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JONES WELL DRILLING, INC.
3700 RUSH ROAD
JARRETTSVILLE, MD 21084

{410) 6926981
Yield Test Completed: August 14, 2007 initials: MR
Permit Number: HO-95-1154 Well Depth: 400
Subdivision: Breezewood Farms
Section: Lot: 25 County: Howard
Road: 10633 Breezewood Court State: Maryiand
TimetoFill 8
Gatllon Bucket/
Time Water Level Seconds Gallons/Minute
1 10:30 127 27 11.11
2 10:45 165 29 10.34
3 11:00 174 30 10.00
4 11:15 176 30 10.00
5 11:30 178 - 30 410.00
6 11:45 179 30 10.00
7 12:00 180 30 10.00
8 12:15 181 31 9.68
9 12:30 181 31 9.68
10 12:45 181 31 9.68
11 1:00 182 31 9.68
12 1:45 182 31 9.68
13 1:30 182 31 9.68

FUTURE PERFORMANCE MAY VARY FROM TESTED PERFORMANCE



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 Pipin

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 Occupancy approval.

Company Name: \AATE'\?' Dowme Telephone #: 70 79T 0527
Address: POBOx 5SSO 10383 Guu iupeg BRD
pAPeus “Noaerico MO 2 ool

(Must circle one) Licensed Plumber Licensed Well Driller @ Well Pump Installer

License # and e of individual responsible for the field installation:
Name (Print): Kogcpt TaT License# 01 0139

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

Name of Property Owner:_L ynuy 'Bi-:.qum ) Telephone # Hlo
Subdivision: z%%%&dzﬁf Lot #: Well Tag #: HO =

Site Address:

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

Model #: v S Sac s ¢ 290 Model#: R-\ox ’ Screened, vented well cap:__v—"
Pump Capacity \S GPM Depth: 39" (36" min)  Cap secured to casing: . —

Well Yield._1o  GPM NSF approved: Nes) Conduit min 18” B.G.:_y~

Depth of well encountered at time of pump installation: 3Z0 (feet) Conduit secured to well cap: v~

pump-capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 e
r Cable guards are required ~ Must circle one : _ :
Safety rope, if used, attached to inside of well casing with eye bolt _& Netr vsen

Piping to house House Connection

Type: @ Clee=x PVC sleeved to undisturbed soil at wall penetration:

PSI: €0 (160 psi min) Approximate length of sleeve: N. A
Depth of supply line: 40"(36” 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
ppraval prior to instajlation.

(B YRL T _ 9fvfos

Signature of company representative responsible for installation

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

Date Insp. Requested: Date Insp. Approved: C/\/ // / 07 @

Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
.Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished grade ;Z -
Water supply line sleeved adequately at house connection 89 ne cte d=+o E; X1 s n g

Adequate grout observed below pitless adapter 'he

ED-215(Rev. 8/00)
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|
| 7178 Columbia Gateway Drive, Columbia MD 21046

Howard County (410) 313-2646  Fax (410) 313-2648
" | TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department Z doe-S heheslthorg

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

TO ALL ]NI'J??.RESTED PARTIES

‘When submitting a well perxoit apphcmon for a proposed well for new construction, please

indicate one of the following:
“Well Site Location: ' v
L 10b3D IPOWDUOQ C,\_N:Quz_,
Subdivision/Property Name  Lot# Road Name
Q The well site has been staked by ,
{professional land surveyor or company eriploying professiopal land surveyors)
on (date) and does not require a site inspection.

E/Thegwcll driller, builder or property owner will call the Heaith

Departmment o schedule a time to meet in the field to verify the
proposed well site locatzon :

This sheet, along with two copies of an acceptablc well site plan, must be attached to the green
well permit application.

Revised 3/11/05 M\(\% RIS v IO
hole 1



www.hdlealth

RECORD REFERENCES LOCATION SURVEY 'MARKS & ASSOCIATES LI.C.

SURVEYORS—LAND PLANNING CONSULTANTS

HIBER/FOLIO 10633 BREEZEWOOD CIRCLE B ey Ly O ML
PLAT BOOK/FOLIO WOODSTOCK, MD 21163 TELEPHONE (410)747—5738 (FAX (410)747-

| HEREBY CERTIFY THATY THE IMPROVEMENTS ARE LOCATED AS
PLAT NO. 13058 LOT 25 | o CATED |

Z A IR e e R
. BREEEEWOOD FARMS % % M .
| HOWARD COUNTY, MARYLAND i

DATE: FEBRUARY 3, 2006
' ERIK C. MARKS R.P.L.S. NO. 607
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Bureau of Environmental Health

7 ,'g {i’-’ -
= < 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Coun ty _ TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer

October 12, 2007

Said Bensarghin
10633 Breezewood Circle
‘Woodstock, MD 21163

RE: Replacement Well
10633 Breezewood Circle
Permit #: HO-95-1154

Dear Mr. Bensarghin:

This office is requesting that you contact the Community Services
Program at (410) 313-1773 to schedule the initial water sampling for the
referenced replacement well, as required by the Maryland Well
Construction Regulations (COMAR 26.04.04). Currently, there is no
charge for this sampling.

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.

Respectfully,

ﬁ/u/m /Qa/wu
Brian Baker, R.S.
Well & Septic Program

cc: Community Services Program
File
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July 10, 2007

Mr. Mike Davis

Environmental Sanitation

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

RE: Variance Request for Well
Dear Mr. David:

We kindly request your office to issue a variance to drill a new well on our property at 10633
Breezewood Circle in Woodstock. A variance would allow us to drill within the required 30 foot
setback of our home and a minimum of 100 feet from our neighbors’ septic.

We purchased our seven year old single family home in February of 2006 and were immediately
aware of a crack in the well PVC access, just under ground level. This was repaired and we
began a year-long process of regularly addressing both the quality and supply of the well. The
county has come out to test the water several times, and while coliform bacteria levels detected
were minimal we were advised it is still at an unsafe level and to avoid consumption until test
results improve.

At the same time, quantity of water available to the residence is restricted. The last measure
taken indicated a yield under .4 GPM which we understand should be at least 1.0 GPM.
Excessive use has caused supply to be depleted on 3-4 occasions over the past year, despite a
keen awareness of the restrictions.

Considering these current conditions as well as restrictions presented by the boundaries/setbacks
of systems on adjoining properties and the realities of the topography of our property we ask that
your office consider the new well location proposed by Jones” Well Drilling, Inc. (contact
information noted below) and marked on the property and issue the required variance.

Thank you for your consideration of this request.

Lynne alld Said Bensar
10633 Breezewood Circle
Woodstock, MD 21163
(410)750-7373

Mr. Dave Kelly

Jones Well Drilling
(410) 692-6981 office
(443) 807-7046 cell




7, v
& s Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648
l TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dep ent website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

July 16, 2007

Lynne & Said Bensarghin
10633 Breezewood Circle
Woodstock, MD 21163

RE: Variance Approval
10633 Breezewood Circle
Woodstock, MD 21163

Dear Sir or Madam:

The Department of Health has received your variance request dated July 10, 2007 for the
above referenced property. Based on the circumstances described in your request and site
limitations due to neighboring septic systems, your variance request has been approved.
The exact location of the well may be determined at the time of installation, but may not
be located closer than ten (10) feet to the existing single family dwelling.

Any questions regardihg this decision may be directed to the Well and Septic Program of
the Howard County Health Department.

Respectfully,
/R.S

Michael J. Davi
Well and Septic Program Manager



