. SEQUENCE NO,
: (DENV. USE ONLY)

~ 6610

Juils ]

- 'STATE OF MARYLAND - -

 WELL-COMPLETION REPORT -

THIS' REPORT MUST BE 'SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED

] s NWBER - FILL IN THIS-FORM COMPLETELY: - - | COUNTY A,
] l‘N oLs e O,\'ISA[‘LD CaiRpé’s";CH'_ED 'PLEASE PRINT OR TYPE NUMBER ,—’f B is! "? é’;’%} ~
/=] ST/CO USE ONLY * i PERMIT NO.
ks | DATE,Received-. .| - DATE WELL COMPLETED i ' Depth of Well = - -FROM “PERMIT TO DRILL WELL".|
CIT T - 22 T ] lﬁLol [44-1212103]
5 -~ - : {TO NEAREST FOOT) 2 03 2B A B B X
OWNER I‘J( § ! ﬂ# BLd ia SR EL ) = . l
TREET OR RFD Iast name - é{:‘}r A fgg; ff; first name TOWN L s ég 2 . B
UBDIVISION Ca ol Lrnie A Laron SECT|@N - Lot 4;? !
, TWELLLOG - . . , "GROUTING RECORD - -cl3
L Not required for drlven weIIs " WELL HAS BEEN GROUTED el Bl ERE
. - STATE THE KIND OF FORMATIO_NS (Circle Appropriate Box)* o 12 - PUMP‘NG TEST
- PENETRATED, THEIR-COLOR; DEPTH, - TYPE OF.GROUTING MATERIAL g
". THICKNESS. AND /F WATER BEARING ‘ L : AHOURS PUMPED (nearest hour) .
| oescAPTON Vs e o | CEMEN._ . BENTONITE CLAY" E]. ,
. FROM[ TO_| beanng | \5 oF pags . % Q’ NOLOF POUNDS 15& _PUMPING RATE (gal. per min.

.additional sheets if needed)

‘GALLONS OF WATER _ 2.5
DEPTH OF GROUT SEAL (to nearest foot) _

5 : 54' BOTTON 58
(enter O if from surface) .

%8 TOP

~ ‘to nearest gal )

. CASINGRECORD. - -

STEEL CONCRETE

PLASTIC OTHER

casing

types

insert

. appropriate

code

below /.
I

1 @a.r

[ J L )L N J

.-.--
[!’/Lfy" 1

METHODUSEDTO . -
MEASURE.PUMPING.RATE 1t

BEFORE PUMPING

‘ WHEN'TPUMPING

. turblne

27

| ~ WATER LEVEL dlstance from land surface}. |

»,E
_

TYPE OF PUMP USED (for test) .

plston

- MUST BE COMPLETED FOR ALL WELLS,

screen type - SCREEN RECORD

or open hole _ [EE

insert

L - STEEL BRASS OPEN
appropriate . . : .o

code BRONZE = HOLE

L

‘below

" EXCEPT HOME USE’
- TYPE OF PUMP INSTALLED-

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

- ELECTRIC LOG OBTAINED .

- TEST WELL CONVERTED TO PRODUCTION
P weLL .

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL . CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABQVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- .
- | SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION

PLACE (ACJ,P.RSTO)
IN BOX - SEE ABOVE

CAPACITY:
GALLONS PER MINUTE
. (to nearest gallon)

PUMP HORSE POWER

- PUMP COLUMN LENGTH
(nearest ft.)’

31 - 35 B

CéﬂNG HEIGHT (circle appropriate box
bOve - and enter. casing height)

~ag-

|_T_] below
45 7

LAND SURFACE
7 (nearest
. “foot)
50 51

Y- L ) . R other
- ‘MAIN . Nominal daameter - Total depth . centnfugal L (describe -
_CASING top {m sing of .main- casmg . - 5T 27 below) -
TYPE: *(nearestinchy (nearest: foot) : . R ca ’
- R . jet
60 61~ "7 63 64 66 ~- 70 . L
E, - OTHER-GASING(if used)
c " diameter ‘- depth (feet)’ T . P ALLED
H inch “from” to... . |- T : PUMP INSTALLED . f,,-\
¢ . N . , | DRILLER WiLL INSTALLPUMP ~ YES {0 /.
1s- ’ —
| .
In
G

N p’
e A

L : - PLASTIC' OTHER
Ty "' DEPTH (nearest ft) _
<\ Hlo | 1 1T BHEST 1]

c 8 9 11 15 17 21
M

[(TT T[]

c 23 24 %6 ] 30 3R i 36
R 1. - — -
EREERENERE
N 38 38 41 - 45 47 o 51
SLOT SIZE 1
Illl :ss::REST

from tO' )
GRAVEL PACK L -2 g ——T
IF WELL DRILLED.WAS L .
FLOWING WELL INSERT [] -
F IN BOX 68 % -

,}jf O,

|-oRIERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICAT|ON)

SITE SUPERVISOR {(sign. of driller or journeyman

OEP USE ONLY . )
(NOT TO BE FILLED'I|

T . (EROS. w
- T SE 74 75 78
O 0
TELESCOPE - LOG - . " OTHER DATA .
CASING * INDICATOR :

LOCATION OF WELL ONLOT .

