. SEQUENCE NO.
o Lv43 | RSN [ STATEOFMARVLAND T T e

dnbats - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSHEEYH
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY PERMIT NO.
BT s DATMI":; WELLDDCOMPI;VETED Depth of Well 2 /L/ / @ FROM “PERMIT TO DRJLL_. WELL"
MM DD Yy . ‘ 2 - - ¢
8 13 T e A ﬁ'ﬁ"ﬁmﬁ“ 0( 28 29 30 31 32 33 34 35 36 37
OWNER ML AR ‘¢ o .
- 1 name .. = - name T T Oy T TN " 1A
STREET OR RFD AWl ‘ TOWN 2
SUBDIVISION SECTION LOT : 3
WELL LOG GROUTING RECORD RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED L e
(Circle Appropriate Box) PUMPING TEST
Lo GET, T reas i AT e | vee o;eneung:e MATERIAL (Circle one) HOURS PUMPED (nearest hour) 3
DESCRIPTION (Use FEET | Fhock | ceugNT [CIM)  sentone cLay [B] - O
b FRoM | 10 lbeang § \o oF BAGS_ " NO. OF POUNDS PUMPING RATE (gal »
. el eI gal. per min.)
I GALLONS OF WATER ‘ METHOD USED ¥0 LLJE -4
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE —
o oz " s —sotrou—=5 " | WATER LEVEL (distance from land surface)
(enter 0 if from surface) ~ A
casing CASING RECO BEFORE PUMPING — ft.

types j R
2 @o
appropriate STEET WHEN PUMPING = = ft.

13 58 : code
below Q! [0—“ TYPE OF PUMP USED (for test)
, = i st turbine
/ M*IN Nominal diameter Total depth [-27,_]“ IE] e —

other

2 : - e A CASING top (main) casing  of main casing
3 TYPE {nearest inch)! (nearest foot) @ centrifugal [E] rotary (describe
1 T N h7 27 E— below)
S 60 61 63 64 86 70 lz]j ot \ SmeifoPlﬁ“
= E OTHER CASING (if used) 27 -
D e diameter depth (feet)
H inch from to . l
PUMP INSTALLED 3
- 1 A . ——————— | DRILLER INSTALLED PUMP vés [ NO
i ¥ (CIRCLE) (YES or NO) -
TR 44 . - A = e IF DRILLER INSTALLS PUMP, THIS SECTION
= 4 ' MUST BE COMPLETED FOR ALL WELLS.
K : IE 3 P SCREEN RECORD e TYPE OF PUMP INSTALLED o
s 2 1| 3 o, open PLACE (A,C,J,P,R,8,T,0) 2
r 7 BRASS \._ OPEN
HER y9l 2t iate CAPACITY:
™ 5“0"25 HOLE GALLONS PERMINUTE  ________
below ;] (to nearest gallon) 31 35
PTTUET
PUMP HORSE POWER e AR
a7 41
C I 2 l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
" Q) a7
eS no . .
WELL HYDROFRACTURED IE] ﬁ 8 8 N T 7 SING HEIGHT g’;’é":n?;pé‘;ps;féehg%"m
S| c, . above
CIRCLE APPROPRIATE LETTER 28 T o LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED ca E] below foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
.4 S ordent. SR SHOW PERMANENT STRUCTURE SUGH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
&cggn%gnc‘ﬁ xv‘;TEH nﬁéﬁ")\TL”dg‘n%‘?{}3’5&%?24‘?3‘?3?32’3«"3852 DIAMETER (NEAREST BUILDING, SEPTIC TANKST, AND /OR
OFSCREEN _________ INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 18 AGCURKTE AND COMPLETE 1O THE BEST OF v 56 &0 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
. s b\ e w)
DBELERS LIC.NO.i Mg D2oc o+ fomraverack e ] s SR A
( ALt s i IF WELL DRILLED
NOnave! 1. b, WAS FLOWING WELL e N
DRILLERS SIGNATURE | o b ¥ : :
(MUST MATCH SIGNATURE ON‘APPLICATION) ["MDE USE ONLY !
(NOT TO BE FILLED IN BY DRILLER) % Y A
LG, NO.: M. W D _296__ T (EROS.) wa Okl _ \,
z 7 e ®
3ITE SUPERVISOR (sign. of driller or journeyman o OG_ 74 75 76
ssponsible for sitework if different from permittee) EELSESSOPE :NDICATOH BIHEE DA
COUNTY

