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- STATE OF MARYLAND "
WELL COMPLETION REPORT

-

THIS REPORT MUST.BE SUBMITTED AFTER
_WELL IS COMPLETED.

| COUNTY
.r FILLINTHFLSLEESREMT(\:(SEAPLETELY | NowBER @ FI575"77
W ' - v ” — PERMITNO
>T/CO USE ONLY . DATE WELL COMPLETED * Depth of Well EROM .PERM,T TO DRILL WELL"
1y Zo oo 300 = - Ho - 2868
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tor 48

T WELLLOG
. Not, required for driven wells
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B - chack
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s <huld 0|

3.

(51 o

Sl

B Irom"' _ R 10,

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Approprlate Box)

TYPE OF GBou G MATERIAL (Crrcle one)
CEMENT BENTONITE CLAY

NO. OF BAGS_L NO: gF POUNDS»v '

GALLONS OF WATER

‘DEPTH G@UT SEAL (16 neares:%) %, '

%8 .. .TOR 52 . . 54

T BOTTOM:
(enter 0 it from surtace) L e

- CASING RECORD

BEFORE PUMPING

- PUMPING TEST
HOURS PUMPED (nearest hour)

27

_ 8 .9
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15
ETHOD USE 0]
E: el L ,; gal.
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ﬂ.

/ insent
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- BRONZE HOLE

i _

JUMBER OF UNSUCCESSFUL W

NELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER |
@ A WELL WAS ABANDONED AND-SEALED
= ‘WHEN THIS WELL WAS COMPLETED .

E ELECTRIC LOG OBTAINED | -
P TEST WELL CONVERTED TO: Pnonucnou

E
A.
c
H
s
c
R
-E

HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTHUCTED N
CCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION “AND "%
1 CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
APTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
EREIN 1S ACCURATE" AND COMPLETE TO THE BEST OF MY._‘l
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"

N 39-_ _41
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R
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P R ——— S— e — — STATE PERMIT NUMB
% 13632 Seauence o, STATE OF MARYLAND - XD
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- THIS WELL WILL NOT REPLACE AN EXISTING WELL N &%2 : ; g
} THIS WELL WILL REPLACE A WELL THAT WiLL BE i T DRAW A SKETCH BELOW SHOWING LOCATION OF WELL Iﬁ;b“, 4
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Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

wWell Permit No. HO - 7’7'2868
Location of property (road) [4069 Bia Branch D,

Subdivision Ria Rranch Overlook ¢ Lot (45~ Block Plat Sec.
Well Driller /#o%lje s [Allen Compton Owner B{&Bmmrh Cuevlcok LLL
Depth of well 00
Distance of measuring point (M.P.) above grow{txd 2!
Static water level (S.W.L.) below M.P. 20
I. High rate pumpi'ng -- reservolir drawdown
Time pump started /{),‘lyfl ' Pumping rate 13
Total time _ [9OMm m’!r to reach pumping water level 290" 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)

4. 30 240 30 o

4., 45 240 37 2

S .00 2%0 30 2.

S /S VAL 30 2
520 270 20 z
sys 250 20 >

HD-224




g '.-."'FIELD DATA SHEE.‘T A
HOWARD COUNTY WELL YIELD TEST

.Well Permit No.. .HO = ‘76’*.28@8

. Location of -property (road) .. /‘10613[67 B/‘ah(‘/;‘DV‘
Subdivision : qu Bramb\ Overlook .
’ WEIl Drlller A oo, 2 SRR

:Block ‘“Plat”

,. _._B_;&Bramrh @UeV[OO'P'

:',Depth TRl 8% et
.Distance . of ‘measuring.point: (M.P. ) above gtou?d Z/f.
‘Static: water level (S.W.L.) below M. p R/

High rate pumpzng‘--‘ reservoiz drawdown R

S - Time pump started : /{”VS/ At Pdmplfng rate b3 % -
Total tune _M_ to reach pumpzng water level -zg! ‘5 A-A.,._,ft._ below_ el

II Recovery pump test data - observatzons to be recoz‘ded every 15 nunutes '_1

TIME (in 15 ,WATER LEVEL : PUMPING RATE . _ FI.OW METER READING - CALCULATE'D FLOW..

minute in- .. | below M.P. .| "time to fi115 | (if used) - .. | (gallons per -.. |:-
tervals - |- ‘_ | gallon bucket’ ' minute) i
toiys | 26 | 23 | _ S
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j"30 g A —
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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 installer is responsible for requesting an [nspection prior to 9 am on the day of the desired
inspection. No work ig to be covered until approved by the Health Department. All histallations must comply
with the National Scandard Plnmbing Coda (NSPC, 25 amendead lou.lly) !N! COMAR 26.04.04 (MD We!l

Construction Regulations). Submissio . 3 reguiyed "

Company Name: YO

Addresg: xhlolm.

