SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 14 38 8 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
S - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILLIN TH,':?_ ESSREM nggPLErELY SS&’;EE A 57 4%4 ¢
IN COLS. 3-6 ON ALL CARDS) ; c
ST/CO USE ONLY — PERMIT NO. =
DATE Received e . -l WELLD:OMP';STED —— Depgu o %‘:’" 4 O a 'H]o} @(ZM @rp TO %thl W%L

-~ / /,‘__;5 S 1/ §r “ Nz =

0 3 e a2 (T'o—rTEA_mas'T"FW)— SR T T B
OWNER JAN N, /)/;)_ VI [ ‘ : ,

TOWN __HICHLALD :

STREET OR RFD lz)‘)% HA \lgulub ML Loap : HLA
SUBDIVISION f'-' N1z - SECTION LOT :
WELL LOG GROUTING RECORD G / I I

Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST -
; R e aiant 5
s&{%;r‘séﬁ?&.?alz%ﬁzégl%g ;Eu?%ngkg::‘EG‘ TYPE OF GROUTJNG MATERIAL (Circle one) HOURS PUMPED (neafes‘ hour) —
DESCRIPTION (Use FEET “Check | CEMENT }ENTON”E CLAY 8 9
additionalshoot‘sil needed) FROM TO ge':r!i'noé 1/, [ o
: NO. OF BAGS_& NO OF POUNDS_/?’}_ PUMPING RATE (gal. per min.)
GALLONS OF WATER METHOD USED 30 é / g/@b
-  DEPTH OF GR?,UT SEAL (1o nearest toot) : MEASURE PUMPING RATE -.L
~F » . ‘ !
=, 2 o = b from

mToF = s soTous " | WATER LEVEL (distance from Ignd surface)
(enter O if from surface)
mt e 1L
17

s o] . coons CASING RECORD BEFORE PUMPING A

b ¥ ppr opn ate E WHEN PUMPING ﬁ ft.

//’ \ / ‘ \_/
RZ beiow '11_1:'| | | TYPE OF PUMP USED (for test)

air iston turbine
M IN Nominal diameter Total depth E I_EI " e

)
)
|

-

CASING top (main)»casing of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal EI rotary (describe
- = / /1 ) below)
> Y (o Tl 27 2
N 60 61 4 64 g 0 miet [ @ submersible
E OTHER CASING (if used) 27 " 2
e diameter depth (feet)
H inch from to
PUMP INSTALLED ‘
= g
A . L s ’ | DRILLER INSTALLED PUMP Yes [ / NO,
B (CIRCLE) (YES or NO) N
a : s ik ; IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED 5
or open ole PLACE (A,CJ,P,R,S,T,0) 29
approj rlate CAPACITY:
ppéoﬁe BF‘ONZE HoLE GALLONS PER MINUTE  ____
below g (to nearest gallon) A 35
~THEE
PUMP HORSE POWER Y O
37 41
1€ I 2 u DEPTH (nearest f.) _ PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: . e . (nearest ft.)
| NY % Ao ot “
E CASING HEIGHT (circie appropriate box
WELL HYDROFRACTURED ﬁ ,@ S e Sl S and enter casing height)
c, above
CIRGLE APPROPRIATE LETTER e e s ol LAND SURFACE
A WELL WAS ABANDONED AND SEALED s £
A LHEN THIS WELL WAS COMPLETED C3a El below ~/ ("?gégs')
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TQ PRODUCTION E
P _weit EsworszEl 23 SO PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
m:ggn%gai NV\'IIC1E'H vﬁ%‘.‘ﬁ' Lz%ga“%ﬁ;gsgl.go&dggf:uﬁugr{'ﬁgeg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
N OFSCREEN ________ _ INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN' 1S, AGCURATE AND 'COMPLETE 10 THE GEGT OF MY 5 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS T0 WELL)
DRILLERS LIC..NO.1 M - U IEY GRAVEL PACK | _— ; e R
b L s | ime TN
T NATGgE — / L INSERT F IN BOX 68 68 : f'J !’ ‘I‘""w._. <. {
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY g " \\\‘
(NOT TO BE FILLED IN BY DRILLER) e ;.\ ‘;‘-
HE NGO Dl s CE Ry T (ER.0S.) W Q ol /
70 72 :\ ) / o
SITE SUPERVISOR (sign. of driller or journeyman T LOG_ 74 75 76 - ey Y L
responsible for sitework if different from permittes) E,E"é'fﬁgop E INDICATOR OTHER DATA 2 | A—: Hor!"
DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

