STATE THE KIND OF FORMAT!ONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF

SEQUENCE NO.n. - THIS REPORT MUST BE SUBMITTED AFTER
L 1954 (MDE USE ONLY) LRl DAL (\| WELL IS COMPLETED. Ve
Ll - WELL COMPLETION REPORT  \( J
* § FILL IN THIS FORM COMPLETELY |4 ﬁSll\JAEEE O 5 ol A
PLEASE TYPE Y 1O | Qoo
v PERMIT NO.
S . DATM'i WELLDE OMP';'YETED gt @7 Ll 0 FROM :‘P/_E?I\ﬂT TO DAILL WELL”
w & 99 10 13 09 2 gy & MO -Td -0
g 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER LY — Lo S D AIA N AT ~t )
STREET OR RFD A0A ook (BHe ey P TOWN_ . " Y A |
SUBDIVISION . SECTION e LOT . . )
WELL LOG GROUTING RECORD DS ] I |
Not required for driven wells WELL HAS BEEN GROUTED (E) El 1 >
(Circle Appropriate Box) o A PUMPING TEST S

NG MATERIAL (Circle one)
(CIM|  senonITE cLay [B]C

HOURS PUMPED (nearest hour)

DESCRIPTION(Uso ol iF ey § CEMENT g~
additional sheets if ne FROM TO i 45 46 5_ 46 £
bearing 1 no. oF BAGS_ A No. OF PStJNDS [Z76) PUMPING RATE (gal. per min.) /L[ 2
1 15
Overburden o| 40 GALLONS OF WATER S METHOD USED TO &
Gray Rock 40| 150| x DEPTH OF GROUT SEAL (to nearest f&;) MEASURE PUMPING RATE
f ft. 't 3 ft. "
rom 48 TOP 52 ° 54 BOTIOM 58 WATER LEVEL (distance from land surface)
(enter O if from surface) — - . P
water at 65' i CASING RECORD BEFORE PUMPING = o
types |
insert L WHEN PUMPING ft.
appropriate O = 22 25
code
below > TYPE OF PUMP USED (for test)
STHER
air iston turbine
MAIN Nominal diameter Total depth IE-I ‘El P
CASING top (main)_casing of main casing other
YzPE (nearest inch )! (nearest [oot) | C Icentrifugal IEI rotary @ (describe
/ (_/(/ o /2]\\ 57— below)
Ll GO ES " jet (" @ §ubmersible
E OTHER CASING (if used) 27 A
é diameter depth (feet)
- L4 H inch from "~ to
c : - PUMP INSTALLED
L It Sl 4 ;
A DRILLER INSTALLED PUMP YES /\NO/
3 (CIRCLE) (YES or NO) :
a : == =t ] IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD s TYPE OF PUMP INSTALLED —
or open hole PLACE (A,C,J,P,R,S,T,0) 29
- IN BOX 29.
appropriate - il CAPACITY:.
< ot BRORZE HILE GALLONS PER MINUTE
- below ] (to nearest gallon) 31 35
Y Gy - . - =
| PUMP HORSE POWER
37 41
OF UNSUGCESSFUL WELLS G5 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER NSU L WELLS: 22 ; iy ) £ (nearest ft.) :
yes il 70 1/? /5C CASING HEIGHT _(circle appropriate box
WELL HYDROFRACTURED @ T e 5 17 (circ gn?gf’::‘;gg% s
c, l an 7 above
CIRCLE APPROPRIATE LETTER N o e o = | B LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S ‘ (nearest)
WHEN THIS WELL WAS COMPLETED Ca - E below f foot)
E ELECTRIC LOG OBTAINED R 3 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
WELL = SLOT SIZE 1 5 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURES
mcggz%gci h\?ngsH v\(/:?MAR 2%004.%'_"g/E;LS%o?S[T)HUCTaON" gNo DIAMETER (NEAREST AND INDICATE NOT LESS THAN
M \TH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY < & (MEASUREMENTS TO WELL)
KNOWLEDGE. ) from - to
-~ P /‘
DRITTERS LIC. NG, ;élﬂ_,_fD 39 9 GRAVEL PACK | 5o )
—— E IF WELL DRILLED
S z{ /-{, WAS FLOWING WELL —
DRILLERS SIGNATURE ISR 7 1Y B G
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
C (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 :_§~_SDQ_L\_\ | T (E.R.0.8.) W Q
‘/&/WL. M & % 70 72
SITE SUPERVISOR (sign. of driller or jeur%eyman — - 74 75 76 \
responsible for sitework if different from Fermittee) 'l(;ilélliﬁgOPE :-I\?D(?CATOR OTHER DATA \
DENV-CR97 @ COUNTY




EMERGENCY/TEMP NO. IF ANY
v

, 4

SEQUENCE NO.
(MDE USE ONLY)

8|1 13133

STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER

WO Ol — Al

T P
- please print or type fill in this form completely '