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR .~ ..
. LANDMARKS AND INDICATE NOT LESS
“ THAN TWO DISTANCES .
~ (MEASUREMENTS TO WELL)

responsible for sitework if different from permittee)

COUNTY
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. (THIS NUMBER IS fo BE PUNCHED SR : | R 70,
“IN'COLS, 3:6 ON ALL © ARDS) _; L el ‘please prmt or: type Ao e flll in thts form completely !
" Date Received (APA) S "',"-f"’""”*. | B|'3"|‘ “.M" R "'."."._‘ LOCATION OF WELL E -'7 .": 1
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First Nal
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| '34 | AT AR TT,TL,T;TJ IPT;I ml 17|
_ Iﬁ /EI )(l /] R] Gl I E Let!m!l') HEN ||5?, 1 ""SEC’TU;D;V'S , LOT - .:' 42 1
A TATAYTIIIT loslif,[*“f"i'?'% 1 TG IT1 TTT |'|'| ﬁ

52 NEAREST TOWN

DRILLER INFORMATION

. T : MTWN it A .
. Té_.«;ﬁ/{ R ;j Ju:.)‘b : B A2 /) N”LES FRO O (enter O itin town) 73 . 76 77 73 L i
g Driller's Nafme "~ T Lucense No. 80" B L
: ' s e - |B}4 —
"L [osepoh g» f//*TJIJ {1)(”11 L f f?//, L,f} & - —l—’ L «gjajﬁﬁp {f ] o B
: FlrrTT NaITLE" - 1 DIRECTION OF WELL FROM < NEAR WHAT ROAD »vv:-:v 30’ e
LA s }1 u}é—* 1‘”\ 7 f)"n« o :;au S/ ’7’)/ i TOWN(C'RC'-EBOX) N L '
B AT_ddress . - . / / . 1 PR ,;;_ P ST T Tt o o ':E‘b_'NORTH
. :a;-m ,1,/ VL8 /92 -ON WHICH SIDE OF ROAD.
~ Sgnatwe .7 : T (CIRCLE APPROPRIATE BOX) .@
B |2] e WELL INFORMATION L : - -
'~":APPROX PUMPING RATE (GAL PER MIN) .-... -
- ;AVERAGE DAILY OUANTITY NEEDED l 1 . =i . DISTANCE FROMROAD' _
: (GAL PER DAY) e <> I("l | | | | . r -
i . : _— > A L ENTERFTorMI »:_
. vUSE FOR WATER (CIRCLE APPROPRIATE BOX) "NOT. To BEFILLED IN BY DRILLER.
B HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT onY) ] o . HEA'_-TH DEPARTMENT APPROVAL - ..
' ./FARMING (LIVESTOCK WATERING & AGRICULTURAL L el s /[,f, M#(f A A 4{ 2(/.2?
. IRRIGATION) - - = S Cools | TOUNTY NAME - — 7 COUNTY NO. -
: n INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL.GOV & - . - |~ STAFE. 1 e SIS . o D
_OTHER (REQUIRES APPROPRIATION-PERMIT). . ST SIGNATURE L i mssms S
.:PUBLIC OR PRIVATE WATER COMPANY (REQUIR 1 +:] . 5 DATE ISSUED '
APPROPR"‘T'ON PERMIT AND- EALTH i /I(}I/lkl?l:l% ﬂn/‘i? :
-APPROVAL) » T 48 CO SIGNATURE ‘. E P. D e T v
: o NORTH 2T ATal - EAST N
GRID 2Nl GRTDIﬁI?'-{[dO

’,A.PPROPRIATION PERMIT)

. SHOW MAJOR FEATURES.OF » Jo- 30 q}_ ? 30 o

n.. ceer | 7 BOX & LOCATE WELL o

= IAPPRQ.)‘IMAT'E _DEPTH oPvaLL WITH AN X
SOURCES OF DRILLING WATER

APPROXIMATE DIAMETER oF WELL . é RIS wuL’