JENV-CR00




EMERGENCY/TEMP NO. IF ANY

Bl1| 9732 ot L STATE OF MARYLAND A i 51
A= . PERMIT TO DRILL WELL HO qg - /36 @
HAs417 please print or type il in this form completely '
Date ﬂecelved (APA) Bl 3 LOCATION OF WELL
12/20/20 OWNER INFORMATION ___ HOWARD |
8 /mm gD vy 8 8 COUNTY 21
(ESTATE OF PASQUALE GALLIZZO | | d hna I"K |
15 Last Name Owner First Name 34 23 SU BUIVISION 3 42
12219 FAWN HAVEN COURT 2 | fz
| | SECTION LOT !
36 Street or RFD 55 44 46 48 50
( ELLICOTT CITY MARYLAND 21042 | | ELLICOTT CITY |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
b il SR TION MILES FROM TOWN (enter O if in town) | 4 M_I1]
| RONALD KYKER MW D 296 | £, 10-er 78
Driller’'s Name 76 License No. 81 B | 4
& g 1 2 - : N Y
(WESTMINSTER WELL DRILL INC : 4 DIRECTION OF WELL FROM | FAWN HAVEN COURT ]
F|rm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
. P.O. BOX B61 WESTMINSTER MD 21157; N N ON WHICH SIDE OF ROAD mﬁ“
W 8 E (CIRCLE APPROPRIATE BOX)
: DEC 19-07 = . WESTHERST
Signature Date w TOWN E 34 40 37
B2 WELL INFORMATION e 8 DISTANCE FROM ROAD T
] _ APPROX. PUMPING RATE ————— el
(GAL. PER MIN) 2 P = A ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 8-9 S 8-9 TAX MAP:& BLK: “Q, PARCEL [6_7
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPAR

OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION #o_’\%l
COUNTY NAME

NT APPROVAL

2021,

F| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY'NO.
"/ IRRIGATION STATE
: SIGNATURE 4 INSERT S —-
22 [|] INDUSTRIAL, COMMERICIAL, DEWATERING AT
: DATE IBSUED
[P PUBLIC WATER SUPPLY WELL Q\ 007 O ,’10&8
— / SIGN TURE ' DATE
[T] TEST, OBSERVATION, MONITORING :fzafé g SAS’; 2
GRID _ﬂl‘i _000  GRD 009
[G] aeo-THERMAL 5 = 57
SHOW MAJOR FEATURES OF
2
APPROXIMATE DEPTH OF WELL | 200 FEET &?fH&A‘,:,OfATE WL, 2w
24 28
e e o~ SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WeLL 6 NEAREST T m; P |
CITY
o 2. WELT
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
0 AIR-ROTary { AIR-PERcussion ™y ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 casLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
ollepi e« = "~ e e
= —— E 81
REPLACEMENT OR DEEPENED WELLS : 000
(CIRCLE APPROPRIATE BOX) 5 9}( 6] 000
[N} This WELL WiLL NOT REPLACE AN EXISTING WELL N
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
TH]S WELL WILL REPLACE A WELL THAT WILL BE USED RS WELL TO NEARESE HOAD J%CT‘ON
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY I, \A
FOR POLICY ON STANDBY WELLS Peyn NAgen “ounh
THIS WELL WILL DEEPEN AN EXISTING WELL n New
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED =
(IF AVAILABLE) 41 - 52 N wold wet
i Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER RERERE- TV
PERMIT No H é .‘AQJM
s ot 7172 73 74 75
SPECIAL CONDITIONS
NOTE APPFIOVING AUTHORITE S SHOULD USE SEPARATE SMELY IF NEEDED @

DENV-Permit 97 @ COUNTY
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Revicw

cIELD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. HO 95-1366 Election District

Subdivision Lot Block Plat Sec.
Well Driller RONALD KYKER Owner ESTATE OF PASQUALE GALLIZZO
Depth of Well 355 FEET

Distance of Measuring Point (M.P.) above ground 2 FEET
Static Water Level (S.W.L.) below M.P. 34 FEET

1, High Rate Pumping -- reservoir drawdown
" Time pump started 10:20 Pumping rate = 10 GPM

Total time 23HR to reach pumping water level 177 ft. below M.P.
II. Recovery pump test data - observati.ns to be recorded every 15 minutes.

PUMPING RATE
WATER LEVEL Time to fill FLOW METER READING | CALCULATED FLOW

. TIME Below M.P. 1 gal. bucket (if used) _{gallons per min.)
10:20 34 FEET 6 SEC 10 GPM
10:35 93 " 7 " 8.5 "
10:50 122 " 7" | 8.5 "
11:05 161 " 7" 8.5 "
11:20 167 " 7 " 8.5 "
11:35 176 " 7 " 8.5 "
11:50 176 " 7" 8.5 "
12:05 176 " 7 " 8.5 "
12:20 | 176 " 7 " 8.5 "
12:35 177 " 7 " 8.5 "
12:50 177 " 7 " 8.5 "
1:05 177 © 7" 8.5 "

7" B.5 "

1:20 177 "




