SEQUENCE NO.

THIN
d1 1 4 5 7 1 MDE USE ONLY) STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED Wi
= WELL COMPLETION REPORT ;"‘g:::‘s e il
'I'HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY T()
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NOMBER | 3 ﬁ 5 / / 3 (7/’7'
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 2 2
DATE\Received ’ 7 " FROM “‘P) TO DRILL W,
e & ¥ ¥ A - -é'l“pfi
8 13 1\‘5 205")" . (TON TFT) 28 29 30 31 32 33 34 35 36 37
OWNER Caele El 14 .
STREET OR RFD " dante. TVigaa ™ TOWN H GHLAND ; .
SUBDIVISION SECTION we_pPrice/ O
WELL LOG

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(Circle

GROUTING RECO &l
WELL HAS BEEN GROUTED .
Apprgpriate

cl3]
o PUMPING TEST

HOURS PUMPED (nearest hour)

O

DENV-CR00

DescRETION Use FEET | Fhock | CEMENT E[E] BENTONITE CLAY 3
ion i FROM | 1O i
— N s beatnd 1 Ng. OF-BAGS No. OF PouNDs _125% | PUMPING RATE (gal. per min.) :
Soft Br, Mica Schist 1| 41 SALLONG.OF A METHOD USED TO e
= s 2 e DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE  sibher=ible
Soft Bhe Mica Schigt 41 47 L 0 = ER 50 o
“Opening ’ 47] 0| X %8 TOP 52 54 BOTToM 58 | WATER LEVEL (distance from fand surface)
o M P =Q (enter O if from surface) 37
Soft Br. I 0| 38 casm CASING RECORD BEFORE PUMPING 2 ft.
Hard Bhe Sadstoe| 58| 69 iy 4 413 s
Hrd Br. Sadstore | 69| 73| X ingen L WHEN PUMPING X ft
] T ) = appropriate - C =
f:BId ..JJ.E/ code L 0 T
stoe _ 73| 207 beIow TYPE OF PUMP USED (for test)
Hard Blue Sandstore{ 2 295 M IN Nominal diameter Total depth [ﬂair [E i m mr
Hard Br. Sandstae 295| 297 X CASING top (main) casing  of main casing other
Had Bhe Saostoe]| 297 310 T—YPE (nearest inch)! (neaiest foot) @ centrifugal @ rotary @ gﬁ:cv:)ibe
Bhue Mica Schist | 310 368 ST 6. 61 z 7
Hard Bhie S X 368| 416 s 61 S3CER8 200 s jet IE submersible
Pt Dy, Sadshae 416] 419 X kb OTHdE“ CASING (if “sgg) 27 =
Herd Blie Sandstore| 419|460 (o 4 g ,
tard Blie Sandstoe RN R o o P
Hard Blue aamstm ﬁ e ' DRILLER INSTALLED PUMP YES  NO
Quartz/Br. Sad- $ p1, 4 ) (CIRCLE) (YES or NO)
- | (g =4 %
stone 4601 305 & . L 2 ' | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type w TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C,J,P,R,S,T,0) 29
s IN BOX 29.
appropriate CAPACITY
s GALLONS PER MINUTE
below (to nearest gallon) 31 35
PUMP HORSE POWER
R 37 41
3 DEETLpNSRrest 1) i + .| PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 0 { | nearest ft.)
ﬁ‘ - ,:_'-‘ L 290 300 43 47
E HEIGHT (circle appropriate box
WELL HYDROFRACTURED 8 9 15 17 21 : 5
A
- El—_l / , P I, 390 400 and enter casing height)
CIRCLE APPROPRIATE LE'rrdn N o od s > LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED ca P L 485 45 2 (neg(;te)st)
E ELECTRIC LOG OBTAINED R "3 a9 41 45 a7 51 49 50 51
E
'rWEEsL'rL WELL CONVERTED TO PRODUCTION £ siorsize 1 <010 5 .00 4 010 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 0] SHOW PERMANENT STRUGTURE SUCH AS
&cgg:%:ai h\:\g‘éﬂ vﬁ%‘c‘ﬁ L'z% 84N%1+;\8/5|§Lsgrg¥ggw%grﬁégcg DIAMETER 2 (NEAREST BUILDING, SEPTIC TANKS/AND /OR
... OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE 10 THC BEST GF My o 80 . . THAN TWO DISTANCES '
KNOWLEDGE. from-= to (MEASUREMENTS TO WELL)>
. N
DRILLERS LIC. NO.1 _¥D_294 . GRAVELPAGK s \P&&’ ! )
LL
rald Tz WAS FLOWING WELL —_ ) Ny
ﬁnﬁﬁéﬁéﬁﬁm INSERT F IN BOX 68 68 m [N
(MUST MATCH SIGNATURE ON APPLICATION) "MOE USE ONLY b
S . (NOT TO BE FILLED IN BY DRILLER) §
LIC. NO.1 _\.e\_;'D_J o 1 ) T (ER.OS) wQ
QAQ \l el &‘ 70 72 §
SITE SUPERVISOR (sigrh of driller or journeyman - - 74 75 76 (
responsible for sitework if different from permittee) EiLsfﬁgOPE :Notﬁc IO OTHER DATA N
COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
B|1 B298 " ooy STATE OF MARYLAND :
e = APPLICATION FORPERMIT TO DRILL WELL H O- 9 L,l 17
5 / 8 (25§ 3] Pifage yme " fill in this form completely o

