DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY
'ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OE_ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224.
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<IN COLE. 3-8 ON ALL CARDS) LEASE TYPE /! Jw 7 -
ST/CO USE ONLY PERMIT NO.
I RE“M DA1;E“ WELL I);:OMH;VETED . Depth of wju L. /3 5 l° 2 ROM "PERWIT TO DRILL WELL"
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SUBDIVISION___ (Aesifac ¢ 5 ol e 06—  SECTION Lot _I{s :
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED Y E T
(Circle Appropriate Box) PUMPING TEST
S&TLE O;HIE)E |g¥3‘o1_; m{s) fﬂﬂ@fa%n T}-IN%R TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) DS
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Atme Sast | ‘ casing_  CASING RECORD BEFORE PUMPING e R
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insert WHEN PUMPING e . n
. / appropriate 2 25
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P \.I;IEESL{. WELL CONVERTED TO PRODUCTION E SLOTREE 1 » & M LOCATION OF WELL ON LOT
N : SHOW PERMANENT STRUCTURE SUCH AS
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EMERGENCY/TEMEP NO. IF ANY

2 - SEQUENCE NO. STATE PERMIT NUMBER

B|1 80 g 7 (MDE USE ONLY) STATE OF MARYLAND
T2z 3 5 APPLICATION FOR PERMIT TO DRILL WELL HO q q %2 2
[ . 19413 g K fill in this form completely '

(\ T}\Lie o Ou\ders

Date Received (APA) Bl 3 LOCATI OF WELL
ZQ O 3 Q 2 OWNER INFORMATION
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| p’\ﬂ Lee. i%% J
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2 WELL INFORMATION 7 =5 DISTANCE FROM ROAD /7~
APPROX. PUMPING RATE e
(GAL. PER MIN) 5 %a ENTER;T ORMI 38 39
o >
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: “! BLK: _! = PARCEL ﬁ&*_q
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

ﬁﬂ "DOMESTIC POTABLE SUPPLY & RESIDENTIAL
— RIGATION

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howard AA 18643 |

COUNTY NAME

COUNTY NO.

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

D/yvs WELL WILL NOT REPLACE AN EXISTING WELL

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) 41 - - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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]
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24 28
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2,
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - 9% - 384 A \ :
Location of prgperty (road) E/c; 1207 /) L-A/
Subdivision Nt el Z/SJ(L}@ Lot J{z Block Plat Sec.
Well Driller (Ol Lo Cory ! Owner 5—&(:-7: 4,
!
Depth of well 259 !
Distance of measuring point (M.P.) above grounq .
Static water level (S.W.L.) below M.P. 22
I High rate pumping =-- reservoir drawdown
Time pump started 50 Pumping rate 2l

Total time _ S M(A}- to reach pumping water level llSJ ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME {(2n 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill K| (if used) (gallons per
tervals gallon bucket minute)
K.00 e 3. = 2o
BorS i°vs / &
&.20 s ) A
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7,30 (s 14 “
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 4‘/<35’§ F~

Location of property (road) B ReTHT2N LN
Subdivision nNiree St Lot _Jl{z Block Plat Sec.

Well Driller ngé_'ﬁ(m Oy — ZZJ;;’_{QQ owner _ /an)dEf  Kiws IA7 D

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

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

fo ati Form for the Installati f the Well Pu itless Ad and Sups ini

NOTE: The {nstaller is respousible for requesting an inspection prior to 9 am oa the day of the desived -
inspection. No work fs (0 be covered umtil approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended lacally) and COMAR 26.04.04 (MD Well

Constroction Regulations). Submission of a complcte form is vequired prior to Use and Occupancy spprov

Company Name:

Telcphone #: O~ - 70
Address:

 (Must clrcle oae) Liccascd Plumber M. Licensed Well Pumnp Installer

License # and namc of individual responsible or the eld installation: :
Name (Print); J License#
“A Vcensed individual must pexform (be actual installntion. Appreatices must be under the direct

. supervision of a Hcensed journcyman or master plumber, pump iastaller or well driller. Licenscs may be
_ subjected to field verification. I

Name of P Owner: (-~ p Telephonc #:
Subdivision: Lot#: _\lg Well Tag #:HO -G - 2%
Site Address:

udpoersi g Dat itless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: 0\ " Modcl#_pNIA - Screened, vented well cap:
Pump Capacity - GFM Depth: 36 (36" min)  Cap sceured 10 casing:
Well Yield:_4 GPM | " NSF approvedyy €8 Conduit min 18" B.G.: _ ¢ 5

* Depth of well encountered at time of pump instaliation: 38D(fect)  Conduit secured to well cap:

M pump capacity exceeds well yield, 2 low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards ace required ~ Must circle one
Safety rope, if used, attached to inside of well casiog with eyc bolt NB

xj.l".’!.é‘.‘.!'.&& * : House Connection
Type:\“ RAlacl, Pladac PVC sleeved to undisturbed soil a1 wall penetration: gré
- PSL _eD (160 psi min) Approximalc length of sleeve:__S ‘

Depth of supply line: 4736 min) Slceve caulked and sealed properly: Y &S

The water supply ling is required to be at least tea fect from the scptic tank, pump chamber, sewage pipiog,
distribution box, drainficlds, and sewage reserve arca. Xf this cannnt be accomplished, contact this office for

V-12-6

Signature of company representative responsible for installation date

r Healt ment Use Only —- Not to be completed by Instalicr

2 line at least 36" below grade
Two plece cap insalled and attached to casing securely

Elec. conduit extends at least 18" below gradefatiached to cap proper] %
Safety rope installed inside of well casing —
Correct well tag attached properly and casing 8" above finished grade % (

Date [nsp. Requested: _ "~ Dat Approved: M@
Inspection Data: Pitless adapier and water supply e o __.Jé.

Water supply line slecved adequately at house conncetion
Adeguate gront pbschd below pitless adapter

e

- BD-215(Rev. 8/00)
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Health Depa rtment 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

July 21, 2004

Don & Angel Davis
11016 Dorsch Farm Road
Ellicott City, MD 21042

RE: Aintree Estates, Lot 16
6290 Firethorn Lane
Clarksville, MD 21027
BP # B00143661
Well Permit # HO-94-3822

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 5/28/2004. Final approval of the well line
connection to the dwelling was approved on 5/28/2004.

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.

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 #H0-94-3822. 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: 7/19/2004
Date of Well Completion: 12/23/2003
Respectfully,
Brian Baker, R. S.
Well and Septic Program
BB/sjn
cc: Building Inspector’s Office

Community Services Program
File
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