SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cla JAZT1 | moeuseony STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
ket WELL COMPLETION REPORT
(THIS NUBERYS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ) ek
IN COLSQ'S 6 ON ALL CARDS) PLEASE TYPE MBEH 5/ 79/3
| 3
fons oay DATE WELL COMPLETED Depth of Well sacat ..PER'LE'#'O ggu e
b mut oo vy v U\ e P
i e o & o2 2 3 N 9 HO QY -35 20
8 13 3 ’—r'(rouuns T FOOT) 26 20 30 31 32 33 34 35 36 37
OWNER I2€¢lla  Dpnacg CB‘#»E‘ NG 7
STREET OR RFD w—_jark<ville T ke e TOWN L/ lark=sv,/7 =2 :
SUBDIVISION SECTION LOT ]
WELL LOG GROUTING RECORD na | |
Not required for driven wells WELL HAS BEEN GROUTED { IEI
(Circle Appropriate Box) v 7, PUMPING TEST
s&{%;HSEwR,%IE%'E‘g‘%‘g IPFE\S‘VE\TTFE‘QTE&;::I%R TYPE OF I.NG MATERIAL (C“cle one) HOURS PUMPED (nearest hour) (\'J
Y bEsCRIPTION (Use FEET [ heck csmsnr(i ?i M|  eenTonTE cLay [B]C] 5
j i ol ou] 10 1bearing § \» or pads_*lF  No.oF pounps T2t L | PuMPING RATE (gal. perminy ___ >
+ 9 - ; U%O o) i 1 15
Pon westl/ | © | 5§ GALLONS OF WATER : METHOD USED TO §=2
T O DEPTH OF GROUT SEAL (to nearest fogt) s MEASURE PUMPING RATE Y& 12 i
fi - -
L lss | 300 oM e —Tor % " "= BomioMw % | WATER LEVEL (distance from land surface)
Geey 5chot ] (enter 0 if from surface) . 37
: vasmg . CASING RECORD BEFORE PUMPING e i
z 0 types Q
| qpm 1103 insert WHEN PUMPING 168
apprggnate CONCH " 10
code
n ap =t .g‘ below TYPE OF PUMP USED (for test)
" "M PLA OTHER
Rl i I__g_—lair EI piston m turbine
Nominal diameter Totai depth
CASING top (main)'casing of main casing other
TYPE (nearest inch }! (neargst foot) i centrifugal @ rotary (describe
<Y 27 e x 77 below)
)| = {f b,
B <D ) o8 i |I|jet x @ubmersibie
E’ < OTHER CASING (it used) . 27 ; =
é diameter depth (leet)
H inch from to INST, b
c PUMP INSTALLED -
I : i - * | DRILLER INSTALLED PUMP ves ( NO)
i (CIRCLE) (YES or NO) N’
2 L 4 oL / IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole PLACE (A,CJ,P,R,S,T,0) 29
SppronieR B”‘O”ZE HoLE GALLONS PER MINUTE
below 'n—cl (to nearest gallon) 31 = 35
e
PUMP HORSE POWER e e
37 41
D) cl2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ™1 (nearest ft.)
- - . i (D '3— 3 O O 47
WELL HYDROFRACTURED @ S M e TIET; Py G HEIGHT g”:g"gnfgpggﬂgehgg‘hn
c, above
CIRCLE APPROPRIATE LETTER His or s e 3 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Ca below foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51
E -
P LEESL‘IL WELL CONVERTED TO PRODUCTION E goraet 3 . LOCATION OF WELL ON LOT
} HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 2, - SHOW PERMANENT STRUCTUHE SUCH AS
&cggngggzi h»:g;n “ﬁ_quﬁ f%gﬁg;;gsgsggyggr}“%grxm DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN ______ INCH) LANDMARKS AND INDICATE NOT LESS
FEREIN 15, AGCURATE AND 'COMPLETE 1O THE BEST OF MY 56 50 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
2
DRILLE .NO.:+ M L’L/? SZ_”_ i | cRaveLPack 14 " e
' 7’ IF WELL DRILLED . * N
: e A WAS FLOWING WELL o NN\ e gl gl ‘b
T E S INSERT F IN BOX 68 68 N\ U”/ - A
(MUST MATCH SIGNATURE ON APPLiéAnQ;q) NDE USE ONLY \ o Pt A 41
— 'j_( < \( ( (NOT TO BE FILLED IN BY DRILLER) WM v B
/’ /uic. No. i~ _LAs R el T (E.R.O0.S.) wQ \ N\ A "\\- y
/ P = ;,ﬁ \ N\ o A\ \
/ 27 7 ( / S | B0 72 : s
Sl]:E’SUPERVISOR (sign. of driller or journeyman T o 78 76 761 | { 14T TN\ N
reSponsible for sitework if different from permittee) b - A OTHER DATA " 2/

