msert
appropnate
below

¢ SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
O,

C|1 I 0242 I (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

el - WELL COMPLETION REPORT e qlqlol ok

{THIS NOMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY NUMBER | ™D («

IN COLS. 3-6 0N ALL CARDS) " “PLEASE TYPE

ST/0® USE ONLY DATE WELL COMPLETED Depth of Well TR TR

DATE Received MM o0 vy -

s s Btk B0 02 13 2001 2 250 2 HO QLF 242 |
8 13 15 20 {TO NEAREST FOOT) 28 29 30 31 33 34 35 36 &7
OWNER last name A\,h O k ‘ name :
STREET OR RFD___ O\d HredeuCX &7 TOWN ___ Mt At :
SUBDIVISION__“h () P D HX SECTION LOT - i

WELL LOG i GROUTING RECORD e e 1c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) PUMPING TEST
ST A0 O ForMATONS PN SBE" | Tvee oF gmoui waTeRIAL (Gicle o)’ N s 8
oecomrTON e |__FEET _ ook | CEMENT BENTONITE CLAY s o 2
e .
bearing § \o. oF BAGS_ /L NO. OF ZU?BS PUMPING RATE (gal. per min.) 14 .
Overburden of 50 GALLONS OF WATER MEROD USED 1O i 5 "
Blue Slate 50, 250 = DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | S ONDETS 0l
Lo —LAB e ﬂ%@—ﬁﬂ' WATER LEVEL (distance from land surface)
(enter 0 if from surface) L_\"'l
water at 90! g 30" & 230" casmg CASING RECORD BEFORE PUMPING r— ft.
WHEN PUMPING u_.ﬂ? ft.

TYPE OF PUMP USED (for test)

M IN Nominal diameter Total depth
CASING top (main) casing  of main casing

@YEE (neaCt inch)! (neargl fﬁ‘)
80 61 63 64 66 :

70

EI air @ piston
@ centrifugal [El rotary

turbine

other
(describe
below)

OTHER CASING (if used)
diameter depth (feet)
inch from to

OZ=0n>0 TO>mM

JL )

PUMP INSTALLED

27
@mersihle
DRILLER INSTALLED PUMP YES { ;O )E
(CIRCLE) (YES or NO) \

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

screen type  SCREEN RECORD
or open hole

HOLE

BRONZE

insert
appropnate
below

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

CAPACITY
GALLONS PER MINUTE

)

NUMBER OF UNSUCCESSFUL WELLS: Y

WELL HYDROFRACTURED

i@

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

A

E
P

| 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.

DR 39 9 3

(MUST MATCH SIGNATURE APPLICATION)

SpOAg

mfwa e

SITE SUPERV!S
responsible for sitework if different from permittee)

sign. of driller or journeyman

;I (to nearest gallon) 31 35
ST
PUMP HORSE POWER
37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
(nearest ft.)
; \ =1 L=t e "
E— s = T = G HEIGHT, (circle appropriate box
A and enter casing height)
c, it above
H s i o 49 LAND SURFACE
2 : IZI Balow [ (nearest)
R 38 3 41 45 47 51 49 50° 51
E
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)
GRAVEL PACK
IF WELL DRILLED ' i : ‘ol
WAS FLOWING WELL el £
INSERT F IN BOX 68 68 a|
R
MDE USE ONLY e
(NOT TO BE FILLED IN BY DRILLER) ‘r_
T (ER.O.S.) waQ o ! \3He'
&} , @
70 72 Fo- 50
e o 74 75 76 Q-
TELESCOPE LOG SRt SN T
CASING INDICATOR OTHER DATA

DENV-CR97

COUNTY



EMERGENCY/TEMF NU. IF ANY

re

SEQUENCE NO.
(MDE USE ONLY)

0051

B{1

12

STATE OF MARYLAND
PERMIT TO DRILL WELL

3 . 6
: 5’| A 704lease print or type

STATE PERMIT NUMBER

HO -~ 900

70

fill in this form completely by

Date Received (APA)

B3

LOCATION OF WELL

NEAREST

,é INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30 A|R-ROTary ROTARY (Hydraulic Rotary)
2 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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

I_E] THIS WELL WiLL DEEPEN AN EXISTING 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-ON}..Y) ! .3

g,,,_.,’ ',.