METHOD OF DRILLING (cnrcle one)

(O, Augered) JETTED B Jetted & DRIVEN

| .WRLTE THE de NUMBER- A
S /ﬁI,RpROTary/} AIR PERcusswn - ROTARY (Hydrauhc Rotary) .,"‘ - -FROM .T~HE MAP HERE .
CABLE""’“’ L REVerse ROTary . -~ " DRive-POINT . o e P T PR
other : v R - 7/& 5 O
REPLACEMENT OR. DEEPENED WELLS s - - : S ‘3(5 ‘ —
- T ;DRAW A 'SKETCH BELOW SHOWING. LOCATION OF WELL IN ©
CIRCLE APPROPRIATE BOX -
o Yo S . *.-RELATION TO NEARBY. TOWNS AND ROADS AND GIVE. - .-
lTHIS WELL WILL NOT REPLAGE ‘AN EXISTING WELL . S DISTANCE. FROM WELL:TO.NEAREST-ROAD: JUNCTION.

THIS WELL. WILL ‘REPLACE A WELL THAT WILL BE
" ABANDONED AND SEALED - T

“ 39 THIS WELL WILL REPLACE A WELL. THAT WILL BE USED . T B
’ AS A STANDBY .

@ THIS WELL WILL: DEEPEN AN. EXISTING WELL

d . PERMIT NUMBER OF. WELL TO BE REPLACED OR DEEPENDED
e TP T[T T[]

Not to be filled in-by. dnller (OEP USE ONLY) )
APPROP PERMIT NUMBER I_] | ] IG lA |p ] ‘fd [vtf-|; 3 V

. 73 ITE -
:FQRQ_E:STES)L(S PERMIT_NE

© "' SPECIAL CONDITIONS
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=~ @ HOWARD COUNTY HEALTH DEPARTMENT [ o
1 //%Z Bureau of Environmental Health P Sl
3525-H Ellicott Millg Drive A
Ellicott City, MD 21043 e T
SN YA .
/?:— -va S f_
APPLICATION FOR PITLESS ADAPTER; NELL PUMP AND PRESSURE TANK INSTALLATION
New Installation e ; Receipt &
Repiicenment Lo ‘Date e
Nase of Installer Telephone 0L 7k-br X
License Number _57/6S =
Certifled Well Pump Installer _ Well Dri];lg_}r Regiatered Plusmher _}/.
Naze of Proper ¥ Owner Telephone

Suhdivlsion

7 ot r gz Well Tag ¢ ,?@,,-,Za\—jj_*

-~ - - - - - - - -

- - - - ) - - ~ -

Pump Motor ) Pitless aprec

1. Type 1. Horsepower . ﬁﬁ 1. Make 2%{.3 bg?
a. Deep well jet 2. RPM L5 2. Model # 43
b. Shallow well jet 3. Voltage _ ! 3. Depth __¢ 5__‘__
¢. Submgrsible a. 110 __}

2. Make 2@1.% b. 220 _ /'

3, Rfsdel $ L07 §22- ~

4. Capacity _’_L_GPH o

5. Pump exceeds well capacity VYes _'_{. No' _____

6. If Yes, is low pressure cutoff switch jnstalled? Yes _ __  No __ ./

7. What methods are used to protect the pump and electrical wiring from
vibrationa? Torque arrestors _____ Cab]g guards _____  Other ___

Tank Plplng Well data -

1. Capacity _7 Type . 1. Depth g#25  ft.

2. Pressure relief 2. size __( ! 2. Yield ot GPM
valve? _ ?ég - 3. NSF¥ ﬂnd/or BOCA 3. Static water

Code approved A__SF level ‘Q ?__ fr,
4. Depth of supply 4, W11l water supply
line § . be distnfected by

r T

) installer? ﬁ’é

- N - - - - - - - - - - - - - - - - - - - - -~

I understand that it is my responsib!lity to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this permit
is rell and void). i

-
All information given above 13 true to the bgﬂat of my knowledge,

| Signature of Applicant éé@/_i QA% e e e

)

Jzoll ',;,,, Date:
GRroM T e
Note: A sticker indicating approval/status o( the installation wifl be placed
on *ha well casing ‘at the time of the 1nspection

- ot

o -218




'~ HOWARD COUNTY HEALTH DEPARTMENT
oL . Joyce M. BoydMD County Health Officer

'’

. Dear.Sir:

oot This to a1v1 e-you that the, septic systém was installed: inspected: and. approved:on
Chugust 5y »-1994:.- : . B T SUL TePE L T E '

i The water :'samplef recently nbml*ted tor' festing was fre lerm and t
’)=“TPFLH at . tne % me'df ‘samp.l;ir‘_l, ann 1.: hactemoloa’mul svafé “ ' rirmmvw,.f

i

1

: " The' ru ra‘re sample result was pr-evmu v '&001 nt
n*trdte aev1ce haq ‘not been 1ns’rdiwd to Trpa‘f the c-e

N

].J

ive 1"!" T)I‘dtr’ (‘Ol]'(ldmlna. ion.