Date R % AP, B [ 3 \ LOCATION OF WELL

% OWNER INFORMATION \' OLHYAC J
8 wmvml! op 13 8 COUNTY 21
| Turner Dan | | J
15 Last Name Owner First Name 34 23 SUBDIVISION 42
36 Street or RFD. 85 44 46 48 50
| Columbia MD 21044 | | |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 740)

S ORMALION MILES FROM TOWN (enter O if in town) I73 =5 M |8|
[ Paul M. Fabiszak M W D 399 | Lt
Driller’s Name 76  License No. 81 B I 4 l
1 2

l G. Edgar Harr Sons' Corp. J DIRECTION OF WELL FROM l 6905 Mink Hollow Road |
Firm Name TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
L 12047 Falls Road, Cackeysville 21030 ON WHICH SIDE OF ROAD No@m
Address D (CIRCLE APPROPRIATE BOX) E

8/13/99 J

| %m/)%zj

34

Signature Date
B | 2| WELLINFORMATION b g
1 2 APPROX. PUMPING RATE ———
(GAL. PER MIN.) 8 757) 12
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

e 2T e ARSI,
DISTANCE FROM ROAD
ENTER FTORMI 38 39

Tax MaP: A0 Bk parceL 2077

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING *
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

GEO-THERMAL

EIHEE [ @

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

a2 @V I3b5|(3011{:)1

COUNTY NAME COUNTY NO.
STATE

SIGNATURE __ INSERT S ==
DATE ISSUED "

!R.

NORTH EAST )
GRID

APPROXIMATE DEPTH OF WELL I_&&_) FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL —

WITH AN X
SOU CES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL é ”\lEéAﬁEST & l ‘
2.
METHOD OF DRILLING (circle one) 3.

BORED (or Augered) JETTED Jetted & DRIVEN

30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
other

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IS 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

[n]

52

oS

7 i . el

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

Not to be filled in by driller (MDE OR CQL;&N"{Y USE PN!-Y),‘
vy oYl ;r

APPROP. PERMIT NUMBER G AP

54 63

PERMIT No. H Aol i 24‘”‘1—)'
70 IS 75 76 77 78 79

'.
e [

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

. @ COUNTY

DENV-Permit 97




Page .1 of 1 ’ Review
Date 10-13-99
‘ ¢ FIELD DATA SHEET
e HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Q4 ~QLfpfIL
Location of property (road) iNk. [(([:)jf(f],() Ry

Subdivision Lot - Block Plat Sec.
Well Driller NOlE owner 1)1y Y )

Depth of well 150"

Distance of measuring point (M.P.) above ground 1'

Static water level (S.W.L.) below M.P. 30'
I High rate pumping =-- reservoir drawdown

Time pump started 0815 ' Pumping rate _15gpm

Total time lhr to reach pumping water level 50 __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)
D815 0 e /500
L D830 3 A0 /S @D
dESS 47 21 /Y27
_Jsoo Y 22! | /Y- 29
Jgs~ S 2! /o 25
293 Ksvo¥ a2l /Y- 27
795" o Rola 1429
/OO0 Sa peJ /8 25
D15 Sa 2 /Y- 29
/O30 S 21 /Y2
/044 /N 2l /4 29
/100, /N 2 | /Y29
7 S2° 2 /29

HD-224




P.Aal1
s oa—Gs BB ILY PN FERGRA PLZBG.&Y HTG.;D. 4184651482

HOWARD CQUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313.2648

Information Forwm for the Installation of the Well Pui i 2 1 ing

NOTE: The lostuller I3 responsibla for requesting an iuspection prior to 9 am on the duy of the desired
inspectioa. No work §s 10 be covered untl) approved by the Health Department. All installations wust ¢omply
with the National Stundard Plumbing Code (NSPC, as amended locally) and COMAR 26,04.04 (MD Well
Construction Regulations). Sybmission of & complete form uired prior to Use and Occupaney approval.

___Telephone # _Wo-76) Y/

umbs Licensed Well Driller Licensed Well Pump Installer
License # and na dual responsible for the field installation:

Name (Print): oy s License#

*A licensed lndividual must perform the actual instatlation. Appreatices must be under the direct

supervision of a Ucensed journeyman or mayter plumsber, pump {nstalier or well driller. Liconses may be
subjected to fleld verification,

Name of Property Owner,_INAAs J-Ureocst Telephons ¥:
Subdivision: Lot#: 2 Well Tug #: HO Al -0
Site Address: &E:OS“ M K_tolbms [27

il IHY Jo7D

Submerstble Pumi Data Pitlcss Adupter Well Cap und Electric Conduit
Mak%:m&:_ Muke: Codl, st !/ Two piece watertight cap: _ ——"
Model M 2GESQT Y Model# A _- /0% Screened, venied well cap;__ oo
Fump Capacity __ =2 GPM Depth A2, {367 1nin)  Cap secured 1o Cusing!
Well Yield: GPM NSF approved:_—" Conduit min 18" B.G.: :

