0 7 57 9 S . STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER
(MDE USE ONLY) WELL IS COMPLETED.
v E— » ~MWELL COMPLETION REPORT T s
i FILL IN THIS FORM COMPLETELY NUMBER 9 259¢s
P, L e PLEASE TYPE
ST/@O USE ONLY - PERMIT NO.
A TR Recaliad DATMEM WELLDCOMPLETED Dt'af)th of VYell OF 4":5 FROM “PERMIT TO DRILL WELL”,
MM| DD Yy s 2 D 2 200 26 l-{/‘{ o Ho -9 253¢
5 2 13 15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Aty e S A6 S ;
ast name 4 ¢ \] &/ irst name 2 - . 17
STREET OR RFD o Bl FOVEA KO TOWN v é>7 FATZN fi
SUBDIVISION.._ TAX¥ /oA P TS PAR. S¥ SECTION LOT .
WELL LOG GROUTING RECORD / ¥esp Mo I |
Not required for driven wells WELL HAS BEEN GROUTED { ’ @ 1 >
(Circle Appropriate Box) ko “ 77 PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR Sk ! e
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GR U’m\G MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET FameK CEMENT{\ J  BENTONITE CLAY |B|C]| e
additional sheets if needed) FROM TO bearing 25 46 /é 45 467 1/ . oS
NO. OF BAGS___ZZ_ NQ, OF POUNDS /"7 |  PUMPING RATE (gal. per min.) :
) 35
= ’ : = GALLONS OF WATER NETHOD BEED T F 7
e b, > DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | LALL ’ 5
: I f 0 ft. t B ft !
y duin Nl ,,_(,‘,ff piRay g,y, & = TOP 52 °= BOTTOM 58 WATER LEVEL (distance from land surface)
FOEET S = | ¥ (enter 0 if from surface) s/
casing T CASING RECOFD - ™| BEFORE PUMPING ey SN
types CALLE
ik @l}' % WHEN PUMPING 107 4
appropriate = T T
code
below I;;R—'I TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth l—E—‘ [_Z_B—I 2 24 %
CASING top (main) casing  of main casing other
T(Yﬁf (nearest/nch)! (near’es_t f[oqt) centrifugal IEI rotary (describe
S o S 27 27\ 27 below)
J
st £ 0 jet { IEI" submersible
E OTHER CASING (if used) 27 =57
é diameter depth (feet)
H inch from to
& , . T Y PUMP INSTALLED 7
- é & DRILLER INSTALLED PUMP YES L NO/
% (CIRCLE) (YES or NO) —
& k oA i 3 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED Ry
or open hole PLACE (A,C,J,P,R,S,T,0) 29
_;l lBlRl |HIO| IN BOX 29.
<oy CAPACITY
appropriate :
sk ERONZE HOLE GALLONS PER MINUTE
below IPII;T L I‘?TLTI:'TRJ (to nearest gallon) 31 35
2 PUMP HORSE POWER
37 41
3 C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ¢ " (nearest ft.)
ves o el / 0" 53 200 : ! B 27
WELL HYDROFRACTURED @/ i B 17 5§ AENG HEIGHT fr":jc"‘;’n?grpgg%aéehg%xht)
\ c, f\ / above
CIRCLE APPROPRIATE LETTER Mt 55 e % 1 = LAND SURFACE
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A WHEN THIS WELL WAS COMPLETED c3 [Zl below A (n?g(;?)st)
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1 s IF WELL DRILLED 0 i
TN Yl WAS FLOWING WELL kT l o |
"DRILLERS SIGNATURE INSERL ¥ INBOK 68 o8 i =
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NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

