B SEQUENCE NO. '
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IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE T S/ ? O¢
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STREET OR RFD Eosdeiddhs [ond. . ___TOWN (soTeavelly Nl ;
SUBDIVISION____=7./4 /- k. Eatgptetor SECTION LOT 2. i
WELL LOG [ GROUTING RECORD 9 I I
Not required for driven wells WELL HAS BEEN GROUTED Y ) @ T
p—— e s (Circle Appropriate Box) PUMPING TEST -
STOLOR, DEPTH, THICKNESS AND IF. WATER BEARING TYPE OF G MATERIAL (Gircle one) HOURS PUMPED (nearest hour) -
DESCRETION Uso : FEET {Fhieck ") CEMENT, ¢l BENTONITE CLAY E]E ,,° .
itional shee! n ROM TO i 46 4 4 /T
bearing 1 No. OF BAGS__Li,‘t/_ NO. OF POUNDS _ 2 2. /5]  PUMPING RATE (gal. per min.) __ =& *
. GALLONS OF WATER 4% At 5 -
A e A DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L s« /g7,
LoLem S ake o) RO : ) : iy 4
> A4 s 48 TOP 52 " 54  BOITOM 58 WATER LEVEL (distance from land surface)
S J >é Ia ’ ___(enter 0 if from surface) 1 i+
L ,f Llsw Clavy casing_ CASING RECORD BEFORE PUMPING = < E7 o

below L TYPE OF PUMP USED (for test)

>

air piston turbine
Nominal diameter Total depth E] IE

{p1a4 Grancle ro-| /40 appropa "‘ WIREN FUAG 2 3 ft.

CASING top (mam)‘casmg of main casing other
TYPE (nearest inch)! (nearest foot) l—_é] centrifugal lE botry (describe
S (o A 27 27 77 Dbelow)
Lt el G ey Ee i lIIjet @bmersible
E OTHER CASING (if used) 27 2L J
'C'\ diameter depth (feet) =
H inch from to
C L )L L ] PUMP IN D
A DRILLER INSTALLED PUMP YES I/ NO )
s (CIRCLE) (YES or NO) Y
& e L 3 A IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED ol
or open hole PLACE (A,C,J,P,R,S,T,0) 29
BHAS PEN
appropriate CAPACITY:
dri pRONeg HOLE GALLONS PER MINUTE
below E (to nearest gallon) 31 35
2 STHER
PUMP HORSE POWER e i L
37 a1
c | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 0 A ne 2 (nearest ft.)
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= E 1# - — CASING HEIGHT (circie appropriate box
WELL HYDROFRACTURED @ A 9 N 15 17 21 oy and enter casing height)
/ ¢ _-above
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A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Cs l—;_] below =, foo)
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 51 49 50 51
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»- L
) Wi
TLERS & A J'}" Lt 37 INSERT F IN BOX 68 68 =
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EEL
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34
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WELL INFORMATION &
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(GAL. PER MIN.) 8 e
AVERAGE DAILY QUANTITY NEEDED oY
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£ &N
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ENTER FTORMI 38 39 _
J / ’/
TAX MAP: 3 BLK: _[7  PARCEL '/ !

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL ‘ ,A
IRRIGATION Y. a4 #5/9 [jé )
[F1 FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME " COUNTY NO.
. IRRIGATION STATE
- SIGNATURE INSERT S —
22 | | INDUSTRIAL, COMMERICIAL, DEWATERING :
L1 DATE ISSUED Ji / /
P| PUBLIC WATER SUPPLY WELL oS /¢ p?’ /M / 7( Yo 5 ‘j 05
e IGNATURE EXP DAIE
| T| TEST, OBSERVATION, MONITORING :ﬁ)nm E“ l;;? co sEA 7
— ("\’ v=-
Q GEO-THERMAL GRID .S 0 0% GRID < st 00 é)s
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL L4227 | rgeT \?V%_,&A',‘\JOSATE GEH. "ty
24 28
i SEAREST SOURCES OF DRILLING WATER LA - A
APPROXIMATE DIAMETER OF WELL b INCH 1. et
— 2. [
METHOD OF DRILLING (circle one) 3 ()
BORED (or Augered) JETTED Jelted & DRIVEN o3
%0 pif-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) T BN NOMBER -
7 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE .
other 3 R 7*(?%
REPLACEMENT OR DEEPENED WELLS ; e 000
) (CIRCLE APPROPRIATE BOX) e 000
S &f 2 ?; »

/@ ~THIS 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 - -

82

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

APPROP. PERMIT NUMBER

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

o

(Wt

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MID Well
Construction Regulations). Submission of a complete form is regmred prior to Use and Occupancy approval,

Company Name: 9\\ C\/\ NL\ NV Telephone # _\\p - W& - J\G
Address: _ AP\ Aoka Naled 8 o QW - 2D - MY
oA ieds  wan O\

(Must circle one) Licensed Plumber>  Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation: .