Jan. 15,

2008 8:50AM ROBERT L. FEEZER CO. No. 3749 P 1
: ' HOWARD COUNTY HEALTH DEPARTMM\ 1

BUREAU OF ENVIRONMENTAL HEALTH,
WATER AND SEWERAGE PROGRAM
TEL: (410)313 "640 FAX: (410)313 2648

Information Form for the Installatmn ofthe We" Pump, Pitless Adapter. and Supoly Pipine

NOTE: The jastaller is rcspaualble for requesting an inspection prior {0 9 am oa the day of the desired
inspection. Nowark I3 to be covered uutil approved by the Hesith Department. All installations must comply
with the Natiooal Standard Plumbing Cod: (NSPC, as amended locally) and CONMAR 26.04.04 (VD Welt
Coustruction Regulatioos), Submission of a complete form is rtqun‘tdj)nor to Use and Occupancy approval,

Company Name: ' Telzphone #: _i‘” O~ '7‘75’1}}()%
Addrass: (39 rgﬂiém %% 2
DY KERALIE | vD 230

217

(Must circle og€) Licensed Plumbe Licznsed Well Drillex Licensad Well Pump Insaller
Licenss # and mafe=of fadividual xcspons‘bl- for the field instatlaton:
Name (Print): L’A: ll' W ZEA (J‘J Licensa# 2" 2,2'

*A licenszd Individual must perform the actual installation. Apprentices must be under the dirg direct
supervision of 2 licensed journeyman or master plumber, pump lusm.lh:r or well dnller . Licenses may be

subjected to field verification.

Name of Proptrtymecr & T, CALLTILD  Tele phoncﬁ D- L

Subdivision: _ Yook Vell Tag# HO-

Pitlass Ada Well Cap and Electric Con%g"
Maks: Two pizce watertight cap
Modals: Scraaned, vented well ca

an[h ﬂ (] 6" ﬂﬂ_ﬂ) Cap sesursd to Casm f

NSF approvad Conduitmin 18" B, G
Dcpth of v,-ll €ncountared &’ tires ofprmp ms‘..a!'amn (xec') Conduit sesured to well cap v 7

' . If pump ca acity exceads well yleld, a low wazar cut off switch is required by NSPC 1999 Section 17.84

¢ Cable guzrds are raquired — Must cirals ons
Safety rope, if used, attached to fnside of well casing with eye bolt v

]
4 -

Pipinz to house ~ Housz Connecliog -. \/
Type: _ POLH ‘ Pst eoved to undistrbed SO!.E.}W‘"["C"SC‘?_-:‘..

FST: 200 (160 psimin) rroenats lengzh of staeve /
D..pth of supply hm 4 (35" i) S'.".: caulied 2z s=aled properly:

. The wntermpplvhn» is nquxrad to be atleastq2a faet from the sepric tagk, pucp chaz=ber, s2waze F‘"’“v

distridutlior box, dearzfields, and sep 272 reservaarea. IT ks canneibte azeg=piishad, contizi iy e I

approval pr-icrfo Instaliation.
/'\ clacd . . 7 2z e 1

Siznzwrs of cempany rasraseniative repeasitie I insallaiaa ca.:

Yer Bralth Dagai=zn! Uge Onlv — x\ot 1) ke comoie

Data Insp. Raguastad; 22 T=sp. Appioved

Tnspeztion Data: Pidass adapeer and watze suzsly ling 2t lzast 35" hclowgfﬂ-v
Two pizge ¢ap insalield and a (2 35807 s:".:" ’
Tl cc*d'.f'cv‘-*\_u lezss 15" talaw g-d:. zuachad WSz prozeny

Safery roze innaliad naids e welt

Cc-r:c: el tag awazhed prozasly

alfous:? CO’J::_O"'
,
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7178 Columbia Gateway Drive, Columbia, MD 21046
: (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300

Health D epartment website: www.hchealth.org

Peter L. Beilenson, MD., M.P.H., Health Officer
February 25, 2008

Steven Dambrisi
12219 Fawnhaven Court
Ellicott City, MD 21042

RE: Replacement Well
12219 Fawnhaven Court
Well Permit # HO-95-1366

Dear Mr. Dambrisi:

According to our records your replacement well has been connected to the dwelling and this
connection was inspected. This office is also requesting that you contact the Community Health
Program at (410) 313-1773 to schedule an initial water sampling for the referenced replacement well as
required by Maryland code. There is currently no charge for the sampling and it is to your benefit to
have your well tested.

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap. However, the potential for
unsuccessful sample results increases when samples are collected from taps exposed to the outside
environment.

Additionally, the old well should be kept in use and must be properly maintained so that the
groundwater in your area is not contaminated. Maryland code states that any well that does not serve a
purpose or is not properly maintained must be sealed by a licensed well driller. If you have any questions
about well sealing you can call me at (410) 313-1771. Otherwise, call Community Health at the number
above for the water sample.

Sincerely,

Brian Baker, R.S.
Well and Septic Program

ce: Community Health Program
' File
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