DENV-CRO0 COUNTY
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

83 9 3 (MDE USE ONLY)

2% 34 6 ]

\\ -~

STATE OF MARYLAND
PERMIT TO DRILL WELL

$I7Y ,_/;aease print or type

STATE PERMIT NUMBER

HO 7% -3520

™ fill in this form completely 2

Date Received (APA)

B|3

LOCATION OF WELL

| ©Z2, OWNER INFORMATION
8 MM DD VY 18 . 8 21
“ Esl o L lJ-Qm.o \ <] J

15 Last Name Owner First Name 34 23 SUBDIVISION 42
LY g4y S,“gg,de ”"‘“5 | SECTION J LOT
36 Street or RFD 55 44 46 48 50

‘ex.na;g. Pale mo 20653 | L Clavksuille |
5 Town 70 State 72 Zip 76 52 NEAREST TOWN 71

PRIELETVINFORIATIRY MILES FROM TOWN (enter O if in town) | l M I
L M D 73 76 77 78
Drillef's N 76  License No. 81 B|4 |

T
| __ N R Q\ (0S J DIRECTION OF WELL FROM Ry vef ()
Firtn N’Eme TOWN (CIRCLE BOX) 1 NEAR WHAT ‘ROAD 30
o Rl EI ON WHICH SIDE OF ROAD NORTH
- (CIRCLE APPROPRIATE BOX) @%E
| //27.. - EAST
Signature — 4 7 Dale 34 ﬂ O ¥ SQ"
B2 WELLANFORMATION DISTANCE FROM ROAD
7 > APPROX. PUMPING RATE M. o i
(GAL. PER MIN) 5 _ . ENTER FT OR Ml 38 39

AVERAGE DAILY QUANTITY NEEDED - Seo 8-9 TAX MAP: _ O gk _S PARCEL _Zil

(GAL. PER DAY) 12 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
; jEALTH DEPARTMENT APPROVAL
MESTIC POTABLE SUPPLY & RESIDENTIAL
@?R%IGATION /‘/c%-&f A5174/2-8 |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NA COUNTY NO.
IRRIGATION STATE
SIGNATU INSERT S —=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING a1
DATE ISSU
[P] PUBLIC WATER SUPPLY WELL /0//1 03
3 NATUR EXP DATE"
TEST, OBSERVATION, MONITORING :%;: D“:‘ Clwﬁl o e Sgs'\TTU 4 2| &
GEO-THERMAL GRID _ 000 GAD _ 009
SHOW MAJOR FEATURES OF e /ﬁ,g// . @
APPROXIMATE DEPTH OF WELL L L3I0 5 FEET L OTE WL 5
4 P id -
NEAREST|  SOURCES OF DRILLING WATER 65 Cés
APPROXIMATE DIAMETER OF WELL A INCH L Fredevide Munieipal

METHOD OF DRILLING (circle one)
BORED (or Augered) Jetted & DRIVEN

30

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

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL
i 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) 44 pit s

52

— — — — — — — —

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

APPROP. PERMIT NUMBER

PERMIT No. HO _qq 3 3 5_ z'o

70 71 72 73 74 75 76 77 78 79

G

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

. 8le1a

e,

v H8Z|

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROA ND GIVE

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

2
DENV-Permit 97 WCOUNTY
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- Page | of ! Review K V)

—.-CTI)AJ
Date _ 1 (1LY |ul No LnseecTt

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ;;'%57/ O P
Location of property (road) &t O 8 ( L((rkSM )t_f

Subdivision Block Plat Sec.
- Well Driller o cag Ko Owner
Depth of well 200 $4—
Distance of measuring point (M.P.) above ground {
Static water level (S.W.L.) below M.P. e LT
J High rate pumping =-- reservoir drawdown