T, J=a? SEQUENCE NO. : STATE PERMIT NUMBER
Bij |, BT | oo o STAFE OF MARYLAND T 3¢/
Sy . PERMIT TO DRILL WELL 0 ;e %
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o 8 co NTY 21
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B2 WELL INFORMATION = DISTANCE FROM ROAD ol
7 2 APPROX. PUMPING RATE T
(GAL. PER MIN) 5 B _ ENTERFT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED — TAX MAP: / 2 BLk: PARCEL ii
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL , -
@IHRIGANON HowAanrnD AdB57€> !
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N E 4 . DAT
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o
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SHOW MAJOR FEATURES OF 2 M,o /\(0 n QJOQM
APPROXIMATE DEPTH OF WELL l_ﬁo__l FEET EV?TXH&A',‘\‘O)? AIRASEE 7o il 5?
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL b {"NEéAﬁEST 1. We &
2
METHOD OF DRILLING (circle one) 3.
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other *
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REPLACEMENT OR DEEPENED WELLS 000
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THIS WELL WILL NOT REPLACE AN EXISTING WELL N _~5_3____
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TIO NEAREST ROAD JUNCTION :
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Fm,wuvr
FOR POLICY ON STANDBY WELLS PR
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.Date 2/ 37/ 2000
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 3Y— 25 %Y Mg
Location of property (road) oco ROVEA R
Subdivision JAx /oap /S Parcec BY Lot Block Plat Sec.
Well Driller I MAYNE owner TArMEs YACkET T
s
Depth of well a0’ ’
Distance of measuring point (M.P.) above ground 7,
Static water level (S.W.L.) below M.P. /
vl High rate pumping -- reservoir drawdown
Time pump started 7 5S¢ i Pumping rate ) o 0.4,
Total time f* il to reach pumping water level 1oy’ 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 ﬁ/ (if used) (gallons per
tervals gallon bucket minute)
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,‘} ‘-' ‘;v
? O
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-~ t// 24 / HOWARD COUNTY HEALTH DEPARTMENT
 Fo A BUREAU OF ENVIROND (ENTAL HEALTH

v -~
320 WATER AND SEWERAGE PROGRAM
& . 4" TEL: (410)313-2640 FAX: (410)313-2648
Information Form for the Installation of the Well Pump. Pitless Adapter, and Supplv Piping

. NOTE: The installer la-mpansible for requestiog an in:ipection prior t6 9 am on the day of the desired
inspection. No work is to be covered untll approved by the Health Department. All inntallations mnust comply
with the Nations] Standard Plumbing Code QNSPC, as azreaded locally) and COMAR 36.04.04 (MD Well

Submission of & complete form !

Cobatruction Regulations). B :
Cowmpany Name: .fFec Lo. Teuphone #: 416 ~ TR-Nbsc
Address: 8 T AV E .
(Muﬂ ﬁil’ﬁ" ‘-".--""‘él—'w I - well Dn‘ner ﬁ;;d.jﬁenii_ ] e
Licenss § and Tespensible for the field installadon: ElGnged el Pump ngaller >
Nams (Print): Licensed

"A Ecapsed ipdividusl must perform the agtual installation. hjpprbll!ice‘ st be under the direct
supervision of s licemsed journeyman or master plumber, pump installer or well driller. Licensss may be
subjected to field verification.

o -[elephone #. & -

e —

vented well cap:_6—

B e

Pump Capaclty GPM Depth: “ (36" rnin) Cap secured to casing: 4~
Well Yield:_[ D GPM NSF e Conduit min 18™ BE.: =
Depth of well encountersd at time of pump installadon: (fret)  Conduh secwred to well cap!_e~"
If pump capacity exc iald, 4 low water cut off swiksh i required by NSPC 1990 Section 17.8.4
Torgue arrestors required — Must circle one

Safety rope, if used, attached to inside of well ¢asing with eyt bolt _{

Pipi Heuse Connestinn) :
Type: PVC sleeved to un listurbed soil at wall penetration; &
PSL: 7£p (160 psi min) , Approximate lengta of Slocve B 70

Depth of supply live: F£ (6 min) Sleeve caulked anci sealed properiy: 2"

The water supply libe i2 required to be at least ten feet from the septie tank, purap chambar, sewage piping,
distridution boz, drainficlds, and sewage rescrve area.  If this gaupot be accomplished, comtact this office for
approval pricr to inytallation.