; A STATE PERMIT NUMBER
B‘ 11 5140 (;ggujggggg) STATE OF MARYLAND . :
! : X i 2/ 2
e APPLICATION FOR PERMIT TO DRILL WELL ,»IJ L{/ YUY =305
SI18a37 plerssilype ™ filt in this form completely T
Date Recglved (APA) LOCATION OF WELL
IA-237) X OWNER INFORMATION : e |
8 MM DD oYY 13 A 21
< - 5 Y 5.3
L ~/ )@ M- ; ) ] A “‘ | .,__L_ f \_,';Aq,»,- -
15  Last Name Owner First Name 34 23 SUB'BIVISION ] 42
W L o -3 Uddiser Doy | SECTION Lot (Fraves 4
36 Street or RFD 55 2./ 48 50
| { /'\,-';/..‘ o) {.’ LLné 1 .; Ji : i 4 / | ‘ -".} ll‘_i g,"’\ I 2 ()’7 |
57 Town 70  State 72 Zip 76 52 NEAREST TOWN 71
MATI Y Yz
PR/LL'ER IINF(?,R .A N ‘ MILES FROM TOWN (enter 0 if in town) L___“. /Z M 1]
Lr;:.%d,_-ff_,}k MS D .~ 73 76 77 78
Dhiller's Néme / 76 . License N 81 B|4].
= 2 ) 5 A PO 1 2 (TS5 A fesst o ~
actid K. fprans AN /'r;éfm J DIRECTION OF WELL FROM Rt £ Nev<based peidl 15‘4 4 |
,Fum Namé 7 i 4 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
/ ; 2_J 77 /)
LS 97 Z 'fw'/ﬁ«'« A ’76{ )y vff | o E ON WHICH SIDE OF ROAD "%"
Address p b/ ) (CIRCLE APPROPRIATE BOX) E@E
- / < i i . - / R
L j‘f&l‘» - ’bf‘ y S _;f? PP £ ._{7,‘/ 2 '."'/ O | -, X WEST| EAST
igrature” z Aate 7 @ a 5 @0 g7 s@n‘n
E 2 WELL INFORMATION = DISTANCE FROM ROAD - |~ 7™~
T 2 APPROX. PUMPING RATE :
(GAL. PER MIN.) 8 15 o ENTER FT ORM! 38 39
SHOO B 29 .. ¥
AVERAGE DAILY QUANTITY NEEDED i 8-9 TAX MAP: BLK: _L2°  PARCEL
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
/D) DOMESTIC POTABLE SUPPLY & RESIDENTIAL e i S
‘ IRRIGATION W, lb(ul-k N r‘"i_.‘:i Y74
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
" IRRIGATION STATE
o 4 SIGNATURE INSERT S —=
1| INDUSTRIAL COMMERICIAL, DEWATERING pE,
DATE ISSUED T4 ]
"1 PUBLIC WATER SUPPLY WELL L] 13 03 Alnen K. Wanng ' I
[T] TEST, OBSERVATION, MONITORING ZSOR;‘: bo L,LW ‘ 48 co SEANSATTURE gy EXP. DATE
1 000 (187 ¢
GRID 1 GRID 00
[G] GEO-THERMAL =0 5 57 - 57
-
SHOW MAJOR FEATURES OF
) 2 2l : BOX & LOCATE WELL "—= o |
APPROXIMATE DEPTH OF WELL l_é-:‘ = - FEET WITH AN X }
5 — SOURCES, OF DRILLING WATER P
APPROXIMATE DIAMETER OF WELL & :"NEé\ﬁEST 1.\l j
— 2.
METHOD OF DRILLING (circle one) 4.
BORED (or Augered) JETTED Jetted & DRIVEN .
o’lﬁﬁ—ﬁm AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other - L, g 7:
, REPLACEMENT OR DEEPENED WELLS LINGD 000 DR
e (CIRCLE APPROPRIATE BOX) ﬁ \ 000
/ iﬂJ"'THls WELL WILL NOT REPLACE AN EXISTING WELL 7
- 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 GHVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE: FROM WELL TO NEAREST ROAT ST tan
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY _q(v /
FOR POLICY ON STANDBY WELLS 3 -\ 7 a
@ THIS WELL WILL DEEPEN AN EXISTING WELL ' p “ Ny
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 40 pp L' A p
(IF AVAILABLE) 41 - - 52 N sl - B '1,' v
e T S — e — = x*+ | [desdibioned
Not to be filled in by driller (MDE OR COUNTY USE ONLY) % ﬂ\ /4{\ e
3 =\ '
APPROP. PERMIT NUMBER TS - - N\ e a
] T 7 )/'
S | - )
(pls \ < ; i
PEHMITNO?Z) oy | Lu. ',,.{{’
) 71 72 73 74 75 76 77 78 79 o \

