ngn TATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
clt| 2812 SEQUENCE NO. . STA
(MDE USE ONLY) WELL COMPLETION REPORT 45 HAYS AP WELL 15 DORIPEE =D,
FILL IN THIS FORM COMPLETELY COUNTY
(THIS. NumaEh IS TO BE PUNCHED : =k L
IN €0LS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBERV ,} L [?L > 7 C,
ST7CO USE ONLY ~— PERMIT NO.
DATE Received . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
a7 <] A7) 15 41 15151 2( oS | |= Lol - 17141 -1 15 |
8 " 13 15 20 S (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Lo ;‘?*/";‘f"' € ¢ T e =t 1
name e i) sl nama
STREET OR AFR. —— SHs T ot [ TOWN - 1
SUBDIVISION R = ( ARE /€& SECTION Lot AT 4
WELL 106 WELL HAS BEENGSESS:;nECOHD ) |ﬁ] c|3
Not required for driven wells (Circle Appropriate Box) ‘ o T 2 =
PS;gEATPEEDKITmDEl?aFcFoOLFc‘)hAAggyTsH TYPE OF GRONTNG MATERIAL (Circe one) URS PUMPE h
y s » HOUR MPED (nearest hour
THICKNESS AND IF WATER BEARING cevent ((C M BENTONITE CLAY |B| - ; )
DESCRIPTION (Use FEET Fheck 1 \0. OF BAGS 0. OF POUNDS fo& PUMPING RATE (gal. per min.)

additional sheets if needed) | FROM | TO | bearing § GALLONS OF WATER 1 15
DEPTH OF GROUT SEAL / METHOD USED TO VL’
Rt 8 oz oiitabboirt s - N roRe Stmea aate O A
} Of DO O "°"‘|Ee)| IT [ ] Iﬂ l°|--?—| olem | 5a|ﬂ. WATER LEVEL (distance from land surfacg)
(enter 0 |f from surface) mn.
—— BEFORE PUMPING fi.
it 2. 1x\ casing . CASING RECORD . 5
o te ﬂ types

insert - Ei.ﬂ IQIQJ WHEN PUMPING l ft

< b ’O/% 2 IS appégggale ST CONCRETE
Auwd Howe , ey
L below APILD) [OIT| | tvre OF PUMP USED (for test)
P F1A6 OTHER
/7/]/ C KA IS |30 * = Iz]air E piston turbine
- ; MQING Nominal diameter Total depth 27 27 27 g
-~ CASIN top (main) casing i i .
o : i describe
SF) A‘J S—bﬂf 30 5 TYPE (nearest inch)! centrifugal IE_’] rotary 2 g)elow)l
; . 69 L | Zl l jet @submersible
/},) 1 C ‘( i3 3(5 56 60 61 6364 86 70 I;]
/ > 7 OTHER CASING (if used)
C c/ 3"0 123 (3{?_'- / od H inch iro(rj:pm (feett)c PUMP INSTALLED
DA £ . ¥ ¥ , | DRILLER WILL INSTALLPUMP  YES @
s (CIRCLE) (YES or NO)
/'7'7 IC LA Joo |205] N , », .. “ | i DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen l%’pf SCREEN RECORD TYPE OFA PUM'I: INS]’rALLED D
or open nole "
prioe [STY] (BIR] JAIO) | M ACIPRSTO .
ppmgnate s BR'?S&ZSE '- 8’2&8@ PER MINUTE ED:’:D
below (to nearest gailon) g %
e
NUMBER OF UNSUCCESSFUL WELLS: PLASTIC OTHER PUMP HORSE POWER EI:EED
37 1M
WELL HYDROFRACTURED . @ Cl2 L PUMP COLUMN LENGTH EED:]:I
- - DEPTH (nearest fi.) (nearestft,) e 1
CIRCLE APPROPRIATE LETTER = #‘ O | .CA NG HEIGHT (circle aA ropriate box
A A WELL WAS ABANDONED AND SEALED e | R lZI | I l rnzl o I‘;T I I : z(and entgrpcaging height)
WHEN THIS WELL WAS COMPLETED F above
E ELECTRIC LOG OBTAINED = u [ | |J[ [ | | | J LAND SURFACE
p TEST WELL CONVERTED TO PRODUCTION c m = ! below (”‘f’g(;‘t")st)
STy ] 20| ||| ST J 1] J = i
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND | E 38 39 ; 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
:'ESE\IIEEE)SGEACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER (NEAREST LANDMAR,KS AND lNDICA.I’.E NOT LESS
: OF SCREEN [D:D:I INCH) THAN TWO DISTANCES
TYPE: MWD/MSD/MGD 56 60 (MEASUREMENTS TO WELL)

