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

DESCRIPTION (Use EEE] Check

if
additional sheets if needed) [ FROM b

T0

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT|C|M| ) BENTONITE CLAY B|C]
a5 46~

45 46
NO. OF BAGS ~_NO.OF POUNDS

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

48 TOP 54 BOTTOM 58
(enter 0 if from surface)

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

LASTIC OTH ER

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

: :
I | I {
6! 61 63 64

70

OTHER CASING (if used)
diameter depth (feet)
inch from to

J L

OZ-0»0 TO>m
3

Jid J

cl : 2 4 6 1 J SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.
11 zla (DENV USE ONLY) WELL COMPLETION REPORT =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 1 y
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER  ~/~ ey
PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LT HEENEF 2 ol | e (Ad]-]1 A& 0]
8 [E 3 20 (TO NEAREST FOOT) 28 29 30 31 a2 33r34T35] 3637
OWNER = . , : -
STREET OR RFD - ol fistname  1own )
SUBDIVISION SECTION y. . LoT P
WELL LOG GROUTING RECORD ., cls
Not required for driven wells WELL HAS BEEN GROUTED . @ -
i

PUMPING TEST
HOURS PUMPED (nearest hour)

8 9
PUMPING RATE (gal. per min.[:Dj:[:I

to nearest gal.) T 15

METHOD USED TO
MEASURE PUMPING RATE L. |

WATER LEVEL (distance from land surface)
BEFORE PUMPING

17 20

HENE

22 25

TYPE OF PUMP USED (for test)
turbine
27

@ air E] piston
27 27

WHEN PUMPING

screen type SCREEN RECORD

7 et N [SIT [BIR) [HO]

insert
=]
appropriate STEEL BB;:;%AS ZS E goﬁ:
code ] ‘
be]ow P L @__f.
PLASTIC OTHER

C

1

DEPTH (nearest ft.)

AT EAI 1]

-
! ————

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL

| 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.

ZmmIO®w ITOPm
)

N ») -

= ) =

5 8 | 5
ué

o I O U 500

other
centrifugal @ rotary (describe
37 27 27 pelow)
@ jet @submersilﬂe
27 27
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES NO

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

L

(nearest

foot)
50 51

DRILLERS IDENT.NO. - - |

SLOT SIZEdl— 2 3
DIAMETER ED:‘:[:] (NEAREST
OF SCREEN = =5 INCH)
from to
GRAVEL PACK | gl s ]

IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68 68

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (ER.0.S) wa
74 75 76
o[ o]
TELESCOPE  LOG OTHER DATA
CASING INDICATOR

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE:

GALLONS PER MINUTE

(to nearest gallon) 3l as

PUMP HORSE POWER IQ:EEE“J

PUMP COLUMN LENGTH ED:[:D

(nearest ft.) i -

CASING HEIGHT (circle appropriate box

- and enter casing height)

70 LAND SURFACE
E] below
49
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)
" —

)
!
:
§

. _ paeeER & .




EMERGENCY/TEMP NO. IF ANY

T . ' STATE PERM
BIT| 2243 | s ostontn STATE OF MARYLAND 'T NUMBER
e — PERMIT TO DRILL WELL AT A-TA27 10
ELH(l;Sorsu%iEngsA[? gERPSJSTCHED please print or type "ttt in this torm completely
Date Received (APA) BI 3| LOCATION OF WELL

L€ ] 101718 ]T] OWNER INFORMATION [ [—lulwIHI/IM TTTITT1] Q
[fl lefe [ ela] IJ 4IJL1 le [2] {] Wl Helenlaa sz Ll 1] [4_2}

astN First Name 34
[ r T :I 23 SUBDIVISION
36

[e]asts
I —[ [ l 1 Lw[rnl l l [ T l IT 55 SECTION LoT &
T , ] 1] orlel L]

ar
121
STyl Tee el T Joly %W | EEPTAIR T T I T TTIIT]

52 NEAREST TOWN

DRILLER INFORMATION
MILES FROM TOWN (enter 0 if in town) L¢ M|
o (] / e, A I | =14 73 76 77 78
Driller's Name < 77 License No. 80 B l 4
: b s 4 : L LS 1.2 [ flv"v “ "LL/,X Lo / 'l_z::'_"-’ - i
Firm Name ?é)F;sST{ggc(iE VBVOEI)E)L FROM K NEAR WHAT ROAD 30
Addr;es;- ‘ e NH
saamtd L.\ - 7 ON WHICH SIDE OF ROAD
S PN L 2 T (CIRCLE APPROPRIATE BOX) @TET
BI 2 ) WELL INFORMATION soum
1
APPROX. PUMPING RATE (GAL. PER MIN) ECE
12 34 9 — -
AVERAGE DAILY QUANTITY NEEDED [ I E’L [ I [ J DISTANCE FROM ROAD
(GAL. PER DAY) e ENTER FT or M
38 39

