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1]
7 (MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

FILL IN THIS FORM COMPLETELY COUNTY Ao
fLH(';SO,'_“é"‘gBE%,'fATR %ﬁggngED PLEASE PRINT OR TYPE NUMBER /? o N \f"f
ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
Q< = 3 :
HESATETE LL/120]715] NAEREAREEEE
8~ 13 20 (TO NEAREST FOOT) 28 29. 30 31 2 33 34 35 36
OWNER RO [FtiAr< “ il Bo8 DY _ ‘ i
- e = 0 27 1 irst name
STREET ORRFD__ Z &% Aocr= 32 TOWN .
SUBDIVISION SECTION LOT \
WELL LOG GROUTING RECORD yes no c 3
= WELL HAS BEEN GROUTED

Not required for driven wells

(Circle Appropriate Box)

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

TYPE OF GROUTING MATERIAL (Circle one)

CEMENT\@E/ BENTONITE CLAY [B]C]
46

DESCRIPTION (Use PEEL ifhaser | NO. OF BAGS__ /2 NO. os gowos PUMPING RATE (gal. per min.) Il’lﬂﬁ
additional sheets if needed) | FROM TO bearing GALLONS OF WATER R :
- Ny ¢ / — DEPTH OF GROUT SEAL t foot o N
{O0F S6¢/ 8if 2 e e e e s it ch e
Bk ] o i, "°m|£ ) IT [ ] —l fLitio [:l’olﬁc! | 5e|ﬂ. WATER LEVEL (distance from land surface)
*€Q )l.'fuﬁ,;/‘ Z / &~
(enler 0 |f from surface)
.,‘,r:,‘\)» o casung e SING RECORD BEFORE PUMPING n‘.. ft.
_,\“d)‘{ )+C’f)€ /Z' S“" lnsert IS |TI IC I0| WHEN PUMPING
: 47 1(\'_ - 1) D 7D approprlate STEEL CONCRETE i
J & (O code
& ) ke L ih 5 below PIL] |O]T] | rvvreorrump USED (for test)
Sl >“/3" ) 10 |4 PLA>T|C OTHER -
v L - E] air E] plston . turbine
»/} 16 O, j p >0 D MAIN Nominal diameter Total depth 27 27
/ 5 CASING top (main) casing  of main casing : other
TYPE (nearest inch)! (nearest foot) | C |centnfugal @ rotary (describe
= 27 == 27~ below)
[ / " 4 ‘, /“ \' ¢
S il | eld | 1| ot imersio
e _— < % g] jel (@ ﬁubmerSIb e
E OTHER CASING (if used) g
c diameter depth ( feel)
H iAeh o PUMP INSTALLED -
Ac 1 i I ) DRILLER WILL INSTALL PUMP YES NO )
? (CIRCLE) (YES or NO) N~
N
G

T
PUMPING TEST

HOURS PUMPED (nearest.hour) ‘:"-

screen type SCREEN RECORD

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

TYPE OF PUMP INSTALLED

or open hole PLACE (A,CJ,P,R,S,T,0)
o lSS T] IBIQ] [HIO] | weox2s. %
: TEEL BRA OPEN a
s EiIE hEEs GALLONS PER MINUTE D:D:D
below (P]L | (O]|T] (to nearest gallon) 31 =
NUMBER OF UNSUCCESSFUL WELLS: PLASTIC OTHER PUMP HORSE POWER D:Dj]
37 41
WELL HYDROFRACTURED . IE 2'1' PUMP COLUMN LENGTH E[Dj:]
CIRCLE APPROPRIATE LETTER 1E e DT (roarest 1) e k: Y
L7 "S-t = CASINGHEIGHT (circle appropriate box
A A WELL WAS ABANDONED AND SEALED 2 /7; o L6 h”i I I ”? ]O }Ol J = J 7-' gnd entgrpcaging height)
WHEN THIS WELL WAS COMPLETED = L. 11+ ] _Above’, 7
E ELECTRIC LOG OBTAINED X 2| | I[—[—| | | || | | | | | (\_ LAND SURFACE
TEST WELL CONVERTED TO PRODUCTION C e eh — | below (nearest)
e [ T T TIITT] e
E3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 1
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND E 38 39 41 e 45 LOCATION OF WELL ON LOT
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS. AND /OR
':ESS\I{EEE)SGEA,CCURATE AND COMPLETE TO THE BEST OF MY 8':'!5;EEN l:[j:D] (:;‘\I%AHF;EST %uRMng%gNergggATE NOT LESS
TYPE: MWD/MSD/MGD  , / _, 56 60 (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. it 4 I from to
i = < ¢ GRAVEL PACK L F-ta. )
Va7 s sty 7 | IFWELL DRILLED WAS
e LA Lorn A gy FLOWING WELL INSERT I:I i > a0
DRILLERS SIGNATURE F IN BOX 68 5 weél 260
MUST MATCH SIGNATURE ON APPLICATION — s
: : MDE USE ONLY X ———
/ ™ Fa & ~ / = \\
Le. No /R LD S0/ (NOTTTO BE F!LLED(IIE\J.RPTCY).g.F;ILLER) I O | N
4 4 74 75 76 v | |
P P E f
(Ll A, o[ ] 2] o N
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA - 4 "
responsible for sitework if different from permittee) CASING INDICATOR | L "
COUNTY -