FLOWING WELL INSERT
DRILLERS SIGNATURE F IN BOX 68
(MUST MATCH SIGNATURE ON APPLICATION)

MDE USE ONLY

LIC. NO.1 (NOT TO BE FILLED IN BY DRILLER)

DRILLERS LIg. NO.. | b : Som =
/ GRAVELPACK | o '
/ /{.L IF WELL DRILLED WAS I:l
-]

(ERO.S.) waQ
””/{W?—//Z%) 7o|:] 72|—___l ﬁi’j_j]

SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR

COUNTY @




DIALID UP VIAK TLAIND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Laboratories Administration
201 W. Preston St.

P.O. Box 2355, Baltimore, Maryland 21203

J. Mehsen Joseph, Ph.D., Director

UKITS d

Lab Nb. !Date Receive 3 /§

DHMH 90-A

SUBMITTER'S COPY

WO T SERRE WATER ANALYSIS
1 i L Do not write above this line.
i g?ltrgger # Q q_? Name : G i gggzly I
- ! s : / /7 e ate Category
Mlse LoV 27 The dlartields ChestnoY CoceY— 2uof
P f o c "5 - g / i —
L || Collected: Date g;// { // ({ng Time / / i L/O gﬁéfewr &/.( © é/ { ']C](/ 77 E‘;/:;?*% SO g‘(‘)t(’jfe"mef -
E || CHECK (one per box) _ ﬁ
Drinking Water Community / =) Source (raw water) Emel:gency bl by =
B\t I | | gt Recheck i BRI
D Other 3 | | Other MCL = Special =1
- =3 vpa o -
F Plant No. | ———— g?;ﬂ,ng ' — Preservatlon Iced E Amd @ Ai,:}i)de o_?’
é pH Chlorine: Free b Total ot 465 %%iﬁgﬁam /) \ n——r:fjh / / d
// O = f e’
L || Notes to Lab/Remarks: 4[7‘ i 7 4 Ll/ Fa 0 é_g:/ /(” & v
D { /’/
DATE ANALYST
%{52%( TESTS CODES %Rggg GL| RESULTS ANALYZED INITIALS
Alkalinity (Total) 00410
Alkalinity, Ca CO;, Sat. 74023
Ammonia - N 00608
Chloride 00940
Color* 00081
Conductance*, spec. 00095
Dissolved: Solids ‘ + 70300
Hardness 00900
Fluoride 00951
WNitrite, N 00615
\/ Nitrate - Nitrate, N 00630 /0- ? 87 '/(" %‘ ﬂé;
pH*, Ca CO, SAT 70311
Sulfate 00945
Total Solids 00500
Turbidity* 00076
Other:
~ A = ", X > e T 3 (\ =
A 0 2 WY % s 8l -] L,J&% g\%\.‘v\;‘jfi{h o g M“. i by >0 C
—&fs2iap Pl
* Results reported in Units, all others in milligrams per liter (ppm)
Number of Asoka I Katomulowa  Date AUG
Tests Requested Q l Section Chief Reported ) ¢
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‘Date

Welll Permit No.
Location of property (road)
THe WAREIECOT
Well Driller AAcLF sALE

2057

Subdivision

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

HO - - O(J/

-~

owner f-Ea-a, M_Méd el

r

7 |

Review _Ol £-21-95 L.
FIELD DATA SHEET
HOWARD, COUNTY WELL YIELD TEST
CheSIZ T Ci
Lot A% Block Plat Sec.

