SEQUENCE NO.

STATE OF MARYLAND

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET I’cr&%%‘l;r
additional sheets if needed) FROM TO bearing
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WELL HAS BEEN GROUTED

(Circle Appropriate Box) @

TYPE OF GROUTING MATERIAL (Circle one)
CEMENT BENTONITE CLAY -

45 46
NO. OF BAGS NO. OF POUNDS

(enter 0 if from surface)

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

from o =S T O e = SR
48 TOP 52 54 BOTIOM 58
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< PUMPING TEST

HOURS PUMPED (nearest hour) _EL
8

5 N.3

15

PUMPING RATE (gal. per min.)

METHOD USED TO F
MEASURE PUMPING RATE

20R THIS REPORT MUST BE SUBMITTED WITHIN
ci1} 2060 (MGE USE Ot 45 DAYS AFTER WELL IS COMPLETED.
B A . WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SS}\JA';TE'YR
IN.GOLS. 3-6 ON ALL CARDS) PLEASE TYPE
T E ONLY PERMIT NO.
T ) DATu!i WELL DSOMPLETED Depth of Well ERan T LRI
MM DD YY = o 0 -
8 i) 5 % ‘W‘EAB'Q_HE FOOT) 5’ / ( W Ez ;‘zgl'w '%Msa SGQ_:W
OWNER :
STREETOR RF TOWN _leQbLCLQC & !
SUBDIVISION Lo, &\ SECTION ~ _LoT )
WELL LOG GROUTING RECORD yesi—no

J

WATER LEVEL (distance from land surface)
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NUMBER OF UNSUCCESSFUL WELLS: g )

DEPTH (nearest ft.)
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casmg CASING RECORD BEFORE PUMPING e ft.
appropriate WHEN PUMPING __—_ ft.
code
below g TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth I-EI @ v
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary @ (describe
27 %7 below)
60 Wog e & I_T_l jet é ;:bmersible
E OTHER CASING (if used) 27 7
é diameter depth (feet) —
H inch from to s
c ‘
A : o 3 ’ | DRILLER INSTALLED PUMP YES 0)
g (CIRCLE) (YES or NO) =
8 . % e — IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD - TYPE OF PUMP INSTALLED =5
or open hole PLACE (A,CJ,P,R,S,T,0) 2
TASS )
a"";gg;"‘"’ BF‘ONZE oLE CALLONS PER MINUTE
below (to nearest gallon) 31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 4

47

43
yes AN le CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ D R Bl 2l and enter casing height)
s above
CIRCLE APPROPRIATE LETTER e 5= = ~ LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Ca E below c Y 7 fOOt)
E ELECTRIC LOG OBTAINED R 38 338 4 45 47 51 49 50 51
E
P JVEESTLLWELL CONVERTED TO PRODUCTION i . 3 . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ; SHOW PERMANENT STRUCTURE SUCH AS
&cggz%gﬁ mEH vﬁ%ﬁ‘i'f f?ﬁg‘ﬁ%‘{;gﬁ?s?%gng%ﬂ2'{;33"2 DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
. N TH b OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED —
HEREIN IS ACCURATE AND COMPLETE TO e BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLEBS LIC. NO.1 M D Q () GRAVEL PACK | ) P 2
: - = IF WELL DRILLED C =4 & Opd T
= WAS FLOWING WELL =3 SerTin e
A ) INSERT F IN BOX 53 68
(MUST MATCH SIGNATURE ON APF!(ICAT!ON) MDE USE ONLY - \ {
(NOT TO BE FILLED IN BY DRILLER) ” 7C
tec.Nnod M_D__ T (E.R.0.S.) W Q 3 !
70 72 3 sl ®
SITE SUPERVISOR (sign. of driller or journeyman i 74 75 76 s ? >
responsible for sitework if different from permittee) Ei'éfﬁgo"'f “?gc ATOR OTHER DATA : 0
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

.Subdivision i Plat Sec.
Well Driller Q._"g h-) ‘ '
Depth of well ;3()(]
Distance of measuring point (M.P.) above ground a
Static water level (S.W.L.) below M.P. iy
I. High rate pumping -- reservoir drawdown
Time pump started J{).! 0O Pumping rate 11/ 5