SPECIAL CONDITIONS

NOTE - APPACVING AUTHCOAITIES SHOUID USE SEPARATE SHEET & NEEDED -

DENV-Permit 97

@ COUNTY




Pagem . of . Review O(’C S\ﬁb(

Date 2-7/{- 03

alfos
FIELD DATA SHEET
J HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - quL’jba’LB )
Location of property (road) [A3%5/) HAViLAND MiLe Kdﬁ’b
Subdivision @' £ " Lot £~ ] Block Plat Sec.

well Driller JOIEPH AU NE Owner VID SwWAcA)

Depth of well ;200 !
Distance of measuring point (M.P.) above ground 3

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

T High rate pumping -- reservoir drawdown

Time pump started %. 1§ Pumping rate _ g 9?22’
Total time /S /nsp) to reach pumping water level 3 L 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 46’/ (if used) (gallons per
tervals gallon bucket minute)
g, 390 g2’ 3gec 2.07111-"\'
€., 45 g2 el iz
Q1 00 o & /2.
g 15 72 % /2
{1 50 g2 S /2
HAS g2 5 /2
/0 04 £ S /2
7 g2 § /2
/07 30 52 S 12
0% s~ 22 ¢ /2
di: 00 g2 3 /2
f1i 18 K- ¢ 12~
[l A0 g9 = ) 7-




Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - c)‘;}-f 349;3

Location of property (road) _ (/ASD HAVILAUD MILLA/{“9’>
Subdivision () £¥ﬂ(nq Lot - | Block Plat __ Sec.
Well priller . z owner _ NV .3 Aj

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

i High rate pumping =-- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level 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)

HD-224




EMERGENCY/TEMP NO. IF ANY

Bl1 4 : (SOEEQPUSgé:gssy) STATE OF MARYLAND OEP PERMIT NUMBER

bt —. | PERMIT TO DRILL WELL ZEEarngann l]
:\ :"I;Hésofghggegle‘\IfgiAERPD%r;Cr-l!ED “ lﬂ;ﬁ Ej{tD <7 ., 7 till in this form completely

" Date Received g V72 B Yy Blf] ;f“ * ¥ V{OCATION.OF WELL

1

OWNER INFORMATION l II I I l [J [ l l I r]]
G CL T TT L] : L | O T TP AT I T 1)

LLLLLLTLLTLITLITLTLL] | LT E;ED
I 4 5 o U A e 0 R e P S B mm M m e

DRILLER INFORMATION M
’—W MILES FROM TOWN (enter 0 if in town) - e

Driller’'s Name 77 License No. 80 Bl 4 ¥
T [ 2
Firm Name - DIRECTION OF WELL FROM 1 NEAR WHAT ROAD 30

TOWN (CIRCLE BOX)