Name (Print): __ ) a\N S0 2\ha- License#__ 45 S

*A licensed individual must perform theactual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner:_ \L/\I\Q\(LA NYRN Telephone #: N i T e B
Subdivision: __TWapdziw Lot# & Well Tag#:HO -
Site Address: 14239, TTasd N\ @A

S o __\;J - D

Pitless Adapter Well Cap and Electric Conduit
- Make: _TTA & v ' Make: @ < Wwanek Two piece watertight cap:
Model #: 5 5 @ = coaH Model#: 9 \¢o Screened, vented well @PI_JP;
Pump Capacity 5 GPM ° Depth:¢pn (36" min) Cap secured to casing s

Well Yield: Q¢ GPM NSF approved:i)(=.s Conduit min 18” B.G.:_ =4
Depth of well encountered at time of pump installation;_y E" (feet)  Conduit secured to well %)i §?§
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors orCable guardSiare required ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: G PVC sleeved to undisturbed soil at wall penetration:_'\_‘f;?
PSL ¢ (160 psi mm) Approximate length of sleeve: _ ("

Depth of supply line: 43*(36” min) Sleeve caulked and sealed properly: 5) =S

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distributi box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

ngnamre of company representatiVe responsible for instMlation date

For Health Department Use Only — Not to be completed by Installer

. Date Insp. Requested: ' Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing v
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection d
Adequate grout observed below pitless adapter

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

Howard County (410) 313-1771  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

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

Mr. Richard Nunn
14234 Forsythe Road
Sykesville, MD 21784

SENT VIA FACSIMILE 410-465-5608

RE: Twardzik Property, Lot 2
14234 Forsythe Road
Sykesville, MD 21784
BP #: B00146843
Well Permit # HO-94-3953

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 08/04/2004. Final
approval of the well line connection to the dwelling was approved on 12/31/2004.

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 #H0-94-3953.
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: 12/13/2004 & 12/21/2004
Date of Well Completion: 05/24/2004

Approving Authority,

Brian Baker, R. S.
Well & Septic Program
¢t Building Inspector’s Office
Community Health Services
File
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7178 Columbia Gateway Drive, Columbia MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health D ep artment TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

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

REQUEST FOR TEMPORARY DEVIATION TO
BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: \Q.\. o4 WELL PERMIT #: HO - 94 - 3993

PROPERTY OWNER: Q\i Q\J\MA NIVRIN
SUBDIVISION & LOT # T \WALSZ &  Lav a

PROPERTY ADDRESS: \U21tk Gwsadas ok

= v o 184

The water sample results recently submitted for evaluation indicate that the water sample contained
coliform bacteria. This bacteria is used as an indicator species which can help measure the sanitary
protection of the well and water supply. Coliform bacteria by themselves do not usually cause disease, but
their presence may indicate that surface contamination (insects, organic material, surface water, etc.) may
have entered the water supply and the water may be potentially unsafe. Coliform bacteria are also good
indicators because they are killed by disinfection the same way that most disease-causing organisms are
killed. With a few exceptions, a well that is properly disinfected causes the coliform bacteria to disappear,
and in most cases disease causing organisms have also been killed.

TESTIMONIAL: (Steps taken thus far by the well owner or agent to make the well water supply
bacteriologically safe)

PLEDGE: (Steps to be taken by the well owner or agent to bring the well water supply into compliance
with COMAR 26.04.04.09 within fifteen (15) days)

(Sxee 22 soeteE ) WIN\ e uel)
N Pomasuan om la\iw\ey

CONDITIONS:

1) Within fifteen (15) days, the well installed under permit # HO -44 -3%s3 will meet the bacteria standard
resulting from approved disinfection procedures.


http:www.hchealth.org

2) If condition #1 is not met through disinfection techniques, then either:

a) PRIOR HEALTH DEPARTMENT APPROVAL IS REQUIRED BEFORE AN
ULTRAVIOLET DISINFECTION SYSTEM CAN BE INSTALLED (which must be
maintained by the homeowner continuosly to ensure a bacteriologically safe water

supply)
OR
b) An order to abandon and seal the well will be issued
I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.09 B3a be granted
for the well installed under permit # HO 44 -34s3 I am fully aware of the conditions under which this

deviation will be granted, and of my responsibilities as the well owner which will include advising any
future buyer/tenant of the installation, condition and maintenance responsibilities of an appropriate

disinfection device if applicable.
Praspective O s Original Signature(s) [ Person(s) who intend to live in the dwelling ]
Pr:sﬁ;ve Owner’s Day Time Phone Number(s)

Z%a 772 /3 i -syd- PIUE

o &% Woe
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. ///&/ HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323  Toll Free 1-877-4MD-DHMH

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

December 15, 2004

Mr. Richard Nunn
14234 Forsythe Road
Sykesville, MD 21784

SENT VIA FACSIMILE 410-465-5608

RE: Twardzik Property, Lot 2
14234 Forsythe Road
Sykesville, MD 21784
BP # B00146843
Well Permit #H0-94-3953

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 08/04/2004.

