
.•..•.~~~ "U'mr~ •••I IU'I~ n••...-"'"I

FILL IN ~HIS FORM COMPLETELY
PLEASE TYPE

DATE WELL COMPLETED
MM DO10 12..

TELESCOPE
CASING

LOG
INDICATOR

.74 75 76

OTHER DATA

-)(;f S~.L
ft.

58

~CJlI+- Sid,; 2- Z,3 1..,/

~o~SL~k.. 2J 3D

$L~i 5("1«: 30 ss
g~,,", 9- '11-e.. SS v

.1l~!J5(*
fl;J Ilot~
~ll.t~ Stifle

enter 0 if from surface

CASING RECORDcasing

G
ypeS

I

nsert
propriate
code
below

Total depth
of main casing
(nearest foot)

3Y

Nominal diameter
top (main) casing
(nearest inch)!

~
63 64

M IN
CASING

}liE
~ 66 70

OTHER CASING (if used)
diameter depth (feet) '"

inch from to

screen type SCREEN RECORD
or open hole [WJ ~ .®t;~rtJpropriate BRONZE

code W ~
below

DEPTH (nearest ft.)

~yes
WELL HYOROFRACTURED L!J 11 15 17

CIRCLE APPROPRIATE LEITER 23 24 26 30 32A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED C

3~ -:-:-- ~:::- -:::-- --::-:-E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51

P TEST WELL CONVERTED TO PRODUCTION E
t- ..;W,;,.:E:;,:L:;;,L__ -------------I E !LOT SIZE 1 __ 2 __ 3 __

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIr; N .
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"ANI> IAMETER . (NEAREST

~A~~~~~~M:~~~If'l~~'*H~~N~~~I~~~O~T~il~~N :~:S~~~~~ OF SCREEN 56 60 INCH)
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE. rom o

68

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

T (E.R.O.S.) W Q

70 72
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

DENV-CR97 COUNTY

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

~O - <} 4 -3 1..5 I
8 29 30 31 32 33 34 35 36 37

PUMPING TEST

HOURS PUMPED (nearest hour)
8 9
q' •

PUMPING RATE (gal. per min.) -:-:- --:':'"

METHOD USED TO
MEASURE PUMPING RATE L..--=--=-::........:._.

WATER LEVEL (distance from land surface)

BEFORE PUMPING ft.
17 20

WHEN PUMPING ft.
22 25

TYPE OF PUMP USED (for test)

[!]air ~ piston

[Q]centrifugal [R] rotary
27 27

Q]jet
27

~ turbine

other[QJ (describe
27 below)

PUMP INSTALLED
DRfI!LEA I irALLED 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,O)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31

29

35

21

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

~'-' . 43 47
CASING HEIGHT' (circle appropriate box, -I and enter casing height)+ above

LAND SURFACE

[;] below s: (nig~~st)
49 50 51

37 41

36

f
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASURE ENTS TO WELL)c ,....-'~



EMERGENCYITEMP NO IF ANY

HO - ~~ -3'251r-: print or type 70 fill in this form completely 79

SEQUENCE NO.
(MDE USE ONLY)

Date Received (APA)ac. a~0' _ OWNER INFORMA TfON
8 •MM DO YY 13

I • y,Jf/ 6 L lit! 6 0/11..11()
3415 Ilast Name Owner First Name

I 1213b IIoI#4••J LoJ~€, Pm 55

70
MtJ
State

~I ~\.(- !:'-'fQ5'
72 Zip 76

DRILLER INFORMA TfON

L f?B~h,f. m"Y~~ M So 11/
Drilli!+'s Na e ~ 76 License No. 81

10ft!. t. J?!~y,vtt {v..elL IJI1'L(..J~1
FIrm Na e 7

I I~Ol.~ IfAt1J~ /tAr Ifi.'j J1;f1j, t.('>?r'
Address • .- 9-';t{...o,

B
APPROX. PUMPING RATE
(GAl. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED 5°0
(GAl. PER DAY) 14 20

STATE PERMIT NUMBER

B I 3 f/9
W

4 ""jOCA TfON OF WELL I

8 COU Y 21

I \1;,11/6L. I~Ei f'nv;4
42

. 23 ISUBDIVISION '

SECTION I - LOT I 2-1} I
44 46 48

I West: ~!lJG~d5.l;f
52 NEAREST TOWN

50

MILES FROM TOWN (enter 0 if in town) LI __ .:3-=--__ --"M"---I!..J1
73 76 77 78

71

B 4

22

USE FOR WATER (CIRCLE APPROPRIATE BOX)