Address NORTH
ON WHICH SIDE OF ROAD
) Date (CIRCLE APPROPRIATE BOX) WEST E%
BI 2 | WELL INFORMATION souTH
2
APPROX. PUMPING RATE GAL. PERMIN[ ] [ [ [ |
8 12 34 J37
AVERAGE DAILY QUANTITY NEEDED ECLENEE DISTANGE FROM ROAD
(GAL. PER DAY) = - ENTER FT or M
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
['0] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) U DEPAF}{W’}%&‘E s
AL ,
COUNTY NAME COUNTY NO.
L GOv. OEP STATE HEALTH D
SIGNATURE INSERT S
e DATE ISSUED “
>ARTMENT
/J : 43 48 CO SIGNATURE EXP. DATE
[ p NORTH EAST |
\‘;_ ]p/éMt e d RE GRID I I | 01 01 0] GRID[ ] I T I 0] 0@
L d { 50 50 57 63
», ( SHOW MAJOR FEATURES OF P Rns AR .
A S AL BOX & LOCATEWELL [ '
WITH AN X MO @O, T (0L, Lrodl
SOURCES OF DRILLING WATER . '
i NEAREST 1 |2 ¥e o
TO*’ €X :s-% NA_ ‘{;,va TR ‘ y e
} { 5 2 CACCET I ,-;,/, '
/ ! e —
howee AY) Haviknd | =
e A L/U avian pdADRIVEN WRITE THE BOX NUMBER 1957 Dee
M o) ECD raulic Rotary) FROM THE MAP HERE Sy “C SIS
DRive:-POINT % & Plia?
E Lo
A N -—| 3% o A4t
REPLACEMENT OR DEEPENED WELLS '
(ngLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[E THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oeAmAele [T [[[[]]][]e

Not to be tilled in by driller (OEP USE ONLY)

APPHOP.PERMITNUMBERI I | ] lGIA]P[ ] l J
63
FORCE | | |— ] l— | | | |
Dj::n;gis prc— 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

7055/ &

HEALTH
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: ) THIS REPORT MUST BE SUBMITTED WITHIN
lc 1 SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS GOMPLETED.
(OEP USE ONLY) ETION REP
AT WELL COMPLETIO ORT COUNTY A Y33 Dk’ ;
L(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER ____._.___.-————-————-?»'\W
< INCOLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE e
- _ ’ PERMIT NO. HO-PI-174
‘DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL”
[] 2 | = IIJIII—FITII
+—al l Iml L15I ] T l Imj (TO NEAREST FOOT) 29 30 31 32 33 34 35 % 37
OWNER = J
last name first name & 5
STREET OR RFD ¥ Town __Clakertle 4 : J
SUBDIVISION SECTION LOT L& - 5
WELL LOG GROUTING RECORD ¢ cla
Not required for driven wells W_ELL HAS BEE_N GROUTED - @ - 5
STATE THE KIND OF FORMATIONS (Ciralp ARPITTISI SN e
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL b s
(¥]
THICKNESS AND IF WATER BEARlNGCh | cement RENTORITE CLAY
DESCRIPTION (Use FEET i Water % o PUMPING RATE (gal. per min. a....
additional sheets if needed) | FROM TO bearing | NO. OF BAGS NO. OF POUNDS to nearest gal.) [
GALLONS OF WATER METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE __ 4

(enter 0 if from surface)

Casmg CASING CASING RECORD Eﬂa.
I WHEN PUMPING 5

fiom ft. tol I l l I_‘]“_ WATER LEVEL (distance from land surface)
W TP & BoTTOM 58 serore rumeing 71/ ]
7 4 20

appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
code @. air piston turbine
e PLASTIC OTHER @ @ Ezl;l
. other
MAIN Nominal diameter  Total depth @cenmfugal [E rotary (describe
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot)
jet @ submersible
| ] EPrTTl | = :
R 1 63 64 66 70
E OTHER CASING (if used)
A diameter depth (feet)
S inch from to PUMP INSTALLED
E , ' : pt - L DRILLER WILL INSTALL PUMP YES NO
S (CIRCLE) (YES or NO)
A IF DRILLER INSTALLS PUMP, THIS SECTION
G L o {1 )L ) MUST BE COMPLETED FOR ALL WELLS

