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(OER USE ONLY)
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STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.
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PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE | ]

WATER LEVEL (distance from land surface)
BEFORE PUMPING
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TYPE OF PUMP USED (for test)
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ELECTRIC LOG OBTAINED

E
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P WELL
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| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.
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BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

HEALTH




EMERGENCY/TEMP NO. IF ANY
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HOWARD COUNTY WELL YIELD TEST
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HOWARD COUNTY WELL YIELD TEST
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Zs High rate pumping -- reservoir drawdown
Time pump started /) */% Pumping rate J¢ (;.’ i
Total time ;5 sn,r to reach pumping water level f A = 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 ¥ (if used) (gallons per
tervals gallon bucket minute)
i AR 2 [ .Y/,
] £ l: 1) A_‘ ;: !,
YA o N ; /)
35 ‘ e 4 0w =
L 2y [ Se P
4 ; L D¢ & ' L2 G
I A Loel 122 GIm
‘,’ & \ \ﬁ? o= / Jp it
)Y 1 L Sec Jo n
et ARSY: 7 /D"
,? B i "-\ 4 .
0 z / /0 6/ Y
] & X I / ; .
4 L // ‘ Jpo Gl
& & ec 10 _GIA
/




December 30, 1585

Prire Home Builders
5 Orchard Place
Sykesville, Maryland 21784
RE: Glenelg Manor - Lot 10C
12757 Folly Querter Road

To Whom It lMay Concern:
The water sample recently submitted for testing was free of coli-

form and rfecal coliform kacteria at the time of samplinc and is bacte-
riologically safe for drinking.

T DT

ino reguirements of COMAR

for the water supplu sustem

HO=-81-038¢ . No cuarantee can e
, ion bevond this date of issue. Eased upon a
Factory iavestigation and evaluation by the Howard County Health
‘ment, the Department of Health and Mental Hyglene accepts this
well systen as required by COMAR 10.17.13.09.

This certificate may become final upon completion of the final
bacteriological test which 1s to be taken by the county health depart-
ment within six months. The well owner accepts his responsikilities
under COMAR 10.17.13.10.

December 12, 1985 Cz&nAkﬂ*Jksglula—ﬁ

Date Approvirg Authority
Craig Williams, Director
Water and Sewerage Program

CW/JS:JR Well Approved: 1/03/84
Septic Approved: 10/25/85

/j%@ ~M’04 ’//7‘-/
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August 29, 1286

Robert Myers
y Quarter Road
ity, Maryland 21043

Mr. & lMrs.
12757 Foll
Ellicott C

Dear Mr. & Mrs. Myers:

The water sample recently submitted for testing was free of coli-
form and focal coliform bacteria at the time of sampling and 1s bacte-
riologically safe for drinkina.

FITHAL CERTIFICATE OF POTABILITY

mh g e vart-4 1 o oy Seags T8 - aamrlsT
This certifies that ai anpLl

[ =

ng regquirements of COMAR 10.17.13
"Well Regulations” have been met for the water supplu system installed
under permit(s) HO-81-038€ p

July 24, 128¢ July 31, 198¢
Date of Final Sampling Date of Acceptance
4

Crailg Williams, Director
Water and Sewerage Program

Date Well Approved: 1/03/84
CR/0519R Date Septic Approved: 10/25/85
Water Sample Dates: 12/12/85

7/24/86
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