/Q)DOMESTIC POTABLE SUPPLY & RESIDENTIAL

~IRRIGATION
rt;l FARMING (LIVESTOCK WATERING & AGRICULTURAL
L-'=.J IRRIGATION

[[] INDUSTRIAL, COMMERICIAL, DEWATERING

[£J PUBLIC WATER SUPPLY WELL

IT] TEST. OBSERVATION, MONITORING

@] GEO·THERMAL

'11 NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

30

34 ~ 37

DISTANCE FROM ROAD ~

ENTER FT OR MI 38 39

TAX MAP: ~ BLK: J~ PARCEL ~cX:.
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I' HowQr~
STATE
SIGNATURE

COUNTY NAME COUNTY NO

INSERT S - __
41

NORTH
GRID

50
000 000

55 63

APPROXIMATE DEPTH OF WELL
IS-OLI ---''---==---=--_-'1 FEET

24 28

APPROXIMATE DIAMETER OF WELL __ ..•.6"--" .,,-'-_
METHOD OF DRILLING (circle one)

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

BORED (or Augered)

3~
37

AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

~ THIS WELL WILL NOt REPLACE AN ~X;STING WELL

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

39 [§J
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 EXIST~NG WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR'DEEPENED
(IF AVAILABLE) 41 52

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

APPROP PERMIT NUMBER
______ G _

PERMIT No HO - <1~ - 5'2. S 1
70 71 72 73 74 75 76 77 78 79

NEAREST
INCH

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1. ""-e lL
2.
3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

;-io
E

N

57

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

rt-J.
~Iut"

I --~I£~,.J ~~ dlt.

SPECIAL CONDITIONS
NOTE _ APPROVING AUTHORITIES SHOUlO uSE SEPARATE SHEET IF NEEDED '"

DENV-Permit 97

@COUNTY



,
--..a.. Page _ of __ -

Date 0 t.'r J l '2CUI

Review ------------
..

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

-
• Well Permit No. HO - 9':1-52.£1

Location of property (road) !,\owo.rc\ Lod<}.(. Dr'v"cS~~~sioo Weisens~1 P~r~oro~r~~~~--~~~L-o~t~7~A~O--B-1-0C-k-----P-l-a-t-----s-ec---.-----
Well Driller Hg \r rAa:~:p1C OWner ,gulf)}l!?7~ l- I ~

Depth of well J..80 Iffr
Distance of measuring point (M.P.) above ground ~cJ~ _
Static water level (S.W.L.) below M.P. _-<..J...J.7'--M-----------------------

I. High rate pumping -- reservoir drawdown
Time pump started }Y/4S" Pumping rate )() Gl'M..
Total time /~ Mlw to reach pumping water level '70 ft. below M.P.

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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fill ~ (if used) (gallons per

terva1s gallon bucket minute)

9';'-t~ )y ;Cr L .~
I J{j BfA

7 f 1:.)0 1es-t'
~ )() ~ l~ S-&- / '--I 6(11'-'\

- S''t'441t

9: ,~ ~o /# I _-;- ~ / 4 (;r7IM.

9: ']0 ~o ~ I.r; see- / y h. I'1lt\.

g: \(( )0 I, ir " / '--\ I(

/u:()() ~o ,, I~ I, / ~ If

io: (~ \)0 I, l~ I, I LI I(

If.): sa ')0 # I~ \' I LI 6,o~
.o. "t s ~(J ;# I~ ~ \ LI GfltA

I(~U:.J ~O # ),\ $'e<.- '\ Lf 6PM..
n: I'{' ')0 " I~ 1/

, Y /,

J I' 30 r-:JO " /(" ~t , \..\ "

J ('~ ') '70 lIP Lt; .geL /\ \..I ep~
1?:vU "')n

7/. 1\ ~e( I '\ y Gt'1J1

\ L

/ \
I \

\
\
,\

IHD-224



j.tJfJ.O/.LVV'"

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATERANDSFWERAGEPROO~

TEL: (410}313-2640 FAX: (410)313-2~48

Information Form for the Inshlbtinn of the Wr.1l Pump. 'Pitlr~¥s Adnptcr• find §up: y Pipil!.£

NOTE: 'De iDstalkr i;rupon,iblc for n:qucstiqg AAiwptctioll prior to 9 am on ~heday of It duin:d
iDJpeclion. No work i.to be:c:ove~d \Ultil apprond b)' the Health De:pru"tlneuL Allmstallatlo I must ~olQply
with the NAtiODalSlaacbr4 PlumbiDC Code (NSPC. 1$ amended locally) !!!.!! COMAR 26.04.1 I (MD Well

COllrlruct;oa Rc:ptatioos). Sullulis.~ion of:t c:omnlett fonn ;5 ~qu;rt:~ prior to Use :tmJ OcCU1, ~c:y•.pprovlll.