(Must cirele one) Licensed Phumber L
License # and pame of individual responsible 3 :

Name (Print): _.BLMCMMQH, Licensck_MS

*A licensed individual must perform the actusl installation. Apprentices must be uader the supervision of 2
licensed jourmeyman or master plumber, pump instalier or well dritler. Licenses may be subijected to field

Licensed Well Pump Installer

wWwuli

verification. Unlicensad mdeuah may be regorted to the appropriate licensing agency.
mY : Telephone #: -
{ Lot#: |8 Well 'I‘as# HO- 21
% Well Cap and Klectric Conduit
Make: _ ; Make: I Two piece watertight cap: y =5

Model # SS9/ ModeH: Sereened, vented well cap: Yz 5
Pump Capacity GPM Depth: H =~ (36" min) Cap secured to casing: 4-;',5-
Well Yield: é GPM NSF approved; N & Conduit min 18" B.G.:

Depth of well encountered at time of pump installation: | feet) Conduit secured to well %

If pump capacity exceeds well yield, 8 low water cut off switch is required by NSPC 1990 Secticn 17.&4
Torque arrestors, Cable guards, other - Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt, ’Z 9]

% : House Copgpction
Type: Plasc " PVC sleeve ro undisturbed sail ar wyll penetrmmx :} 5
PSL: Job (¥60 psi min Approximate length of sleeve:__ &

Depch of supply line; ¥~ (36" min) Sleeve caulked and sealed properly: 5'( )

The water supply line Is required to be ag Jeast ten feot from the sepiic tanl pump chamber, sewage piping,
distribution box, drainficlds, and sewage reserve area. If this gapnot be accomplighed, contact this office for
approval prior to installation,

Date Insp. Raquested: a7 0’ Date Insp. Approved: 2 7 O’ [nspectorgSRK?
Inspection Data: Pirless adapter watertight & water supply line at least 36 below grade
Two pwce cap installed and attached to casing securely
Elec. conduit extends a1 least 13" below gnde/madied to cap properly —\7
Safery rope not seen outside of well cap/casing =
Correct well tag attached properly and casing 8™ above finished grade —
Wazer supply line sleeved adequately at house connection -
Adequate grout observed below pitless adapter

£ Y ]

HD-215 Rev. 12/00



HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

REQUEST FOR TEMPORARY DEVIATION TO
BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: 2 JI5/o| WELLPERMIT# KO- 94 - 2868
LA [4

PROPERTY OWNER: _ sTvLb

SUBDIVISION & LOT #: __ PIF 5MA’CH OVERLOOK - LoT IS

PROPERTY ADDRESS: 14069 Rib BRANCH DRIVE

DAYTON, MD> Z2103(

TESTIMONIAL: (Steps taken thus far by the well owner or agent to make the well water supply
bactcnologxcallv safe)
| CHLQRIWATION oF EXISTING W 8L , BACTERA LEVELS HAVE

 NoT mET CovnTY &ngntms REcmokwd'rFD 2-/(5 .
- WATTING FoR RTSveTs . DvVE. 3—/15 _

PLEDGE: (Steps to be taken by the well owner or agent to bring the well water supply into compliance with
COMAR 26.04.04.09 within fifteen (15) days) _

_RECHLORINATION. pF WL ypuTiL  fACTERIA LEVEL MEETS
. HoW AL ovNTY HEALTH DEPT. STANDATDS. (WSTAWATION
___ ©F AN VCTRAVIOLET BISINFECTION SYSTEM S#dulD BACTERIA
LEVELS YNABLE —to RE REVVCED RY CHLORINATION.

CONDITIONS:
1) Within fifteen (15) days, the well installed under permit # HO-94 ~ 2868will be bﬁctcdologically free
resulting from approved disinfection procedures.
2) If condition #1 is not met through disinfection techniques, then either:
a) PRIOR HEALTH DEPARTMENT APPROVAL IS REQUIRED BEFORE AN

ULTRAVIOLET DISINFECTION SYSTEM CAN BE INSTALLED (which must be

maintained by the homeowner continuosly to ensure a bacteriologically safe water supply)

Bureau of Environmental Health

3525 H Ellicott Mills Drive * Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771

Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH

Community Environmental Health Program (410) 313-1773


http:kTi.I/....FJ
http:26.04.04.09

- e T s ik g e N B B AT RN,
e 2 e e St s s b o e 20 214 3 0 2 oms s e - e ae e el

HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

OR

b) An order to abandon and seal the well will be issued

I hereby request that a Fifteen-Day Temporar” Deviation to COMAR 26.04.04.09 B3a be granted
for the well installed under permit # HO-94-2868 [ am fully aware of the conditions under which this
deviation will be granted, and of mry responsibuiies 2: the well owner which will include advising any future
buyer/tenant of the installation, condition and mainter.ance responsibilities of an appropriate disinfection
device if applicable. '

gl Fignature(s) [ Pepsgn(:) that ingd to live in the dwelling )
<l / U s PR

Prospective Owner’s Day Time Phone Number(s)

YOo~JO~ 9259 ¢io—Z5E-/2FF

Bureau of Environmental Hesalth ,
3525-H Ellicott Mills Drive » Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771  Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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