SEQUENCE NO.

Not required for driven wells

WELL HAS BEEN GROUTED

il

SUBMITTED WITHIN
cl1 15967 | woeuseonn STATE OF MARYLAND THIS REPORT MUST BE

i - WELL COMPLETION REPORT O e e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY K_ G776/

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER

PERMIT NO.

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well / FROM “oEAAT 10 DAL WELL”

") Do Yy d‘@ ) [ }'D 22 o? DZO 26 - /S S/

8 13 5 20 (T_OW_R_EW@ 28 29 30 31 32 33 34 35 36 37
OWNER P 7P ol < Cyoliie _

STREET OR RFD ST SRS (emedTly A& W qown_(bolSOrLE AT FIOAE
SUBDIVISION Ae [RPPRS [hogesiy SECTION ror /A <cl 4 g

WELL LOG GROUTING RECORD no | Cc l 3 |

1 2

opnate
below

BHONZE

HOLE

(Circle Appropriate Box) oy PUMPING TEST -
D T R e e e N TYPE OF MATERIAL (Circle one) HOURS PUMPED (nearest hour) S
oEscaPTON Uhe FEET | ek | CEMENT BENTONITE CLAY s 5/ e
8l needed FROM TO
bearing ¥ nNo. OF BAGS " <~ rfq f POUNDS 222 __ | PUMPING RATE (gal. per min.) °
15
T< / Cell o || GALLONS OF WATER METHOD USED TO E ﬁd’
DEPTH OF GROUT SEAL (to nearest fgot MEASURE PUMPING RATE , ;
5’ [wé 5142" ) (27 s o - C 5 momWou— "~ | WATER LEVEL (distance from land surface)
) L (enter O if from surface)
E/}o VJA/ j /ﬁ’/—c' ; 7 30 casmg CASINu RECORD BEFORE PUMPING _— ft.
& ; L5
/) — < |nsert
Bt St |30 ys” sopropae WHEN PUMPING _
code
' . < - Iow TYPE OF PUMP USED (for test)
g” L t g 7 T o E]air @ piston turbine
- M | omi iameter otal
Bt Shng|S0|170 CASING top (main) casing of main casing other
wE iy E (nearest inch)! {nearest foot) @ centrifugal IE rotary (describe
/«/Zm/ docic |)50|173|~ TPD 2Lt 2 below)
244 6 61 63 64 66 70 - jet bmersible
é( o S\I('D‘df/ }§)7 E OTHER CASING (if used) 2
i é diameter depth (feet)
H inch from to - INGT, ]
X . " i ’ | DRILLERINSTALLEDPUMP  vES
i (CIRCLE) (YES or NO)
8 . =1t Tts ’ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ’ SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole PLACE(ACJPRSTO) 2
. G | s
CAPACITY:

GALLONS PER MINUTE

DENV-CR00

; (to nearest gallon) 31 35
THER
PUMP HORSE POWER
37 a1
NUMBER OF UNSUCCESSFUL WELLS: ETH (et b) PUME GROUNIN LENGTY
(nearest ft.
65 ﬁ '91 Q AL : o d
WELL HYDROFRACTURED - @ . n 5 17 zr | fOASING HEIGHT gfir:?lgn?gpgggmgehggho
c, above
CIRCLE APPROPRIATE LETTER H 2 % B = : LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED C3 EI below foot
E ELECTRIC LOG OBTAINED R 38 129 41 45 [a7 51 49
E
P TwEESL'Il'_WELL CONVERTED TO PRODUCTION € i Or S N . LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
m:ggz%:ﬁ m;ﬂ vﬁ%’fﬁ 5%&%%3553%2#2;?3?“8%’&2 DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES
KNOWLEDGE. trom to (MEASUREMENTS TO WELL)
DRILLE LLZ. 1 GRAVEL PACK | )1 3
JF WELL DRILLED
5 WAS FLOWING WELL i
DRILL INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONL
(NOT TO BE FlLLED IN BY DRILLER)
N.lﬁé/__ A T (ER.0.S.) waQ
70 72
SITE SUPERVISOR (sign. of driller or journeyman .o LOG_- 74 75 176
responsible for sitework if different from permittee) Eiléllir?gOPE e Ervironra lﬂ" op LAt
COUNTY