USE FOR WATER (CIPCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

1 HEALTH DEPARTMENT APPROVAL
@ MOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) E E ) ©

FARMING (LIVESTOCK WATERING & AGRICULTURAL / Vir 2 Ve d , 7
IRRIGATION) COUNTY NAME COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES noirE ISSURD ’ 7 IS P
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT (OS]/ 1518 [7] ey i / =/ I
APPROVAL) 43 48 CO SIGNATURE" EXP DATE
NORTH[ 7T 1= EAST [ T
TEST, OBSERVATION, MONITORING (MAY REQUIRE d\x12lolojo e “/1<10]o]|o0
APPROPRIATION PERMIT) i '50] |2]0] ]5] L 7] /1519 l ]
SHOW MAJOR FEATURES OF
: ﬂN‘ 2/ éa' /
APPROXIMATE DEPTH OF WELL | AL | | reer Wl Ao T e /21 y L‘"‘J
2 28 X Y e ’3-'//,/ z:"n’_‘.‘ 9 '-exz ‘ s
. SOURCES OF DRILLING WATER ‘ VA
NEAREST ==
APPROXIMATE DIAMETER OF WELL ( INCH 1. lue p i~ /3 Daas. .-n" ¢ 2l ,J’
2. " # ’ i
METHOD OF DRILTLEING (circle one) e 3 5 > \)
- “BORED (or Augered) JETTED Jetted & D WRITE THE BOX NUMBER 45 = /
oF AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE o [/ el — geded, P
CABLE REVerse-ROTary DRive-POINT ' - o C Lo
E| ¢ ’ < N s
g 12 &%
other 3 & :
NYSE T | (T o nidesas)
NT OR DEEPENED = .
REPLA(‘é,ERAéfE AFS,ROPR,ATE BOX)WELLS DRAW A SKETCH BELOW SHOWING LOCAT}ON OF WELL IN
_ » RELATION TO NEARBY TOWNS AND ROADS AND GIVE
‘@,Tms WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TQ NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N vy _ a
ABANDONED AND SEALED  p” , oo F
THIS WELL WILL REPLACE A WELL THAT WILL BE USED A " -
AS A STANDBY * o
@ THIS WELL WILL DEEPEN AN EXISTING WELL (L/ - B
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED AN =Y
AVAILABLE Vs p
oFavaaste) o[ [ [ [ [ [ L[] ]]] \
Not to be tilled in by driller (OEP USE ONLY) q}(

APPROP. PERMIT NUMBER E:[T [ Te[alr] ] ]’1 3 : }.‘g:jﬁ";,\ I\
FORL.E-m,LEs PERMIT No. [[ T&l& -k 1 Tj | B '

IN 8O 71 72 73 74 75 76 77 78 19 |

SPECIAL CONDITIONS

;——b




FROM :AREA REFUSE SERVICE, INC. FAX NO. 1 41@-795-0332 Sep. 27 opgs 85: 33PM 1?1
(O

.

HOWARD COUNTY HEALTE

. p TH DEPARTMENT

| /\)Dé’) A\ BUREAU OF ENVIRONMENTAL HEALTH
X 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: Thei is respoasi i
spestion 'g,t \::s:kdik:o mb respoasible for requesting ar inspection prior to 9 am on the day of the desired -
e the'N 6 wor 3 to be covered‘unm approved by the Health Department. All installations must comply
b ation Sszmdard Plumbing Cade (NSPC, as amended locally) and COMAR 26.04.04 (MD Wdll’
on Regulations). Submiasion of a complete form is required rior to Use dOc;: ancy approval

X ng'relephme#: TI0~ 29556720

o

X Namne (Print):
: - LR hu?:;) e _ License#
fiumin it liccnse::'l:x 3; y?nr;-;: the-::ch:al iastallation. Appreatices must be under the direct
ar 3 - -
subjected to ficld verification. master plumber, pump instalier or well driller. Licenscs may be

' lgamg of Property Owner: 5 Telephone #:
ul on: ‘
sz:bdmc e lMIBQ"%e ﬁ%‘ Eﬁ % % Lotk (p WellTag#:HO 8- OLIO

Ot i) it Pt =
i Ay D5eG Y lor Licenscd W
~ Liceuse # and namc of m&ﬁual responsible fo tio: T ell Pump Installer