Total time !5 !Q, to reach pumping water level S 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)
1000 2k 5 pemol) | Comn
TaSA Iy 56 4 | 4.3 com
16 30 S 14 43>
D' US St 14 4.3
h . oD 56 14 0.3,
b (5 56 14 3 43
10 56 14 U3
h\-4S 5S¢ 14 us
12:00 5 14 u3
1215 St L 43
12230 Sk 1y 4.3
1245  S6 14 4.3
| .00 St 14 4,3

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The {astaller u.mpouﬁble 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 ingtallations must comply
with the National Standard Plunblng Code (NS!'C. a3 mended lacauy) M COMAR 25.04.04 (Mn Wdl

Company Name: ’ £psg  Telephone #: - "'7 - 760
Address: s CT ‘

=7
(Must circle one) Licensed Plumber Licensed Well Driller
License # and i i i

dividual responsible for the fisld installation:

Name (el IO LD Sotarbhe o Licwseh PL 27

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump instalier or well driller. Licenses may be

nbjme% to field verification.
Name of Property Owner: s Telephone ¥ _29(-3o - C¥00
Subdivision: _gm_ 4 WellTag#:H0- &4 6300

Site Addresy: V1 92\ &

Pitlesg Adapter d K|
Make: 2%,15 ﬁ:’ Make: Eﬁ:;y Two piece watertight cap:
Model #: _s_s_&ggg_u; Model#¥:_RB-10¥ Screened, vented well cap: ,

Pump Capacity C GPM Depth: (36" min) Cap secured to casing:___ v/
well Yield; | NSF approved:_ Y/ Conduit min 18" B.G..___ ./
Depth of well enco encounteredntdme of pump installation: 2V (feet)  Conduit sccured to well cap:__«” v

If pump capact 11 yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque le required ~ Must circle one .
Safety rope, if used, & ed to inside of well casing with eye bolt l/ ' :

n, House Connection /
Type: PVC sleevodtoundmuxbedsoﬂutwallpenmnﬂm
_ PSL (0 (160 psi s ____ Approximate length of slesve:_$™'
Depth of supply line: 4_06” min) Slecve caulked and sealed properly.__ v~

The water sapply line is
distribution box,

ired 1o be at Ieast ten feet from the septic tank, pump chamher, sewage plping,
and sewage reserve aren. If this canngs be accomplished, contact this office for

1o)ifoy

Signature of company ntative responsible for installation

For h Department Use Only - be com d by In

Date Ingp. Requested: Date Insp. Approved: 31570

lnspection Data: Pitless adapter and water supply line at least 36" below grade
Two piece cap installed and attached to casing securcly
Elec. conduit extonds at least 13” below grade/anached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8™ pbove finished grade [V .
Water supply lins slesved adequataly at house connection .
Adequate grout observed below pitless adapter = Con+Tel [

Was PitWell ,
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7178 Columbia Gateway Drive, Columbia MD 21046

Howard COUth (410) 313-2640 Fax (410) 313-2648
\ Health D epartment TDD (410) 313—2'32.3 Toll Free 1-866-313-6300
website: www.hchealth.org

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

March 15, 2005

Scott & Connie Schum
6696 Mink Hollow Road
Highland, MD 20777

FACSIMILE SENT VIA FAX 410-792-0800

RE: Swann Hill, Section 2, Lot 9
7001 Gardner Lane
Highland, MD 20777
BP # B00148393
Well Permit # HO-66-0360

Dear Sir: .

This 1s t<; 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 10/18/2004. Final approval of the well line
connection to the dwelling was approved on 03/15/2005.

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 #H0-66-0360. Although the submitted sample results are in
compliance with COMAR standards, the Health Department does not guarantee water supplies. The grouting
history of the well on this property is undocumented. Therefore, the Health Department cannot determine whether
or not this well has been grouted properly. The well appears to meet all other requirements at this time.

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 Samples: 03/07/2005 & 03/11/2005

Respectfully,

ﬁ’buﬁr\, g&’x/&ib/
Brian Baker, R. S.
Well and Septic Program
BB/mlb
cc: Building Inspector’s Office
Community Services Program
File
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