o o SEQUENCE NO.
c|t) 01887 | wotiacoun |  STATEOFMARYLAND | snesommorse sumrieo s
i - WELL COMPLETION REPORT -
_ . FILL IN THIS FORM COMPLETELY COUNTY 4 5 / / 17/9 I's

i PLEASE TYPE NUMBER

ST/CO USE ONLY PERMIT NO.
i Mg DATE WELL COMPLETED Depth of Well FROM “PERMIT 10 DNILL WELL"

e 3/ L3 /00 2 Hopp = Ho 724 245§
8 ol 9 15 20 5 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER (GeldSTe ) ("heyy) ) [HOKKIS AVNDNE S ;

S ‘ 7 ¢ SR fi NN T T 7
STREET OR RFD____ 1o/ "LRIVE sl 2 i =
SUBDIVISION Wi 1 72 FlOrCET Y SECTION LOTZ/ =<l ]
WELL LOG GROUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED
(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR —_— /

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle 0"9) HOURS PUMPED (nearest hour) (o
DESCRIPTION (Use FEET fos | CCmER .m BENTONITE CLAY |BJC] L
additional sheets if needed) FROM TO bearing ‘-\ég_, 46 /7 /ﬁ/ 7;9) ,3 . f e N

NO. OF BAGS_¢{2 NO. OF;DOUNDS LR ST PUMPING RATE (gal. per min.) ___—'__
} E - S - &f / 15
+ap Soit- o | GALLONS OF WATER 2] L |
j DEPTH OF GHOU/ SEAL (to nearest foot) ») MEASURE PUMPING RATE | L el 3
Sl /e ' ol from : fl. to 4 d ft
e | 7. 8 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
Yl . (enter O if from surface) ,.:l—
teod Slte |oa |se casing  CASING RECORD REFLEE PURIPING p——

: types =
n .. ofete e insert Lg.g—l IU%J,% WHEN PUMPING =0 ft.

/S [V € ¢ - appropriate A 75

= code

5 el 4. ST | ey pe below TYPE OF PUMP USED (for test)
o, o 9 214 7K 73 o= - ; s
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) M lN Nominal diameter Total depth E;I I——;ﬂ B

> /,‘ - (w /€ 2(5 7 00 CASING top (main)_casin'g of main casing other .
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gl =t S0 o 74 lI] jet ,//@/lsubmersible
E OTHER CASING (if used) 27 =,
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H inch from to A
PUMP INSTALLED ~
C ”~
A : 4 '— | DRILLER INSTALLED PUMP vEs /No )
i (CIRCLE) (YES or NO) N
N L JL —— § ¢ J
G IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED .
or open hole PLACE (A,CJ,P,R,S,T,0) 29
T B[R] |HIO| IN BOX 29.
bl : CAPACITY
appropriate :
gt SRQNEE HoLE GALLONS PER MINUTE
below lg @ 1 l (to nearest gallon) 31 35
>

PUMP HORSE POWER

DEPTH (nearest ft.) PUMP COLUMN LENGTH
(nearest ft.) P LA =T
S 7 90 43 47

41

NUMBER OF UNSUCCESSFUL WELLS:

A E
bl

yes no E - - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED _,@ A % e TR £l q and enter casing height)
c, (+/| above
CIRCLE APPROPRIATE LETTER He s s B0 o0 o 4 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s P
A \HEN THIS WELL WAS GOMPLETED Ea E_] below / (”?gg‘f)sn
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E

P e § ST ey p ¥ LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i SHOwW PERMANENT STRUCTURES
R s L | e g e T
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN e INCH) TWO DISTANCES
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KNOWLEDGE. from to
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XA 5 4 5 IF WELL DRILLED =gl
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“BRILLERS SIGNATURE JNSERT F|N 825 85 68 T T A
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v = an /i bl DN 5 e e o e
EMERGENCY/TEMP NO. IF ANY