P

>d to be 14.'_ parts per millicen. &'
Q

COMA L 26 04 ')4 )9 pmhlbl appr*o"al r‘f anv water su#:plv wl‘rn A n*trdre nit r-o:éenﬁl

r‘onr,dmlna*m }_PVPI Aan- e,wev'ot 11) Darts. per mlulon. - This: de‘pPrtmenf will ﬁr—m* ‘A tenporary

 ideviation +o +hdf =e=cr,10n ot the rne‘ulatlﬁn.hn condition that the nitrate rpmova] svstem is
' ‘Alne'r,alled W,..,hl a periad of *() dave ‘and the nitrate remcval system DItPctzveiv mainta ;.nu the
" mitr afe -nitrogen contamlndnt leveL below, the m “Prfa per million qu1remen‘t :

L Furfher'nor'e __Lt ﬂlll ba nec ,.Aar v fer'» vtmf_ to comply Wivth t:he,j_following'- e
' ~ﬁond1 ions: Yo G e e S, o
L '1 "~ The avsfem‘ must be properly operated and maintained continucusly, in
;accordance with: the service contract.for the life of the residence.

: you must supply this department with a copv of that contract. :

2 It is recommended that. a vearly nitrate ana‘l},’éigs he perfarmes

i " Bureau of Enwronmental Health
: 3525 H Elhcott Mills Drive . Ellicott City, Maryland 21 043 4544 »
Water and Sewerage Permits (410) 313-2640  Community Environmental Health (410) 313-2642
Dlrector (410) 313 2645 TDD (410) 313- 2323 . ‘ R




Date Well Approved: QOctober 30. 1892

[x)

Date of Water Sample: September 19, 1994 | September Z1. 1994

CBS:adt
Enclosure

cCl

Building [nspecter

file

Approving Authority

Lhotso Sﬁla,[&//m

|
\
|
\
|
|

Charles B. Streaker R.S.

Sanitarian

Water and Sewerage Program



HOWARD COUNTY HEALTH DEPARTMENT

JOVCEM. BOYD, MO MAH.

Bureau of Environmental Heaith
COUNTY NEALTH OFICER 3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - - 461-9958

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-8844
Technical Services - 461-8965

Septempee 27, 1994

3on(y DN opntractecs  +
421‘3 Haneover Roogl
mapnaon p<$-;(' MmN 211070

RE: _(Cahin Beanch Toem Lot 47
2221 Haygiotd Cnoct
Well Tag = Hp-42-020%

2\
~

. Dear f}lr

This is to advise you that the septic system was installed, inspected and
approved on Au%usi— S (9494 '

The water sample recently submitted for testing was free of coliform and

fecal coliform bacteria at the time of sampling and is bacteriologically safe for
drinking.

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
permit(s) HO- q2-020> . No guarantee can be given for health protec-
tion beyond this date of issue. Based upon a satisfactory investigation and
evaluation by the Howard County Health Department, the Department of Health and
Mental Hygilene accepts this well system as required by COMAR 26.04. 04.09.

This certificate may become final upon completion of the final bacterio-
logical test which is to be taken by the county health department with six months.
‘The well owner accepts his responsibilities under COMAR 26.04.04.10.

Date of Water Sample . Date Well Approved
4 -2k -94 ' | __Septembac 27,1994

Chacio B. Streadir RS, [he.

Approving Authority
Charles B. Streaker, Sanitarian
Water and Sewerage Program

-  CBS:hs




"\’i’iﬁ’mbiﬁg,

Heating &

Supplies, nc

40 JOHN STREET WESTMINSTER, MARYLAND 21157
(410) 848-5300 FAX #(410) 876-6766 (410) 876-2622

September 28,

1994

To: James and Karen Cummings
3221 Hayloft Court
Lisbon, MD 21797
Re: Reverse Osmosis
Dear Mr. and Mrs. Cummings:
Flumbing, Heating & Supplies, Inc. will service and réplace

the cartridges

in your reverse osmosis filter, model

#LPROARZ725055 for a period of one year from the above date.

If you have any questions,

please contact me at this office.

Ver trulyéﬁgyr
Edgar E. Farry

Contract Manager

License #5165