2] SO OWNER INFORMATION Howard )
8 mmiop 'vy 13 8 COUNTY 21
0 Alteri Homes | Stirn property |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
L 9017 Red Branch Road | SECTION LOT g
36 Street or RFD 55 44 46 48 50
| Columbia MD 21045 | Mt. Airy |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) 173 2 - M 7' |
Paul M. Fabiszak M WD 399 | 76 77 78
Driller's Name 76  License No. 81 B| 4
1 . 2
| G. Edgar Harr Sons' Corp. | DIRECTION OF WELL FROM l 0l1d Frederick Road |
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
| 12047 Falls Romkeysville 21030] ON WHICH SIDE OF ROAD
Adire/ssD (CIRCLE APPROPRIATE BOX)
o~ 12/6/00 N WEST (5] ERST
Signature ‘A Date 34 37 SOUTH
B|2 WELL INFORMATION 5 DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE ————=————
(GAL. PER MIN.) - _5‘2) o ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 7 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION | xrud 12>
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —

22 ]I] INDUSTRIAL, COMMERICIAL, DEWATERING BATE S a1
[P] PUBLIC WATER SUPPLY WELL | o(f Q-JO"\)[&‘L}!C C‘]l\, o). B
TEST, OBSERVATION, MONITORING :ISOR":O? PE: 5 S'GANSATTURE e 4 DAIE
GEO-THERMAL GRID ﬂ &0 0 .% GRID 57© | 00 é)a

SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL \_az%l FEET a?TXH&A';‘OfATE WELL, e
24

A3
-

(.. ; - v
APPROP. PERMIT NUMBER o m m = = =0 S o™
permIT o, HO-QIL
70 71 72 73 74 75 76 77 73 75

SOURCES OF DRILLING WATER

VSPA\

WRITE THE BOX NUMBER ks
FROM THE MAP HERE
000

ot
5 %@\4’:__ 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

S = e’ ~ § 30 %.”2

-
7

o~

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

DENV-Permit 97 SeoUNTX



Page of lﬂ«lo' Review
Date 2

2: 3%

l FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - QL.-QQQ272 ‘
Location of property (road) ADlAd_Fecoleyick. Ed
Subdivision X[ F / Lot 4 Block Plat Sec.

Well Driller /i~ | ] owner | _A470 11

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

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

o High rate pumping -- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level

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

ft. below M.P.

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)
N\ [ NCP
JENE F VQ[

STAREING

/ Laa - 1- N

(s S A R i

HD-224




Page 1 of 1° Review

paté 2-12-01

FIELD DATA SHEET
" HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Qi - YD ‘
Location of property (road) OIlAd Feclericl. é?(:/

Subdivision SHM o | Lot 2] Block . Plat Sec.
Well Driller —HR v l Ji owner ' A{44C0 1
Depth of well 250"
Distance of measuring point (M.P.) above ground '
Static water level (S.W.L.) below M.P. 477
Is High rate pumping -- reservoir drawdown
Time pump started 0815 Pumping rate 15.00 opm
Total time 15 min to reach pumping water level 5] 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 (1f used) (gallons per
tervals gallon bucket minute)
for7En 7' A0 1500
JE30 ST Al WA )1
J S4s 54 I /28
95 0o 54 2 Y35
D915 S 2! VAT
%930 ! A/ (Y28
9945 54 R /LI
/(0D S 2 /2
/015~ S Al /Y28
/030 L A /Y28
/045 S 2/ /42
//0o S 2/ /Y 28
/115" 53 sl /L2

HD-224
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f

F‘RCM '; HoCo EruvHealth FaX NO. 1 4183132648 fpr. 18 2031 12:37AM Pl

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

g;fdrmgg_'og Form for the Instailation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE' The installer is responsibie for requesting an inspection prior to @ 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) apd COMAR 26.04.04 (MD Well
Construction Regulations). Submission ofg3 ¢ is requi jor to Us Occupancy approval,

Address: | A
e mb 2.10us”

(Must circie one)/ License-g- El;@ Licensed Well Driller Licensed Well Pump Installer
License # and nawe © mfiividuil responsible for the feld instaliation:

Name (Print): bg‘ygg T G EQ‘SMﬁQ! & Licenss# &5 QJ:{
=4 liconsed individnal 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 reporied to the appropriate licensing agency.