: — i v

/ SEQUENCE NO. ] STATE PERMIT NUMBER
3| 1 14208 Ao EhENeT v STATE OF MARYLAND o
ey E PERMIT TO DRILL WELL MO =g — 240
please print or type " fill in this form completely '°
Date Rec elvec\SAP B l 3 | LOCATION OF WELL ceH
K & OWNER INFORMATION RN 8083 Howard 1
MM lop v¥ 13 8 COUNTY 21
| Morris Andrew | | wWhte Priopcrty :
15 Last Name Owner First Name 34 23 SUBDIVISION \ l 42
L 2 Austin Ct i SECTION L_____| T2 |
36 Street or RFD 585 44 46 48 50
College Park, Md 20740 ; ; Dayton |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRIy ERINFORMATION ‘ MILES FROM TOWN (enter 0 if in town) L 1 M 1]
George F, Easterday M YW 040 73 76 77 78
| , J
Driller’s Name 76  License No. 81 B | 4
i 1 2 ‘ri §
: L. Franklin Easterday., Inc. " e B . l Q'rion Dr 4
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30 .
65 Brown Church Rd.. MT. Airv: Md. 21771 ¢ ol 4 ;
L& 32 e ,; b l %NRVC\/Hac:' SIDE OF ROAD @
res - ( (CIRCLE APPROPRIATE BOX) /
. ;/
Yopge 7. (G, 0N, R
Slgnature Fd & Date 34 37 s@u
B| 2] WELL INFORMATION 5 DISTANGE FROM ROAD L.
7 2 APPROX. PUMPING RATE —— _—
(GAL, BB MIN) 5 w ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 i TAX MAP: BLK: _____ PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL 3 2 : S
@ IRRIGATION | ) [ SPEBI[ C\ ASHAAD
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
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22 | SIGNATURE INSERT S —
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= DATE SSUEQ { ,_‘ L C
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[T]' TEST, OBSERVATION, MONITORING :30 nrH 6(1 Q, SEEA i:_ R%/ . 7 EXP.
) )
GEO-THERMAL GRID >4 0 < i 57& HODoo0 2
SHOW MAJOR FEATURES OF 3 Z?}[ oD L 30
APPROXIMATE DEPTH OF WeLl + L 900 | pepy EV?TXH&AI,:,O)?ATE e [%
2 28 : 23[00 No oPP:rwn }'
. S SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INGH ; wells 4 v’ j rawcti
"METHOD OF DRILLING (circle one) 3. 3/§ 3/ // W
BORED (or Augered) JETTED Jetted & DRIVEN
/'HH-ROIarD AIR-PERcussion ROTARY (Hydraulic Ro@ary) WRITE THE BOX NUMBER } ()
ABLE REVerse-ROTary DRive-PQINT FROM THE MAP HERE (\\% .
other = a 0'\* 7’) e
REPLACEMENT OR DEEPENED WELLS E 7 000 y
(CIRCLE APPROPRIATE BOX) : "\ . 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL N SO0~
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ({4~
9 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY )ﬂ TN, 13 53
FOR POLICY ON STANDBY WELLS 7 3

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

2

(IF AVAILABLE) 41 e - 52 d,?
Not to be filled in by driller (MDE OR COUNTY USE ONLY), B p T s PRI TP
d ’ R S N
2 -~
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54 &3 b
o _Cu DL
PERMIT No. llo 94 _ 2498 \
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SPECIAL CONDITIONS / J“r\\ ®

NOTE = APPRAOVING AUTHORITIES SHOULD USE SEPARATE SHEZT IF df_LDtD -

INV-Permit 97 v @ COUNTY ! : P




EMERGENCY”’EMP NO. IF ANY
SEQUENCE NO. J : »
ROEWENG, STATE OF MARYLAND o STATE PERMIT NUMRES
o? |

> 7/
Page of g} g}b (ﬂmvj

Review ‘1/17/00 D;,Z ‘

Mate
FICLD DATA SIIELT
HYDROGEOLOGIC AREA (V) WELL YIELD TEST

Marvland Well Permit No. HO - G- ,Ql/fg . Flection District
Location of Froperty (road) __“O 1_@{9/1/ “DRIVe o
Subdivision L Lot __Block Plat _ Sec. .
Well priller E ASTCrDay Owner (NORRIS , HMDRe)

Depth of Well 400 - =2 CP

Pistance of Measuring loint (M.P.) above ground 7 4 v d

Static Water Level (S.W.L.) below M.P. O rismaweER
L. lliph Rate Pumping -- reservoir drawdown

Time pump started §>°° Pumping rate _ /5 &PM

Total time jﬁ_yu;,to reach pumping water level 200 7 ft. below M.P.

1I. Recovery pump tent data - observations to be recorded r‘ve*r'y 15 minutes. 2’/‘1/‘758/ 2z

PUMPTMG RATE

WATER 1LVEL Time to Fill | FLOW METER READING | CALCULATED FLOW
TIME Relow M, P, /. pal. bucket (if used) (pallons per min.)
7".(.91_. 250 ’ 3o _Secon JS‘ 2

200 |2eel | 3 Secands .1
9.7° |aoe! 40 Sec and_S LS

2 | deo | “0Secoud s .5

2% | aon! Yo Secand s (o3
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_/or"?o___ 200 " ~ Yo fecands Y
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_/l.‘ai 200" $0Secowid S LS
215 | seo' $05Sec o .u_c{.‘ﬁ - L
% aee tosecond 5 | i 1,9

