77 78779
SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =




' i
Page ,of ; ' Review
Date G/ D3 /99
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - FH- 2297
Location of property (road)
Subdivision i?ﬁqn,&u B Mallo waﬁﬁ Lot 723 Block flat Sec.
well priller _~ “paud/ X MNaeyre I~ owner ) loswre K- Fdapna

( U 7

Depth of well A0 '

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

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

T High rate pumping -- reservolir drawdown
Time pump started & Pumping rate
Total time * ./ . to reach pumping water level -

7P, 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 Sy (if used) (gallons per
tervals gallon bucket minute)
¥ ' /\‘ 5 J e 4 '-" " 70 G P v
] 2
Y S 79 i 5
'f
320 e ] Pl B
3‘;' o) .,\‘ [3 “'.' rl/
20 32 g
I A0 ol 2
\/\ ('\ d o

HD-224 3o o §




NV L HOWARD COUNTY HEALTH DEPARTMENT
[0 BUREAU 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 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 required prior to Use and Occupancy approval.

Company Name: T, O HCER ¢ SO‘AiTelephone # (o~ 2%7- 022 7/
Address: (329 EC 2
@P\am*\m; I/I/U')} 2221

]

(Must circle on@@semn Licensed Well Driller Licensed Well Pump Installer
License # and name of individuat responsible for the field installation: v _
Name (Print): . THomMmaas (WO . ORNETR License# MPL 401>

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner:__ \oha AN SS CTo Telephone #: Lo~ 98¢ ~ 849
Subdivision: Slaale” & . wi:({ee Propert y Lot# Q3 Well Tag#:HO-G¢ - 2297
Site Address: | \-4\ ?3 Feco roitc k2 2D

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: _Meyersy Make: CAamph. ¢! Two piece watertight cap: "
Model #: 2& 'T (02~ S Model#: 8 )0 X Screened, vented well cap: .~
Pump Capacity & GPM Depth: 3¢+ (36”min)  Cap secured to casing:__. -

Well Yield: 2.5~ GPM NSF/WSC approved: OV*  Conduit min 18” B.G.: o
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:__—

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: \" PVC sleeve to undisturbed soil at wall penetration:_—
PSI: [bo (160 psi min) Approximate length of sleeve: £\ & -

Depth of supply line: 3% (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

(approval prlor to installation. /
o (UM iy

/&gﬁure of}n\(pany representative responsible for installation date

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

Date Insp. Requested: 3! 1510 I Date Insp. Approved: g l / 5[ 0/ Inspector: S RK
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade v
v

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly _\~
Safety rope not seen outside of well cap/casing \ 7~
Correct well tag attached properly and casing 8” above finished grade 2
Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter WV
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THS PLAT CAN NOT BE USED TO ESTABLISH
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STAMLEY B MILLER
228/ 237 £ 402/468

AREA TABULATIONS

| TOTAL NO OF LOTS 4
2 TOTAL AREA OF LOTS 5 4G5 AC

-
\ O
SUITE |01-107
3 TOTAL AREA OF ROAD DEDICATION O 05GAC Q A
4 TOTAL AREA OF PLAT 5521 AC % TOWN & COUNTRY PROFESSIONAL BLDG
ELLICOTT CITY, MD 2i1C° Y

STANLEY B. MILLER
328/ 237 £ 402/4:8

2 ALL PERC TEST HOLE LOCATIONS HAVE BEEN FIELD LOC

GENERAL NOTES AT

| THE LOTS SHOWN HEREON COMPLIES WITH THE AINIMUIM| ; s
OWNERSHIP WIDTH AND LOT AREAS REQUIRED 3Y THE it
aTATE DEPARTMENT OF HEALTH AND MENTAL HYGQIENE |

3 THI® AREA INDICATES A PRIVATE SEWAGE EASE
N APPROXIMATELY 10000 5@. FT AS REQUIRED

MARYLAND STATE DEPARTMENT OF HEALTH AND MENTAL
HYGIENE FOR INDIVIDUAL DISPOSAL. I >ROVEMENTS OF ANY
NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBL
SEWAGE 18 AVAILABLE AND SERVICING ANY FESIDENTI
STRUCTURES CONSTRUCTED ON THESE BUILD NG SIT" 3 THIS

EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION
TO A PUBLIC SEWAGE SYSTEM.

R ]

4 SUBJECT TO VP 76-74 g S
& DEED REFERENCE : PLAT NO. 272! Lok Z" oy
5 COORDINATES SHOWN HEREON ARE ASSUMED LR . ,4, \
7 FOR FLAG OR PIPE STEM LOTS REFUSE COLLECTION, SNOW BEMOVAL 900 Ceggd =

ACAD MAINTENANCE ARE PROVIDED TO THE JUNCTIOM CF|THE FLAG g‘b = p

OR PIPE STEM AND THE ROAD BIGHT - OF -WAY LINE ONLY| AMD NOT 1;0 V%glNEE Y Mﬁx?
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STANLEY B MIL.T ° - .
538/237 € 402/4u8 ﬂ\'{)(\ v BOENDER

—«'F——— AREA TO BE DEDIZATED TO HOWARD
'\ COUNTY FOR PURPOSES OF A

teb - VEHICULAR INGRESS AND EGRESS
1S AESTRIZTED

(005G AC )

VEHICULAF INGRESS AND EGRESS
15 RESTAICTED

g

by

‘g

ASSOCIATES, INC.