y @ gﬁ;ﬁ s

S company reptesentalive responsibls for installation
) "Far ficalth Deoartmcnt Use Oufv —Na 5o be camplstad by insialier

Date Insp. Requested: L”a%)‘” Date Intp. Approved: "f/;H 9 @

Inspection Data: Pilegs adapter dnd water supply line at least 26™ below grade 4
Two piece cap installed and attached to casing securely

R e e ey, | Elee. conduit extends at least 18" balow grade/attached o cap properly
?ﬂ;’,i:‘_xm Safety ropa iasalled ingide of well casing
Correct well tag attached properly and casing B” above finished grade
APR 2 4 28 Water supply line tleeved adequately at house connection

Adequate grout chserved below pitess adaprer
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HOWARD COUNTY HEALTH DEPARTMENT wk

é&puo
Diane L. Matuszak, M.D., M.P.H., County Health Officer 0 b\(
',‘c. f:‘ 1/1*’
Cor™™ W) 5/
4 g(ﬂ - R 516
wet g\
March 22, 2000

James Hackett

13789 Old Rover Rd.

West Friendship, Md. 21794

Re: Well HO-94-2534
Parcel 54, Tax Map 15
Old Rover Rd.
Dear Mr. Hackett,

An exhibit recently submitted on your behalf by LDE Engineering, confirms as
had been suspected, that the above referenced well was drilled at a location significantly
different than where it had been permitted. The drilled location is not compatible with the
septic area and house site shown ot the Percolation Test Certification Plat approved
December 30, 1999. ’

Submittal of a revis!é:olation Certification Plan for signature, showing the
actual well location and a modified septic area and house location could resolve the issue,
although available choice of house sites would be somewhat restrictive to house site
options.

The alternative would be abandoning the well and redrilling at the approved
location in order to preserve the currently approved septic area and house site.

Please advise as to how you wish to proceed.

Yours truly, — -

Craig Williams, Sanitarian
cc: Wayne Weller
Joseph Mayne

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

Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH



HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
February 11, 2000

; Q WA
James Hackett 157 0
13749 Old Rover Rd. NGRS A
West Friendship, Md. 21794 7 / ol

Re: Well HO-94-2534
Parcel 54, Tax Map 15
Old Rover Rd.

Dear Mr. Hackett,

Please confirm by whatever means appropriate, and advise this office of
the actual location of the above referenced well.

The approved site for the well is approximately 70 feet from the back-right
corner of the property, but there has been an indication that it may actually be as much as
135 feet from that corner. Not knowing the property boundaries, there is no way I can
provide independent confirmation. The well’s location of the well must be accurately

known in order to make appropriate decisions on the potential location of the house and
septic system.

The driller’s completion report has recently been received attesting to
adequate well construction and quantity of water. Acceptance of that report is contingent

upon confirmation that the well is in an appropriate location.

Thank you for your attention to this matter.

Yours truly, /

Coo 1300,

Craig Williams, Sanitarian

cc: Joseph Mayne
_/l{" Le

' Bureau of Environmental Health
3525-HEllicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX:410-313-2648 TTD:410-313-2323 TOLL FREE: 1-877-4MD-DHMH
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March 3, 1987

Howard County Health Department
Bureau of Environmental Health
P.O. Box 476

Ellicott City, Maryland 21043

Dear Sir:

Attached please find the Application for Percolation Testing and
our check in the amount of $100.00.

Please be advised that we are hoping to buy the two (2) parcels
shown on the attached plat from Mr. Louis Hackett. The bank has requecsted
that we obtain a written statement from Howard County that the land is
buildable.

Mr. Hackett has advised us that there was a house on the 0.50
acre parcel which burned down in 1972. There is also an existing well
on this parcel which was dug in 1950.

Mr. Hackett is very ill and we would like to acquire this land
before anything happens to him. Your earliest review of our application
is appreciated.

If you require any additional information, please contact me
at 992-2400 at work, or 442-2840 at home.

Thank you,

D . Wackd

Ernestine D. Hackett
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