PT HOME USE
screen type SCREEN RECORD et ob P v I_;;l

or open hole
PLACE (A,C,J,P,R,S,T,O
B o (ST LA ASIERSTO
L approprlate s ;
BRONZE HOLE CAPACITY:
code GALLONS PER MINUTE
PIL] [O[T 5

DeIOW PLASTIC OTHER (to nearest gallon)
il ! PUMP HORSE POWER || | | | l

C d 37 N
- ‘ PUMP COLUMN LENGTH D:l:[]j
DEPTH (nearest f1.) (nearest ft.) a3 a7

[ l T LI ey o e g
m 49 LAND SURFACE
x S I_EIJ le Lszl J [ l 1 Elbelow (nearest

% foot)
T % 51
3
|;E_I_:F] |:1I l FQ [47L l l l;] LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

CIRCLE APPROPRIATE LETTER .
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ZMmMIO®» IOPm

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 euuwmc;, SEPTIC TANKS:rANDIOR
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:Dj (NEAREST #Qﬁﬁ%é‘g,‘g‘;‘ﬁ,}g‘g’f“ SNOTILa0
WELL OF SCREEN INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK I .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | jF WELL DRILLED WAS

PRESENTED MEREIN IS ACCURATE AND COMPLETE TO THE BEST | | Lo e e D
| F IN BOX 68 68
DRILLERS IDENT.NO. | OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (E.R.0.S) wa
(MUST MATCH SIGNATURE ON APPLICATION) 74 _75 76
b
T : TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee) | CASING INDICATOR

HEALTH




COMPLAINANT o

b 4 o|iel¢6 A- 43300
REGION V AREA RATING
- _s e w—
» éc'mo‘%foocuf - DATE Howard County Department of Health DISPOSITION DATE
v CONTROQLS
- BUREAU OF ENVIRONMENTAL HEALTH !
RECORD OF INVESTIGATION ,
|
i
!
LOCATION 2IP i'
OWNER O . e ¢ Cas !
OCCUPANT 0_ Do AL D O KEEF E appress b£9Y0 Navicame paye PHONE ’
ADDRESS PHONE !
|
i

AEASON FOR INVESTIGATION .. OR 16 nNETF A LM YHOU B — lass' D ute e ll
(s Dpy,  pNEEps €W Locat (gn) .
oA CODES
RECEIVED BY (t( R DATE IO/ (S \/% ASSIGNED TO S TAYER  pDATE _

TIME WEATHER

DATE OF INVESTIGATION

REPORT_ Nt~  wir¢ 2.0 =7} Arte Ih - _-ga,bi" o~ e s

e

YT 9,/ ong e — 2 0p a/@z‘:;,o % waks )a |
, 2 R ‘Jw
Hecdl i japadl 40 s e, AN < 00 Nrs) YR |
7 v 7 ~ = n 7
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<k [ e 2
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L Y O»l’n—ﬁ/
NN, K wedls e
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S PR B 2l

L T

SANITARIAN

DATE SUBMITTED
HD-172




MARYLAND DEPT. OF THE ENVIRONMEN
ONSITE SEWAGE DISPOSAL SYSTEM -

SITE EVALUATION REPORT . -
SOIL PROFILE DESCRIPTION L

LOT -~ 'SECTION L TR e B
DEPTH TEXTURE| MATRIX MOTTLES | STRUCTURE
COLOR | DESCRIPTION

REMARKS '
(Caving,moisture,etc.)

HOLE

D-3

Slope%-~ EL.(ft)~ Chroma 2- Least Permeable Layers-
Landscape Position~ Water BLS~ Limiting Zones-
Additional Remarks-




[MARYLAND DEPT. OF THE ENVIRONMENT
ONSITE SEWAGE DISPOSAL SYSTEM

SITE EVALUATION HEPORT
SOIL PROFILE DESCRIPTION
Coll sﬁmc Krie)
LOT -~ =~ 'SECTION

DEPTI;{ TEXTURE

MATRIX | MOTTLES

STRUCTURE

COLOR

y DESCRIPTION
HOLE £2 e

CONGsTENc

%ROCK

REMARKS

_BYVOL. ' , (Caving,moisture,etc.)