- EMERGENCY/TEMP NO. IF ANY

-
= - -

SEQUENCE NO.

sl1| 3707 (
=t (MDE USE ONLY)

W

2 3 [}
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL_
please print or type

STATE PERMIT NUMBER

Flol-1ZI31-lool 715 ]

7 fill in this form completely

Date Received (APA)

i A OWNER INFORMATION
8 13

/ J]

15 Last Name First Name

177 KIOIuIﬂégulfﬂlL [TTITIT]
CYRESVITIG | TR/ AA7

_1_31J3;| LOCATION OF WELL
IHIO H”—VCF’J l W lml
L_I_L_I RGN EETERIS
SECTION D:D Dj:]
@MLLSIVI/]LJ’VJ | BEE TR Inl

5358

DRILLER INFORMATION CIRCLE: MSD/MGD/MWD

George F., Easterdau g

MILES FROM TOWN (enter O il in town) lm[ | | | |M| | I

77 License No. 80

Driller's Name

76_77_78
B|4

oot S ar ]

1
Firm Name DIRECTION OF WELL FROM (] NEAR WHAT ROAD 30
9265 Brown Churcn(/-kd s MTs Biry, -Md. ' R1771 TOWN (CIRCLE BOX)
Add| S
et e b S 10-2Y-5) ON WHICH SIDE OF ROAD o)
‘Soainee Bate (CIRCLE APPROPRIATE BOX) m@‘@
B|2 WELL INFORMATION  [SIO[O] | o

APPROX. PUMPING RATE (GAL. PER MIN.) EI___]:D:]

AVERAGE DAILY QUANTITY NEEDED I >laol OI r |12 l I
14 20

DISTANCE FROM ROAD

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
ARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

ENTER FT OR Ml
38 39
TAX MAP: BLK: PARCEL
NOT TOBE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
Ao arg A SO55S8
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S D
DA‘I'E ISSUED /
43 48 CO % NATURE EXP. DATE

BE BT o]o E‘A.SJH‘J'W‘I—[_] Tololo

APPROXIMATE DEPTH OF WELL EE. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL é INCH

METHOD OF DRILLING (circie one)
BORED (or Augered) JETTED

@!—— OTary AIR-PERcussion

CABLE REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

%}IS WELL WILL NOT REPLACE AN EXISTING WELL
Y

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

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
el TR Rl o T

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

approp.permTNumeer | | | | Jalalp] | 1
54 63

-1 |7

70 71 72 73 74 7S 76 77 78 79

WRITE
FORCEEE]N‘MLS PERMIT No.
5 & IN BOX

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —
WITH AN X

SOURCES ?F DRILLING WATER
1.w/e /

2;

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

I 14 -75 GRLT
PRELER mo o S0~
lecid. ComX (s

hizti s

E 9/0
N S5° X

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

N Sy ESVILLE

G

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY
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gy 7 <

Well Permit No. HO - @3 —0OO 7§
Location of property (road)

177 NoeE B

, Page of i 1{ 457 / K Review
| - Date wum q - OO Ld éu\w (/ LL&
30 (bh. pmp Lo (BB £
?' FIELD DATA SHEET
- HOWARD COUNTY WELL YIELD TEST

Total time SO mi()

II. Recovery pump test data -

to reach pumping water level

Subdivision — Lot Block Plat Sec.
Well Driller GEIRNGCE EASTEAZ A Owner

Depth of well 500 Jgprn /

Distance of measuring point (M.P.) above ground 8

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

Time pump started g as Pumping rate /10 Sery

SN

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)
(0" O 305 Q &
////‘//?f“ G o)
ﬂfﬂ»(—(f:/-, /{’)rc:"\/ ‘Q(E
locAlior K LA
11 [28] 7%
L 4N ) ) 4 B by ZCOO<Z

HD-224




" Page of

Date

Well Permit No.
Location of property (road)
Subdivision —

(b EX

7

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

H - @3 007G

777 HNodiE

3L

Review OK ‘EJ/!‘M!CI‘S,DKS

Lot

Block

Well Driller GEMRNGE EASTEAY A

Depth of well

o vV

[ CPM

Plat

Sec.

owner Hcp T € cathy ralas~—

¢

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

Static water level (S.W.L.) below M.P. 47!