B " 2ee’ | upSeconds Y
12:2° | Zme - Yosecamds | ... | L&
N _ YoSec i 1.5

12070 Zen | H6Sccona S | . N
13007 | o MO Secon inch S L

h._/__‘._of__J QOQ'__W__ Y0 Secpnd s 1,5

_L;_i_ oo __H0Secands | [

oy 200’ 'toSeconds 1,5

LI N HoSecand s | 1.5
2,°° | 2op | 40 Secayd s ' [:5

2 one’ | ¥0Secands | L5
207 oo T Y0 Second S ‘ LS
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - G4~ 2DHOX

Location of property (road) éSY{C;X*\ O ve
Subdivision Lot Block Plat Sec.
Well Driller & . =& il owner (YOICISEIM

1Y

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

I. 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)
3J23[00 |, 4o
i
N\ ,.ap'f'¥ [\
No ™ je\e”
N Tf#&' -
pD> /
"

HD-224




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 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Qccupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: _| |te Egdntes  Lot#: 4  WellTag#:HO-FH -2 H I8
Site Address: [35 3 'l an Dr

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved:__ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply line: __ (367 min) Sleeve caulked and sealed properly:..

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

Signature of company representative responsible for installation date

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

: [nés ),:- )
Date Insp. Requested: Date Insp. Approved: Inspector: /1 / / élr' L.\‘u{' ‘é)é
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade ‘_ , R
Two piece cap installed and attached to casing securely e A S [,\ rde sfan( “P

Elec. conduit extends at least 18” below grade/attached to cap properly

Safety rope not seen outside of well cap/casing — :

Correct well tag attached properly and casing 8” above finished grade ﬁ\}—‘?-;lgvﬂ’l q - C as '.f".f’*. ’ }1 ou ld

Water supply line sleeved adequately at house connection ¢ % d

Adequate grout observed below pitless adapter ;Z B 4 ,Q+ A "»J,_, VI
Orade

%

a"’
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12/22/2005 12:19 PM FROM: 817-394-7626 Blue Mountain Water TO: 4103132648 PAGE: 002 OF 002

12/22/2805. 11:%58 4103132648 ENVIRINYENTAL HEAL TH PaGE. 81781

'HOWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROCGRAM:
TEL: (41 o}alm FAX: (410)313-2643
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- . nar__ Y.C\. ¢ e S C o -Z:.Q: ;
Subdivisian: _ Lak Wdl’hg# RO-94 - 2498
Smkﬁdﬁu. 'vjfi"l 0"-\0:-1_ :D'L .

Make: | f?;g D owmcwilT Make: BT ‘tvmphcc wu:r:sm cap: vm
Model #_ 1 Q0 Gw~3 B Mois 2 Sereened, vent wellﬁn

Pump Copacity _ {.© - GFd Ihpﬂr_i (36" pde)  Cap secured to caxing: Y '< s
Well Yisld: } ¥ Gav NEPAWEC eppravad; 7 C-5. cmumza"ao s

Deptho{welummdmmmofmpwnﬂam . (feet) Ounduuumadinmﬂup TN
If purmp capaoity excoeds well yisld, a low water cut off switch 18 required by NSPC 1990 Section 178.4
Torqus ammion, Cablcguu‘s,or ather umpubte mcthod sad~ Must. ctrcle one

w

PVC slaave to undistuibed soll 4t wmpenetrmun_____é
e i Approximae langrh of sieeve: Ty

Degth of supply lirie: 2. I (& win) Sleove caulked 2nd sealed properly. 2L

The waies aumnn is required to be at leas( ten fent fram fhe septic tank, pump chamber, sewage ploing,
. distribwtion o, drut mndsm resrvaaren. I ekls gapnot be um-pnshud, zontact thls office for
approval p A Ar »

I . Dane Insp. Requesied; . Date {nap. Approved:________ mmn_____
Inapestion Dasa; Pnl&mm wmrﬂgbu d watar supply ﬁne ot laaxt 36° belowgrade .
Twd placa cop installed tnd sttached 1o casing securely
| Elet. conduit mxtenids at feast 187 below m&a‘mebed i cap properly
' Safaty rape ndt soen outalde of well eapicasing
. Cafrect well tag sttached properly and casing 8" above finished arads.
Water supply Yne sleaved rdequately at-houss éonneation
Adequats grout oliserved balow pitless’ nﬂnpur
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89/13/2885 17:31 3014215059 PHIL STEVENS PAGE &2

Howard County Health Department
7178 Columbia Gateway Drive
Columbia, MD 21046

RE: 13534 Otion Drive
Dayton MD 21036
Well Tag #HO 94-2640

This letter is to inform you that Stevens Builders Inc, will abandon the above refercnced
well within 30 days.

We will contract with L.F. Easterday Inc. to complete the wrok per the Howard County
standards

Sincerely:

Mark Stevens
410-984-7296

12/22/05

006 Nationg) Drive » Burtonsviile, MD 20866  301.421.1700 » FAX 301.421.9061 = www.stevensbuilders.com