Depth of well encountered ot time of pump installation: /fo (feet)  Conduit secured to well gap: —
L pump capucity eiiii‘ well \.n'eld, a low water cut off switch is required by NSPC 1990 Secdon 17.8.4

"Torque arrestors of Cable guardshare required - Must cirle one N
Sufety rape, if used, aACHEd to luslde of well casiug with eye bolt e

ibing to bouse Houge Copnection
Type: (24 PVC slaaved to undisturbed soil at wall penctration: _g ="
PS5l /o (160 psi min) Approximaie length of slesve:/© [ £

The water supply line is required to be ut least tes feet frow the septic taok, pump chamber, sewage plping,
distribution bo3, drainfields, and sewage reserve ares. If this cannot be accomplished, contact this office for

Depth of supply line; 236" min) Siceve caulked and sealed properly:

Signa esefitative responsible for installation daté

For Hewth Department Use Quiy ~ Not to be compleeed by Inytaller ——

Dute Insp. Requested. Date Insp. Approved.
Inspection Data: Pitless adapter and water supply line at least 36" below grade
Two plece cap installed and attached to casing securely
Eles. conduit extends at least 18" below grade/attached to cap properly ___mf__
Safely rope installed inside of well casing f
Correct well tag arached properly and casing 8" ubove fnished grade
Water supply line sleeved adequately st house connection
Adequute grout observed below pitless adapter

i




PERC TEST LOCATION INFORMATION
PERC  NORTH EAST ELEV.

47366579 96493598 4226 | _ = : _ Gl -
46614370 96217946 4138 . : =
46666369 = 96561400 416.2 - Pl m___@m—-_

A
B

C

. D 46182186 97430089 - 4149 2

E 47031689 9747.8311 4254 | & DENOTES FIELD LOCATED PERC. TEST

NOTE: COORDINATES SHOWN HEREON - B> |oenotes PROPOSED DWELLING et

ARE BASED ON ASSUMED DATUM _
TTHE LOT SHOWN. HEREON CONPLIES WiTs THE MINIMUM OWNERSHIP WIDTH - AND
"L6T AREAS AS REQUIRED BY THE MARYLAND STATE DEPART MENT OF THE _ENIVORMENT -

\\\ ~ DENOTES APPROVED SEPTIC DISPOSAL AREA ' 2 F7777777) THIS AREA DESONATES A PRIVATE SEWAGE EASEMENT OF 10,000 SQUARE
& _ | " FeeT, M5 REQUIRDED BY THE STATE DE PARTMENT OF THE ENVIROMENT For (NDIVIDUAL

" SEWAGE DISPOSAL IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED
 UNTIL PUBLIC SEWER 16 AVAILABLE - THESE EASEMENTS SHALL BECOME NULL ARD VOID

- UPGN CONNECTION To A PUBLIC BEWAGE SYSTEM. THE COUNTY H!ALTH@FW‘C&K“E’HEL 2
HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACHMENT INTO THE PRIVATE
| GEWAGE EASEMENT. RECORDATION OF A MODIFIED SEWAGE EASEMENT PLAT SHALL NoT

BE NECESSARY.

3. UNLESS OTHERWISE SHoWN NO WELLS O 5EWAGE EASEMENTSE ARE LOCATED

PARCEL 345 / _ : . -
, “" WITHIN_100_FECT OF THE PROPERTY. . . - &
/ - ' e “V A ExdCT LENGTH OF, SEFTIC TRENCHES 1o 86 DETERM/NSEO BY rHE -
j S Y ey s OEPARTIMENT. AT THE TIME OF -FERMIT 15BUANCE

4683.3230
9336.9714

PARCEL 307 |
14827’
125.48’

—
itn

L R

PARCEL 347

16.841 ACRES

NOTE: ELEVATIONS SHOWN HEREDON
WERE TAKEN<FROM HOWARD COUNTY
TOPD SHEET =

4639.8609
9893.4082

PARCEL 231

PARCEL 283 // ok \ - . SOILS TYPES
MIC3
/ \ MiD3
/ | \ NB2
: PARCEL 276 : o3
/ [0 | \ &
| PARCEL 277 \ 5
(7]
\  paRCEL 387 | ' | :;
\ | | ~
LOT 22 / LOT 21

PERC. CERTIFICATION PLAN
6905 MINK HOLLOW ROAD

e cp'?fs'.’i"‘éiﬂ e R Ao MY WEALIN DETRRTHERT, TAX MAP 40 PARCEL 207

# " g R S el o ok ek PRl e e e HDWARD CDUNTY, MARYLAND
5409 EAST DR BALTO. GO, MD. 21287 | nie A4 2/1¥[99 SCALE 1°=100° JUNE, 1999
PH.410-247-7488 FAX: 410-247-2507 (CouNTyY HEALTH OFFICER bate