—

T High rate pumping -- reservoir drawdown

Time pump started D -

W e
(-
-—

Pump.mg ra te

e LM

Total time / > ¥\3 Y\ to reach pumping water level 2 cf 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 J/) (if used) (gallons per
tervals gallon bucket minute)
U £ > =
J( L2 = 6 7 Sée (E,u YA /Lf

|

:;
1“\‘w

e
o

CHEM #A-2e89 TAKEN (AT 119
SPE(S OK H/s

HD-224




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
September 26. 1995

Robert Knudsen Builders, Inc.
38568 Paul Mill Road
Ellicott City, Maryland 21042

RE: The Warfields. Lot #29
14811 Chestnut Court
Well Permit #HO-94-0651

Dear Sirs:

At the time of the well yield test on the above referenced lot, the water
sample taken showed an above normal nitrate-nitrogen concentration. At the time

of the yield test, the nitrate-nitrogen concentration was 10.8 ppm. A copy of
the test results is enclosed.

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-
nitrogen level greater than 10 parts per million. This problem is potentially
correctable through the use of an acceptable nitrate treatment device. Approval
of this water supply at the time of sampling for use and occupancy will depend
on the proper installation of an acceptable nitrate treatment device and a
maintenance agreement for the device.

If you have any questions relative to this matter, please call this office
at (410) 313-2640. Thank you in advance for your time and cooperation.

Sincerely,

Water and Sewerage Program

Enclosure

DKS

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410)313-2642 TDD (410) 313-2323



http:26.04.04.09

HOWARD COUNTY HEALTH DEPARTMENT
\ 1 Bureau of Environmental Health
. 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation =" Receipt # =~
Replacement e Date
Name of Installer A/ 42 ~)Z 112 'l”’irfx”tfﬁi% Telephone /0 -Ycf63/y
License Number e 2y »
Certified Well Pump Installer ____ Well Driller Registered Plumber _ -~
/ ’ . y
Name of Property Owner, (AT feudtips e s Telephone </
subdivision _[//g/ee/ I T — 2t Wwell Tag + HO - ‘?‘i 0651
Site Address 15/ (4 ina?¥ Aen i "2
: /

Pump Motor Pitless Adapter
1. Type 1. Horsepower - 1. Make

a. Deep well jet __ 2. RPM 2. Modell"# 51—~

b. Shallow well jet __ 3. Voltage __ 3. Depth

c. Submersible .~ M VEL I Ty 7
2. Make _jiccri g Do dllh
3. Model /# 4
4. Capacity 4 GPM
5. Pump exceeds well capacity Yes __ No dei_
6. If Yes, is low pressure cutoff switch installed? Yes ____  No __
7. What methods are used to protect the pump and electrlcq} wiring from

vibrations? Torque arrestors .~ _  Cable guards .~ _ Other ____
Tank ' / Piping ’ﬁyﬁ p Well data «
1. Capacity | ) 1. Type LXY¥ MY 23 Depth‘gzl;; ft.
2. Pressure relief 2. Size __| l 2. Yield _; _GPM

valve? _LL;____ 3. NSF and/or BOCA 3. Static water

( Code approved ? level 5o @ ft.
4. Depth of supply 4. Will water supply
line be disinfected by

installer?
I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permlt
is null and void).

7’

All information given above is true to the best of my’knowledge

Signature of Applicant:” /ﬂﬂ ’/’ Q”;;fﬁffﬁ;f9

Date: /é,:V!jU,f/
{
Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

B i."

HD-215