This 1s a Temporary Deviation to the Code of Maryland Regulations (COMAR 26.04.04)
to allow additional time for a well failing certificate of potability requirements to be brought into
compliance with these regulations. This deviation requests that bottled water shall be used for
drinking purposes in the interim period of time (fifteen days) to allow for additional disinfection
procedures as described in Regulation COMAR 26.04.04.07N. Documentation of a bacteria level
below the limit shall be submitted to this office by a state certified lab within fifteen days of
the date of this letter. -

By the end of the interim period (fifteen days), a determination shall be made by the Health
Department whether to:

a) accept the well as being in compliance with the bacteriological standard of Regulation
26.04.04.09B3a and issue a standard Interim Certificate of Potability or

b) issue a Permanent Deviation under the condition that prior health department approval
has been granted in order to install an ultraviolet light or other suitable disinfection system
or

¢) issue an order that the well is abandoned and sealed


http:26.04.04

Fifteen Day Temporary Deviation for Bacteria

Issuance of this Temporary Deviation is based on information submitted by the potential
occupant of the dwelling. By issuance of this letter, the Health Department recommends release of
the Use and Occupancy permit for the above referenced property.

Date of Water Samples: 12/13/2004
Date of Well Completion: 05/24/2004
(HO-94-3953)

Approving Authority,

Brian Baker, R.S.
Well and Septic Program

mlb
ces Building Inspector's office,
File '




TEST DATA

!;AHE Twards £ L7 . mEw ) -

rocatzon NIl Fred R4 .

COUNTY gl

Sm| DATE 3 /84 /03
S
GRID E
RECORDED BY . /4 N
HOLE TEST ‘CLOCK | ELAPSED REMARKS .
NO. NO. \ DEFIH TIME TIME HEASUREMENT (Method,Moisture,Biopores)
MJL\\ ttal :
06 " L . —— ”
b YR7 I 8RT | g 10 13,
’7 I, ZQ/ I % /,!‘)K \éMIrJ ‘f L2‘/,/5 :
1o | | 1y, + Y
Sy ) | 03 |8 min
/ S l A \| ——7 \ : ~ < /N o—
L) /Bow S Y et {1017 I miw { //5 ///9 — 2> S/
(17T —d )(—‘\ e "5//
Wi X9
- 1

T 7/: %’[‘/ir‘/

| // wadec | 3%




()

TEST DATA

NAME Twa/\O’Z\(k

lafz

~ FILE NO

| o—+——
\ € fJ -.;1 bl
Shigky )

n A

AR

- , )
LOCATION @ rfo( - 66/ K )/ COUNTY
' DATE
o . | GRID
RECORDED BY [M. }2 ,-P{c. e
HOLE TEST CLOCK | ELAPSED REMENT REMARKS
NO. NO. DEFTH TIME TIME MEAS (He:hod,Hoisture,Biopores)
, W - - < /) . s
665 /_(9 _ T4 /{ - 0 \Lb//é
, o
NP T l(( . )? 7 O//C Y
,f_i { [N ﬂ]—\—" [ 1A v ;
ety 72 3¢ 4bie V¢




| TEST DATA

navE [

— T P '{
wam{i’r S

Lol 2

FILE NO

LOCATION ﬂ(a( /Er@r/ /(j[ COUNTY f/oz\mm(
SM 5 DATE {7_[7,"'/05
: ’ GRID
1 C Dl . .
RECORDED BY M R FKin
_ ‘CLOCK REMARKS
Hgg}.: TEST [’ ODEPTE TIME EI'EAI:I:ED HEASURENMENT (Method,Moisture,Biopores)
DthH : B _
o) K ¥ eE /o' N
g o AL S 05
1y lsae ! lim s 57 P 732
?W rez| 21 | V%32 F
)2 3 Q! 'W‘ | :_\
o bl =
gLt lm | "
Llog | W 3¢ | 1038} — TR
12| 1 RS ZOR e A
BB : e aier réwe
D@ [1:2Y) g | -8 % 3 %z spggests
/;_l,r{\r [{_‘Bd .;\;é ??7? A 7//6 e 2, Gl >
C |l
‘}u‘/‘c’ \ f
4 f———_{