Time pump started | e Pumping rate 3

Total time 1 to reach pumping water level Lol 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)

|1 s Z {DaY

Thsl 37 Q.0

i 53 P o

Uy L) g.0

129 2\ 1.0

bl 243 615

Mk 24 3% b 4 3

s34 168 U.zy

y 268 H-O

|y 26% £

y 5% 2¢9

-

g S 268 3
200 r 2(28 ’3
2.‘!? ?_68: ?
e 268 3
riid 268 2
3

3

3

2

3

y e 268




81/18/2803 13:15 3816681842 BL MVERS MD PacE 83

HOWARD COCNYY HEALTHE DEPARTMENT
BUREAU OF HEALTH
WATER AND SEWERAGE PFROGRAM
TEL: (810)31-2640 PAX: (610)313-2648

NOTE: The tmtalier bs respansfiia foc requesting an ‘aspection priar 1o  am ez the 45 o' e dusired
intpeedan. No wark is to 08 cevered until appraved By the Manlth Degartment. All installatios must cotoply

with the Nationsl Standerd Plumbieg

Code (NSPC, 3 anwrmiied Yocally) aaf COMAR 16.04 06 (v ) Wall

Construction Regulstfons). RuRmitela ypiew (arm b _ (y agproval;
Compary Nwme: . e . o//»oz Ctmt(&lz beg - /oYY
Address: E e ¥ .o
v 204

(Musz drefe ous) Licensed Phunber Ligexsed W20} Deifles Liconsed Well Puwp lmalles

Licemse & and nme hdi?ﬂmp-ﬁbhmae installstion:

Nazoe (Prmy bork _____ Liowme LI0/32

oA Besnsed individual canti pexform he semual ‘namniimfon. Approwtios cxust be wnder the Aupevision of o

Heensed jsurnsyman oF @iy plamber, prap ifital-or or wal Gx{lar. Licouses say he subijuct 4 tw (eid
In4IVIGURIS snay b ~wporiid wa tha Sgpre Geanting apvncy.

Name of Posparty Owaer- & (F70) 604 - 6700
Sobdivigion: : ¥
Sitw Addrass: Cle vifle_ prh<

JiT») -
fonme P iy S ety g
Model & S5R 035 4P Mace Scvomed, vented wellcap_,
Purp Capaciey 4~ ot Deph: 7" OF min)  Cup sacured © cwing' 4‘/
Wei Yeelt_# __OFM mtrm_,/ Condult tein 18" B.G-
Mofn“emni?dmmm_tm Mi—wuﬂhmllﬂp_:-_/
If puzrg engacity a0 yisld, o law watr cus o switsh) i cequized by NSPC 1990 Section t~ .4

Satety vepa, il us - o Sram rege adzpter or eihey acosptabis methed joaidc ofpsfli-m ‘gz

PSE Apprexivum leagth of slecve:
Depth of tupply ne=>% (36" i) Slecvs cauled sl maled propety.

Tho wager supply dne Is required 20 De at lenst ten Sost frem the sepiic tank, pamp chamber. arwags piping,
dlstridytioo dox. drotalisids, awd sewage rescrve ares. 1 this govags be eccomplistied, conzaet m:'om er

Tmm’ Dmdmuuﬂwuﬂuvqm{

?wl'uy.l-wu a Der iogp. ApEove: Ingpechon:
isSpcrtion Dass- Piflom selepeey SUNCEEME & SRNT Cupply i w4 haxg 36~ jorw grade ‘2'/"?—7/0
B e e et et A e e powny —
manmﬂud r - - —4'4!: ~E
w“ml.hlmlﬁll:;‘nu:::u —"‘43 >
Adequats graue shecrved below pisess adapery —

t'd Bv92ET£aTHT 0L 89..-9.9-8Tb 5 XIH:WONE bS:ce baacS-TT-ddW
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640 Fax (410) 313-2648
Health Department TDD (410) 313-2.323 Toll Free 1-866-313-6300
website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

May 28, 2004

Rosmond E. Fowler
216 Melvin Avenue
Baltimore, MD 21228

RE: 13190 Clarksville Pike
BP # B00139857
Well Permit # HO-94-3520

Dear Mr. Fowler:

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 12/15/2003. Final approval of the well line
connection to the dwelling was approved on 02/27/2004.

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. v

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 #H0-94-3520. 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 Sample: 05/24/2004
Date of Well Completion: 10/23/2002
Respectfully,
Brian Baber
Brian Baker, R. S.
Well and Septic Program
BB/mlb

cc: Building Inspector’s Office
Community Services Program
File
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