Name of Property Owner: 4 l"l’ Talephone #: - 23
Subdivision: i i i) Lot#: | A Well Teg#: HO -+ - 24922
Sire Addrass: © J

Submersible Data U Pitleg; ter Well Cap and Elactric Condujt
Mzke: 2y . Make: Two piece watertight cap Y €D
Model # Yz b T S\ R B~S2 Model# Screened, vented wel! cap:
Pump Capacity __, GPM Depth: (38" min)  Cap secured to vasing: i
Well Yield: {5 GPM NSF/WSC approved: Conduit min 18" B.G.:_\f2S

Depth of well encountered at thme of pump installation: 2 60(f8et)  Conduit 3ecured to well cap:

If pump capacity exceeds well vield, a low water cut off switch is required by NSPC 1990 Section 17‘&4
Torgue arrestors,@le guarde;;)r other aceeptabla method used- Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable methed igside of well casing

Zh&n%ﬁgfgwu House Conuection
Type: 11 “ PVC sleeve to undisturbed seil at wall penetration: 3[;5
PSI: 200 (16D psi min) Approximate length of sleeve;

Degpth of supply line:4R'{36” 1nin) Sleeve cauliced and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution bosx, drainficlds, and sewage reserve area. If this cagnot be accomplished, contact this office for
approval prior to instsllmio} '

[d
ignafijre of company represeniative resp nstallation date
For Health De Use Only — Not to be ca ed by Instafier

. ™ e ] . -

Date Insp. Requestad: __S"E%?[EL__ Date 1nsp, Approved: 3 ’ 2 ’ >l Inspectar: S R K/ KG
Inspection Data: Pirless adapter watertight & water supply linc at' least 36 below grade

Two piece cap installed and attached to casing securely ' -\

Elec. conduit extends at least 18" below grade/attached to cap properly vz

Safety rope not seen outside of well cap/casing L

Correct well tag attached properly end casing 8” above finished grade A

Water supply line sleeved adequately at house connection

Adequate grout obsetved below pitless adapter

¥D-213 ‘ Rev. 12/00
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
September 21, 2001

Altier1 Homes
9017 Red Branch Road, Suite 201
Columbia, MD 21045

RE: Stirn Farm, Lot- 4 O1d @

17100 Frederick Road
BP #B00130168
Well Permit #: HO-94-2922

Dear Sirs:

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 August 7, 2001.

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-94-2922. 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 may 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 Samples: September 20, 2001

Date of Well Completion: February 13, 2001
Respectfully,
Loy K. iouz?
Steven R. Krieg
Registered Environmental Sanitarian
Approving Authority
Well and Septic Program

e Building Inspector’s Office

File

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ 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
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CNAnles €GO SHEN

; - A 46457
1Y&31 TaAMDELLH/IA AL

' SUBDIVISION: LOT NUMBER: /) AN nJ on N

\_

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank .Minimum Total Square Feet

3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.

Bottam maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

[oec Gattew TANKE

TRENCHES oy 2=
é}‘) sq. ft. room
Trench to be > wide., , ’
Inlet ) feet below original grade. Ao LINGAK Er
Bottom maximum depth 5’ feet below original grade. \f&éﬁ_
Effective area begins at > feet below original grade.
2

feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) call for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LOCATION: /a574ace 3+~ 729’ TronlHES AT Wlieu€&s7 LOCATIo~N “In TUE SEWALE

&
DISPOSAC EABENEAT  TNAT _CAN TBE PLumbeD EY¥ GaavilV™ Frory The Bann

>

VPECI AL Candt TloA)

INE BEG I MING oF ThEe KleWesT TaencH e € NP?»‘“\_-:JK"'“?»Q)‘C(/

300" Elon THNE EnenT froresry Cine nvp Yoo’ fron THE
RISHT Prosery ¢ wE . 0/25/7/ Coall

—> The Prewousty FProros€a
— TS LlocaTisn) wicc VoiD ,USE ©oF THES RAEA Fen THE

76T T6 BE ConMpLET G TeranT Hous€ HowEus‘\‘,F A TET Aol €
HD-191

.7
DUG AT The Tineg' oOF INSTALCATIoN ESTAgciches EnvouGhN ANEA
TO Move THE 6}1,\~ SYSTEN, FUnNTH O~ Dau/\)h/;tc_’ THNEN  SUFFreteaT A 16 4

Wt HAUE B€6n PAGSEALED To ACCoNMODATE THE AREQUALENELT S
OF THE TELALT wa. <« &