I. High rate pumping =-- reservoir drawdown

Time pump started Q.35
Total time

D0 nvin

to reach pumping water level 210D

Pumping rate [D 4pm

"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 § | (if used) (gallons per
tervals gallon bucket minute)
s sip] T Drmp 2e\ ~4 3707 1,13
.30 Don RO ey :f\f§ v Dy Ly l3
q.re Ros /2 s¢ ¢ i ! .‘/
1D oo 2057 A 1L5Y
1o s a0’ 29 se¢ ', SY
10 20 A0s '’ 29 % |, 5Y
RS 206 75 ce l. 5Y
TR 2os’ 29 et [ 5+
1) T 205’ 2 Sec |+ §Y
I Jot' 39 seq 1V Sf
Z 20" 29 5 ey

VA 206 7 *) © See ['S-’
L 204 M se¢ /. &
12. 20 200" tip sce /.S
12 148 206 Yy fex (S
oo 20 L)y SeC [ S
|15 DOk L0 Set 1. S
|20 204 4o sec (. §
bng A0 %’ o e ]
2. 00 Atk el Ge 1, S
20 Qb’»’ 4o See /. g

So Ave’ LD &re 1, §
Jou! 3og, HEo <cc 1.%
5 DO 2t e 5 R
HD-224 7 - i° 206 " O Sec [ 5 9

S




_ .2
Sep 10 03 0B:11a Rickey Roos, Sr. (410)239-0700 N = —_
5 .

| HOWARD COUNTY
" HEALTHDEPARTMENT
_ 20" J& (&  BUREAUOF ENVIRONMENTAL HEALTH
A e X WATER AND SEWERAGE PROGRAM
(o SN TEL: (410)313-2640  FAX: (410)313-2648

NOTE: The installer is v for - 09 2m on the day of the desired -
inspection. Mo werk anrﬂmmmn:’*mww prbummire —t comply
with the Natioual Standard Phunbing Code (NSAC, 2 suended locally) and COMAR 26 9464 Q4D Well
Construction Regulations). Submissien of 2 complede form ig required prior to Use sod Ovcwpancy sgamr

Company Neme: KFE- WATEIC_SF S 72751 2 Taephone . 470 23 7 =0 7 I
Addreas DL i O :

e - L UAER S

(Must circle one) Licensed Phonber  Licensed Well Driller liunnd‘kﬂ!hqpﬁpnﬁ;jj

Licenss #and Indiividoad flor the fighd installation: e
N Pt R iy & vt oanpll Y
A Rcenwd individeal perform the acoesl instaliotion.  Apprentices must be wadey the dirert

supervision of a Heeosed journeyman or sxaster plumber, pumsyp insealler or well dritler. Licenses meay be

subiected o feld veyificasiem.
g0 ZS"

; L : Too piece wasnight car_ 2—
;hmp iy 5GP Depth: / .T;CN?IEQ Cap serured u;::fq:‘b"'
- : : 2 (3 L
Well Yield 2.5~ GOM NSF aparoved: /55 Condnit min 8™ RG.;__e—
qmaww:m&mm__gm Couduir secured to well "
¥ purp capacky a low wascr cut off swisch is requirsd by NSPC 1990 Se<tioa 17.8.4 S
Totqee anesiors required - Must circle goe
Safety vope, if used, 0 inside of well Casing with eye bak :—
Pipins to hause House Counection
Type 5L m.e" mm»mw:mm ‘/
PSL: ££ 2 (160 psi ouin), Appeaxirmase Ieagth of sleeve:_ £ 9 ¢

Degtix of supply linec/2-(36 min) Sleeve canlioed and seabedproperly: o Len 0 C o Boorig)

nem“:.wna?huﬁmuhakmm&«tmhq&mpmpm,m é

piping,
el and sewage reserve area, mehmmﬁum_ﬁr.

7/ 19?’/%%@_5‘,{, V.2
' dae

Daxc fasp. Appeoves: 7/70/7% o
Pitess alapoef acsl weaser supply lise ot least 36~ below grade é
Twmgpmum-nchdmmhgm —
mmm:mwmm»wm —
&ihrlmlﬁuﬂlaiidﬂoufuuneuﬁg e
mmqwmmmrmwm L
Waner supply fine siccved adequascly at house comnection e
lhkn!yngnauuisunadhnhnvyﬁh:satmnz =

FD=215(Rev. 8/00)
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3525 H Ellicott Mills Drive, Ellicott Cil’y, MD 21043
Howard County (410)313-1771  Fax (410) 313-2648
H e alth D e p artment TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
January 28, 2004

James & Leona Frothingham
799 Sykesville Road
Sykesville, MD 21784
SENT VIA FACSIMILE 410-795-7670

RE: 813 Route 32 (Sykesville Road)
BP #B00138848
Well Permit # 93-0075

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 septi¢ system was granted on 9/2/2003.

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 #93-0075.
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: 12/30/2003 & 1/23/2004
Date of Well Completion: 11/20/1995

Approving Authority,

e
y Z ’
_~Stuart F. Oster
Registered Environmental Sanitarian
Well & Septic Program
sjn
cc: Building Inspector’s Office
Community Health Services
File
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