OWNER INFORMATION

K i m |

Owner ) First Name
\|'7 TUNSW A Dfu:owue,—

Liill
il

e oe| RS
23 ‘SUBDIVISION
BD?J._}D_\:‘rr‘

SECTION )

_Hioh /sa,.\rﬁ <

52 NEAREST TOWN

LOCATION OF WELL
I,UHE.{ 5 |

21

%5

71

|Q-14- 22

M 1]

76 77 78

MILES FROM TOWN (enter O if in town) l

| B[4 ]
1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

l\)aﬂ)‘r /}// =14 ladil

NEAR WHAT ROAD

NORTH

c !

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

#

(CIRCLE APPROPRIATE BOX)
IE] IS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WitL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
20 (8]

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

52

Signature Date 34
B2 WELL INFORMATION oy DISTANCE FROM ROAD H_‘
T APPROX. PUMPING RATE ENTER ET ORI e
(GAL. PER MIN.) 8 12 3
AVERAGE DAILY QUANTITY NEEDED 600 TAX MAP: BLK: ____ PARCEL _i
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEAl(.TH DEPARTMENT APPROVAL
OMEST|C POTABLE SUPPLY & RESIDENTIAL : ;
RR'GAT'ON L \‘»‘l—-ﬂ A X} \’C?\’ -i4 4 il 1' 5 -/? J
D FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME 7 < COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S =
22 1] INDUSTRIAL, COMMERICIAL, DEWATERING a
DATE ISSUED : By
[P] PUBLIC WATER SUPPLY WELL ° L Y gim s ——
. 4 CO SIGNATURE
TEST, OBSERVATION, MONITORING i B S F
SR L‘IlQJ 000  GRID <0 000
GEO-THERMAL D o =2 == 5
2 SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL ‘—% FEET a,?TXH&A',‘\‘o,?ATE WELL e
24 \
SOURCES OF DRILLING WATER X
APPROXIMATE DIAMETER OF WELL Z {‘:\F&TEST i ! \
22
- . METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary - -C:AIR-PERCUSS$| ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE - REVerser DRive-POINT FROM THE MAP HERE UP//
other % :% 2 /% @
~REPLACEMENT OR DEEPENED WELLS E. 000
000

ey 4

DRAW A SKETCH BELOW SHOWING LOCATIOI\IO WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUN ION

S

9

~

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

APPROP. PERMIT NUMBER

PERMIT No. H OL/ é ([ '3"

70 71 72 73 74 75 76 77 7'8 79

\g

®

i
z

///‘/ Aﬁfa A/]:ﬂ&’L @,

L
C /
L AN«

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97




Date _ GZIZﬁKD3 [}

Pa g‘e 1 of 2 : [ M}?evi ew @

< FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ??/ '&3(0/?