S S R TT  V TP A X O W

APPROVED FOR PRIVATE WATER AND

HEALTH DEPARTMENT

. 8 PRIVATE SEWAGE SYSTEMS HOWARD COUNTY

s e b Drelise 2317

5l @Jm[}tega.m oFfieR/
Q0 Ey

DATE

APPROVED HOWARD COUNTY OFFICE OF

PLANNING AND ZONING

' 7 .

o N

DIRECTOR

APPRAOVED FOA STORM DRAINAGE SYSTEMS

DATE

CWNERS STATEMENT

1, STANLEY B MILLER, JA OWNER OF THE PROPERTY SHOWN ANOD DESCRIBED
HEREON, HEREBRY ADOPT THIS PLAN OF SUBDIVISION, AND IN CONSIDERATION OF THE APPPROVAL
OF THIS FINAL PLAT BY THE OFFICE OF PLANNING AND ZONIN&,ESTABLISH THE MINIMUM
BUILDING RESTRICTION LINES AND GZAANT UNTO HOWARD COUNTY. MD ITS SUCCESS0ORS AND
ASSIGNS , 1) THE ARIGHT TO LAY, CONSTRULZT AND MAINTAIN SEWERS, DAAINS ; WATER PIPES AN
OTHER MUNICIPAL UTILITIES AND SERVICES IN AND UNDER ALL ROADS AND STREET RIGQHT OF
WAYS AMD THE SPEC|FIC EASEMENT AREAC SHOWMN HEREON 2) DEDICATE TO PUBLIC USE THE
BEDS OF THE STREETS AND/OR ROADS AND PLOOD PLAINS AND OPEM SPACE WHERE APPLICABLE
AND FOR ONE DOLLAPR CONSIDERATION HEREBY GRANT THE RIGHT AND OPTION TO ACQUIRE THE
FEE SIMPLE TITLE TO THE BEDS OF THE STREETS AND/OR ROADS AND FLOOD PLAING AND OPEN
SPACE WHERE APPLICABLE , 3) THAT NO BUILLING OR 5IMILAR STRUCTURE OF ANY KIND SHALL BE
ERECTED ON OR OVER THE SAID EASEMEMNTS AND RIGHT OF WAYS AND 4 1T 15 FURTHER AGREED
THAT MAINTENANCE OF ALL WATERWAYS, DRAINAGE EASEMENTS, AND/OH FLOOD PLAINS 5SHCWNM HEREON
ARE THE RESPONSIBILITY OF THE PROPERTY OWNERS ITS SUCCESS0RS AND ASSIGNDS
WITNESS OUR HANDS THIS 25TH DAY OF MARCH 1977

r
AND PUBLIC ROADS HOWARD COUNTY ;Q‘ \ . Dt C s . - % FOURTH ELECTION DISTRICT HOWARD COUNTY, MD.
DEPARTMENT OF PUBLIC WORKS -3 S LA - '
RIS gy ___:J* e e . e i i e - - =
c b e BCALE "2 5O’ MARCH 25 1277
\-'J & . i ‘
O:RECTOR 2 ) WITNESS 3 el belaen el 1 s TSRS il

SURVEYORS CERTIFICA

e OWNER & DEVELOFER

| HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON I3|CORRELT, STANLEY B MILLER, JA
THAT IT 15 A SUBOIVISION OF ALL OF THE LANDS CONVEYED Bl STANLEY 2800 FLORENCE ROAD Fitg j
B MILLER AND DORIS A MILLEM HIS WIFE TO STANLEY B MILLER, JA. WOODBINE ‘MD 21797 : DS’,{‘[J 7 4
B DEED DATED FEBRUARY 28, 1976 AND RECORDED AMONG THE LAND R 1. (g TS|

RECORD S OF HOWAPRD COUNTY, MARYLAWD IN LIPER 758 AT FOLIO
5|2, AND THAT ALL MONUMENTS AME IN FLACE AS SHOWH IN

ACCORDANCE WITH THE ANNOTATED CODE OF MARYLAID, AS ETANLEY 6 MlLLEH

@ S LOTS 23 ~26G

A RESUBDIVISION OF LOT 16
_ﬂvj'::m .f,\? iid V-J' R, A MIR 7
W:LLIAM G HARTEL PLS NO 9436. ' DAT & | TAX MAP 7

PROPERT

o

PART OF PARCEL &2

e AN P S e 1

Msh <SAHI - 106

P
ol