Comp:1Ql=: =~J.t.~ ~\ \h~ Telephone II: :I/O--ns.Sl,P ()

~~~ esvi \\ed

(Must circle ODe) Licensed Plumber Licensed Well Drillcc Licensed Well Pump Instal :
LicocDSe • and ~ of indivjdual responsible for the fic:\d ins~l:!llon:
'Name: (Print): f±} \eN i~~o Licensell V~l) 0(,<) ,
-A liccn~c:dlodiYldua!IIlu.,t pcrfonn tbc :lctuaiiDstaUation. Appn;ntict~ must be under the d ~et
supc:rvisioA or aUc&:Dsedjourneym:1JI or m;uter IlluUl~I'.I'lIml' illstaller or well driller. Liefl; eJ mAy be
Nbjccttd tD ndd .uifieation.

,"
"

\\

Namco(PcopcnyOwner:.:3ru'rh..-co 'domeS Tc:lephoncll: 301-c.;S~·~, ~~..,....",.--_
Subdivision: 'tJ r-.>(-IINt;15<;~PC\'Y Lot II: ,)A- Well Tag hi; })O-E 3R,sT
Site Addre$S: , j at{ J, Ho u.x.\.-¥'"Q Loo ~g.. 21>

Subme"'ibl~Pu~ Data Pines" Adapter Well Cap' ;md EI~rie Ccll, uit
Make: ('1~LOc~~ Make; ~Qll Two piece w:uettight cap:. 1 ~
Model 11: fj" JSp.,Q)4~ Modelll: ~i", Screened, vented wen cap:., 1(1"..$
.Pump Capacity ·1 GPM Dcplh:.3b.. (36" min) Cap scented to C':lSiIIg:~:
WellYie\4:~GPM .NSF 3pproved:~ Conduitmin 18"B.G.:_l. :;,
Depth oCwtll cncoumcrcd :it time of pump installation~O..cfee:t) Ccnduit secured to weU c31: If ~
U PWIlP C!lpac:ity el!;ceccawell yield, a low water cut off switch is requited by NSPC 1990 Secucn I' 8.4
Torque arrestors Of Cable RUMdsarc l'CCluircd- Must circle one
S:atety rope, if used, attlched to inside fir wcll cuing wilb eye bolt ~

Piping (4 boilS<: ,

TYPC~\(\ty e\A~~
PSl 0 (160psi miD)
Dcplh of supply line: ~6" min)

HOII~e Cl)nnection
J.>VCs\ccvcc1 to undisturbed wil al wall pe!\ett:)tion:~ I ~

Appro:cimalr.lenGth of sleeve: .S"
Sleeve cnulked3JJd scaled properly: lfr S

~e W=4";f 3upply lin~ b required to be ;tllea~t tea Ieet from the. septic: unit, pUlnp cbamber,!: vage piping.
dl!tribuho" bos, cfr:lJnfield~ aod JC\ultc reserve :lrcl\. II tbis t:lnMt be :1.I:.complisbctl t:nnt~" Ibis office for
.pprov;IJ prior to iaslaiI:ation. -_.,

Ii"
i'
'j
"

3 -Lj-cH
dale

"·01" lJ't:\Jtb Department U.\e Only - Not to be completell Ipi Imlallcr

Dale (n~. Rc:ql1C!&t~d: Dale Insp.Approved: q/17 103 @
lnspccuon Dala; PIUCSSadapter ~ water slIpply line at least 36" below grade I I )C (3a..

Two piece ~p anS(alJedand attached to casing SCCUlcly L/
El~ condw.t extends. at!east 1&"below gradclatlached to cap properly \ /'
Safety cope installed WIde: orwell easing \L
Com:ct well ra~ anached properly anet casing 8" above finished ~de ~
Waler supply line sleeved adequately at house eennecticn
A~qu.,tc grout observed below pitlcss adapter

HD-2l5(Rev. 8/00)
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3525H Ellicott Mills Drive, Ellicott City, MD 21043
(410)313-2640 Fax (410)313-2648

TDD (410)313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

• I •

Howard County
Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer

October 19, 2004

Jacobsen Homes
9405 Elizabeth Court
Fulton, MD 20759

SENT VIA FACSIMILE 301-953-1719

RE: Weisenel Property, Lot 7-A
12342 Howard Lodge Road
Sykesville, MD 21784
BP # B00134958
Well Permit # HO-94-3251

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 07/02/2004. Final approval of the well line
connection to the dwelling was approved on 09/17/2003.

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-94-3251. 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 ofthe 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 Sample:
Date of Well Completion:

09/24/2004
1011212001

Respectfully,

(j~ldttlwc-
Brian Baker, R. S.
Well and Septic Program

BBlmlb
cc: Building Inspector's Office

Community Services Program
File

http://www.hchealth.org