Slope%-

EL(1)-

Chroma 2-

Landscape Position-

Water BLS-

Least Permeable Layers—

Additional Remarks-

Limiting Zones-

D-3

4,\" ‘1




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Forwn for the Installation of the Well Pymp. Pitless Adapter. and Supply Pinlng

NOTE: The installer h‘mponsible for requosting an ingpection prior to 9 am on the day of the dedred
inspection. Nu work is to be covered uatil approved by the Heulth Departinent. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26,04.04 (MD Well

Construction Regulations), Submissiog of 3 complete form Is required vrjor to Use sud Qccupancy soorgval,
Company Name: ___ AL STULL ENTERPRISES, UG Telephonc # é o/ & M !
Address: RICHARD L STULL
O INDYINOLL O
M- AIRY, MO TP ————

d
(Must clrcle one] Licensed Plumbe Licensed Well Driller Licensed Well Pump Installer
Licanse # and name oF IndivIdua] responsible for the field installation: _
Name (Pring): hand [ / Licensed 4140- Zé’b /i

*A licensed indlvidual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journcyman or master plumber, pump fnstalier or well driller, Licenses may be
rubjected to fleld verification.

Naume of Property Owner: Donmlal__ @ HeeF g, Tccphons & %’7
Subdivision: Lot #: Well Tag #: HO =& ¥/~ y 2
Site Address’ 8730 Mo v E Lasol Mill Kl

Llaabhcu lte 27024 ‘
Submergible Pump Dats "ltlen A Wall Can gad Blectric Conduit
Make: S7n 2, e Make: Two picce watertight cap: Y <~
Model #. 5 Py :g 2 HCe2 Modal#: = Scroened, vented well cap: ZE:
Pump Capacity GPM Depth: 3 (36" min) Cap secured tq casing: ¥
Well Yield: ::-__Opﬁ NSF approved: ¢ Conduit min 18" B.Q.. 2“1
Depth of well encountered at ime of pump installation: 200 (fect) Conduit secured to well cap:_y <<€~

If

Piping 19 house House Conncction s
Type: S, Jowdyonr PVC sleeved to undisturbed soil at wall penerration: L P
PSI. 220 (160 psi min) Approximate length of sleeve: 3~

Depth of supply line; 26 (36" mln) Sloeve csulked and sealed properly;_y ¢d-

The water supply llne is required to be at least tca feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, aud sewage reserve grea. If this pannot be accomplished, contact this office for
approval prior to installation.

At et 2 A P~ 52903

Signature of company represantalive rosponsibls for installation date
Eoy Health Deparigeat =N let nat

) . ™ SRK
Date Insp. Requested: é/ 6[0 5 Date Insp. Approved: i/ 6 ! 0@

Inspection Data: Pitless adhptelr and water supply line at least 36" below grade
Two piece cap installed and attached to casing securcly
Elec. conduit extends at least 18" below grade/attached to cup properly .~
Safety rope installed inside of well casing
Correct well tag uuched properly and casing 8" above finished grade
Water supply line sleeved adequately at house ¢onnection
Adequate grout observed below pitless adapter
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
‘Howard COUnty - (410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-
Health Department : oF Free 1-866-313-6300
website: www.hchealth.org

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

6/11/2003
Donald O’Keefe
6950 Haviland Mill Road
Clarksville, MD 21029
RE: Tenant House
6930 Haviland Mill Road
BP # B00140318

Well Permit #HO 94-3623
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 6/11/2003.

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 #HO 94-3623. 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: 6/05/2003

Date of Well Completion: 2/11/2003
Sincerely,
Sown K. km?)
Steven R. Krieg, :

Registered Environmental Sanitarian
Well and Septic Program

cc: Building Inspector
Community Services
File
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