Location of property (road) SavTAR WVIARI 2 e Poc a XS
Subdivision jro Block Plat Sec.
well Driller Kene 04 o c Owner K PATZY

Depth of well 505

Distance of measuring point (M.P.) above ground 2

Static water level (S.W.L.) below M.P. 32
I. High rate pumping -- reservoir drawdown

Time pump started 9:00 Pumping rate __ 12

Total time 1 3/4 to reach pumping water level 437 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 ¥ 1 (if used) (gallons per
tervals gallon bucket minute)
9:00 32! 5 sec. 12
9:15 124' 6 sec. 10
9:30 236" 6 sec. 10
9:45 301’ 7 sec. 8.5
10:00 356' 10 sec. 6
10:15 3%' 12 sec. 5
10:30 423' 15 sec, 4
10:45 437' 30 sec. 2
11:00 436" 30 sec. 2
11215 435’ 30 sec. 2
11:30 434' 30 sec. 2
11:45 - 433" 30 sec, 2
12:00 432" 30 sec, 2
12:15 431" 30 sec. 2
12:30 430’ 30 sec. 2
12:45 429" 30 sec. 2
1:00 428' 30 sec. 2
1:15 427 30 sec. 2
1:30 426" 30 sec 2
1245 425" 30 sec. 54 2
2:00 424" 30 s=c 2
2:15 423! 30 sec. 2
20 422' 30 sec. 2




Page 2 of 2 ‘ Ceunty File No.

Date: 02/12/2003 ' Review
FIZLD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. HD-94-3617 Election District
Location of Property (road) Santa Maria Ave

Subdivision Lot Block Plat Sec.
Well Driller Doma Kker Jr. IO Owner Kim Park

Depth of Well 505

Distance of Measuring Point (M.P.) above ground 2

Static Water Level (S.W.L.) below M.P. 32
I. High Rate fumping -- reservoir drawdown

Time pump started 9:00 Pumping rate 12

Total time 1 3/4 to reach pumping water level 437 ft. below M.P.
II. Recovery pump test data - observati.ns to be recorded every 15 minutes,

PUMPING RATE

WATER LEVEL Time to £fill FLOW METER READING | CALCULATED FLGW
TIME Below M.P, 1 _gal. bucket (if used) (gallons per min.)
2:45 41" 30 sec 2
3:00 420' 30 sec. 2
3:15 419* 30 sec. 2
3:30 418’ 30 sec. 2
3:45 417 30 sec. 2
4:00 416' 30 sec. 2
4:15 415' 30 sec. | 2
4:30 414' 30 s ' 2
4:45 413' 30 s=c. 2

T
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Name of Propeny 4V
Suidivis

Sie Address [ & SANT
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)

Sabmersible Pump Bata
Mite: _Cowiy D €

Modd &= Y C 3o 22

Pemp Capacity G

Well Yackd:_ 2

mcﬂwnhcnmg_w c«llmm:ﬂq:7

Hmucp capacsy excsads well yield, 2 low waser cor off sainch is serined by NSPC 1990 Secrion 17.84
Tosqez amresiars or Cable geards ae~ required — Miost clirtle one —=7 Wit SLEEVED
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mw&ﬁwmﬂbhm

\-'?
e Do T S o Bpty e e o St S0 KB
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Adoquan: gmoot ebserved below pitless adapace :
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-1771 Fax (410) 313-2648

Health D epartment TDD (410) 313-2.323 Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv E. Borenstein. M.D., M.P.H., Health Officer
October 4, 2004

Kim & Kathy Park
10117 Brunswick Avenue
Silver Spring, MD 20902

SENT VIA FACSIMILE 202-789-8120

RE: Sullivan Property, Parcel 5
6850 Santa Maria Avenue
Highland, MD 20777
BP # B00143371
' Well Permit # HO-94-3617

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 02/11/2004. Final
approval of the well line connection to the dwelling was approved on 12/31/2003.

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 #H0-94-3617.
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
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 Samples: 07/08/2004, 07/13/2004 & 10/01/2004
Date of Well Completion: 02/12/2003

cc:  Building Inspector’s Office
Community Health Services
File