) Makgngr:er?ible. Pumgp Data Pitless Adapter Well Cap and Electric Conduit
g oo ‘.#.;x),.,)_ﬂ(ﬂ y _ mcl W} Two picce watertight cap:_ (/%
LSS 0 -4 el Screened, vented well cap:_ yr8
fvngllp ‘g:l;:my _%5__ GPM Depth: 3¢ (36"min)  Cap scccg}cd to casing:j:;j
. GPM NSF approved: y¢$ - Conduit min 18" B.G.: LTS

Depth of well encountered ar time of i i &
. 1 of pump installation: 3p5 (feet)  Conduit sccured to well cap: S
] }rfpump capacity cxceeds well yield, a low water cut off switch is required by NSPC 1990 Sccﬁun%l 8.: *
Sorquc arrestors or Cable guards are required ~ Must circle one ‘
afety rope, if used, attached to Inside of well casing with eye holt Nla |

Piping t'o house . House Connection
. Type: | " Biapy Olaslic, PVC slceved to undi i qre_
' logd undisturbed soil at wall ion: /25
: %Setm‘o!ermﬁo psi xxuéx}?a L Approximate lergth of sleeve: & pereaton e
[ supply line: (36" min) Sleeve caulked and sealed properly:_(/£S

E::r::::t:; ;u&;ly lim_t:é :’;!q:l::: to be at Jeast ten fect from the scptic tank, pump chamber, sewage pipiog,
" - - b
.aggivatal prior tominstnllaﬁon. sewage reserve arca.  Xf this cannot be accamplished, contact this office for

It o/27(05"

———

Signature of company representalive responsible for installation date

For I‘i:élth-ﬁeoartment Use Only = Not to be completed by Installer /
hor

Date lnsp. Requested: _(21 | ’C’"‘» Date Insp. Approved: a If)—j IDS Inspector: _Qfﬁc o
l/

Inspection Data: Pitless adapter watertight & water supply line at least 367 below grade
Two piece cap installed and attached to casing securely L
Elec. conduit extends at least 18” below grade/attached to cap properly L=

Safety rope not seen outside of well cap/casing ) v
Correct well tag attached properly and casing 8” above finished grade v
Water supply line sleeved adequately at bouse connection =
Adequate grout observed below pitless adapter v =
[/. ""51 e ke 2 r ?l»'\ 7 e \ " Lot ‘(‘)AL
; Rev. “$2700

HD-215 1 o) f )
Iu‘ [.M.:k( iu ¢ {Lq‘,«/\l_. (# fi (’( 7/'%"*'\‘? & be lses seare 2 Caey ward

Reea\l 171 Inoe




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
September 28, 2005

Douglas Homes, Inc.
P.O. Box 628
Ellicott City, MD 21041

RE: Waterman Estates, Lot 6
12469 Petrillo Drive
Highland, MD 20777
BP #: B00152086
Well Permit # HO-88-0610

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 06/02/2005. Final
approval of the well line connection to the dwelling was approved on 09/27/200S.

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 #HO-88-0610.
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(s): 09/23/2005

Date of Well Completion: 05/31/1989
)

préving Authori

.”‘7

P
->" Stuart Oster, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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CASSELL TESTING, INC.
ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: Sep 24, 2003
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 2527742 County Moward
Lab Number O&~117
CERTIFICATE OF ANALYSIS
Maryland State Certifiad Water Quality Sampls icad Yes
Laboratory No. 115 Residual CL <01 mgll  vgg
REQUESTER: Douglas Homes
Attn: Mitch Miller cc: County Health Dept.  veg
3034 Dorsey Hall Drive
Bulite 102
Ellicott City, Marviand 21041
Proparty Sampled:  UJ&0: 12469 Petrillo Drive
Station Sampled: Powder Room & Pressure Tank Taps  8XMap#
Date/Time Sampled: Sep 23, 2005 12:25 pm Parcal #:
Ownar, Telephona No..  Ajayi Sampler: GO35HE
Subdivision Name, Watermans Ecstates Lot Number: &
Building Permit No.: BOO15720846
Well Number: HO-88-0610 Cbservation: p-piace Cap
Satisfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD ML /7 %% 8MCL
Nitrate 1.2 mg/l as N 8M 45000 *¥10 mg/l. as N Pass
Turbidity (RAWY 9.9 NTU . EPA 180.1 10 NTU Paks
pH 5.9 Units EPA 150.1 $246.5~-8.5 Units Ak
Sand Negative Negative
Total Coliform Absent &M 92238 inbesent SHAFE
E. coli Absent M 9223B i¥nbsent SAFE

{18 Hour Test)}

Treatment/Conditioning: Sediment Filter

FREA non—enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or coler) in drinking water.

. Sharon K. LCassell

*MCL = Maximum Contamination Level
“*BMOL = Sacondary Maximum Condamination Level