EMERGENCY/TEMP NO. IF ANY

: i STATE PERMIT NUM
81 0891 - Sior 156 oL STATE OF MARYLAND : TN
o APPLICATION FOR PERMIT TO DRILL WELL f_-;' = \7’ N 8 / ) /
e 273 1] 2 please. e e o
W . S S ~’~Q o pea. Wy il fill in this form-completely ;
Date-Received (APA) : . B l 3 | ' LOCATION OF WELL
2/17/ =7 OWNER INFORMATION L [Herwgudd ]
8 wM&4 DD vy 13 ' 8 COUNTY 21
. Fareas fad e Cyarfhia J L_LAC 4w P4 AL Al A __|
15 Last Name Owner First Name 34 23 SUBDIVISION * © il _ 42 .
1L JYEIS Lo €T €nn Y o SECTION | J ' Fhvce 729)
36 Street’ or RFD 55 44 46 =K w_
| voaR s i Ak 2 J | = gons (ot C .,..ai.c"!1 =J|}-.';_;
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 7
DRILLER INFORMATION . % /o5
4 A N - s . MILES FROM TOWN (enter 0 if in town) | 4 M 1]
| i ,,_- w {.“ VL af.:_'~-;:fa: M =D 1AL | 73 76 77 78
Dnlle; s hfarge 76  License No. 81 |B| 4 ]
7 A L W 7 4T e g v TR : 2 ) ) f T
\FAYR L JFITRe hocll gaices o DIRECTION OF WELL FROM | . L L ¢4 foy oo/ HESSas |
Firm Nafne ’ — TOWN (CIRCLE BOX) ] iE “NEAR WHAT ROAD 30
: (‘, 3 8 y /l,‘_v‘h /7 A ‘; AL »4.'. i 44 3 ‘1
e 0 Shady ) W Fey g J . ON WHICH SIDE OF ROAD "B
5 e g (CIRCLE APPROPRIATE BOX) o 3 9
|_ A & e ;f-"'?'u otz 7Ry iL 2ol A WEST ] EAST
Slgnature Date 34 1 5 37 5@3
WELL INFORMA T/ON &~ DISTANCE FROM ROAD .
APPROX. PUMPING RATE . - e
(GAL. PER MIN) 5 - ) ENTER FTORMI 38 39
S CK s J (ol
AVERAGE DAILY .QUANTITY NEEDED = : TAX MAP: / BLK: PARCEL .0/ {j
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
Y HEALTH DEPARTMENT APPROVAL
POMESTIC POTABLE SUPPLY & RESIDENTIAL ] /] | £ N o o R, S
= ARRIGATION Litowadr g \ZS ) Dk LA™
(7] FARMING (LIVESTOCK WATERING & AGRICULTURAL | COUNTY NAME = COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S =~
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING 7Y x 7 T
DATE 18SUED 4 O T N S
[P] PUBLIC WATER SUPPLY WELL \ A LA DEI ppn D p b S/26/20/] 1
[T] TEST, OBSERVATION, MONITORING A% L IDD % 7 ,4? %0 S'GNATURE_, i 1 =P BATE
3 nom. B 90000 S8 _79F/  coo
GRID — it A,
[G] GEO-THERMAL - = = =
2o SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL f S | eper \E,’V?TXH&A%\IO)? ATEWELL ' ——
~24 28
== SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL &” m%\,?EST Lol
| 2.
METHOD OF DRILLING (circle one) 3
_@MLAugered) JETTED Jetted & DRIVEN ; |
'(‘ ) -
30 ARROTary 3 AIR-PERCussion ROTARY (Hydrautic Rotary) WRITE THE BOX NUMBER sy
= s — [Py )
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE o -
— — - —_— L
other ___ ~ . ‘ / . 3
REPLACEMENT OR DEEPENED WELLS E =7 0007 ) — ;
(CIRCLE APPROPRIATE BOX) “Lf 00042/
(.. e . — o
JHIS WELL WILL NOT REPLACE AN EXISTING WELL N = |
szs WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELLIS : |
“ 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
39 ~ A 7 )

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY e ; A (. —: 7Y

e

FOR POLICY ON STANDBY WELLS : o}

@ THIS WELL WILL DEEPEN AN EXISTING WELL . 5 i
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED v !

(IF AVAILABLE) 41 = - 52 N ' \ . {
il e e TRy U e ! v .z L v ’-_;__‘,_.__,.._._.o;—.e_
Not to be filled in by driller (MDE OR COUNTY USE ONLY) A AT
s S \
APPROP. PERMIT NUMBER R m T _G_ vy Heds g : ",
e W S e -1
e G f<F )73 2 f £ =
PERM]TNo!:" — (D=1 (1Y (5 at™ f
70 71 72 73 74 75 76 77 78 79 i S P 4
SPECIAL CONDITIONS
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED « @

DENV-Pemit 97 @ DHAILL‘E‘RV




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is responsibie for requesting an Inspection prior to 9 am on the day of the desired
iuspection, No work is to be covered until approved by the Health Department. All instaliations must comply
with the Nadonal Standard Plumhlng Codc: (N SPC. as amended Iocany) ggg COMAR 26.04.04 (MD w:n
Construction Regulations)., Sgbmis { plete ! o peMp 3!

§ IC-n \N Telephone# APy ~D5a-1[3D>

(Must elrle om'. Licensed Well Driller  Licensed Well Pump Installer

Licensc ¥ and mme of individual responsible fir the field installation:
Name (Print): Y & { Licensed__ (o} W7
*A liceased individual must perform the actual Installation. Apprentices must be under the direct

supervision of a licensed journcyman or master plumber, pumyp tostaller or well driller. Licenses miy be
subjected to field verifi catiou.

Nanw of Property mer Teleph N YT 2
Subdlvision. A i :
- —rr Eiles A pter _MMM
AR Two pirce watertight cap:
: : : Modsl# \"‘ Screened, vented well cap:
Pump Capaci j GFM Depth: 3= (36" min)  Cap secured 1o casing:
Well Yicld: GPM NSF approved:_y Conduit min 18" B.G.;

Depth of well encountered at time of pump installation;38) (feet)  Conduit secured to well cap:

H pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8,
Torque arrestors ar Cable guards are required - Must circle one

Safety rope, it used, antached to nside of well ¢asing with eye bolt ____

Houge Conpection
PVC sloeved 1o undisturbed soil at wall pencaration: 4 &9

Aypproximate length of sleeve: __j,_g_
(36" min) Siesve caulked and sealed e

The water supply line iy required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, dralofields, and sewage reserve area. If this gapaot be accomplished, contact this office for

approval prior to installag
é L oo Q & 3: : \ ~ ]
S of compauy rEpresentative tesponsible for installation date

r Fealth ent Use Qnly ~N & leted

Dae Insp. Requested: Date Insp. Approved: 27
Inspection Daga: Pitless adapter and water supply line st least 36" below grade
‘Two plece ¢ap installed nad attached to casing securely
Elec. conduit extends at least 18" below grade/uttached to cap properly
?:afety rope installed inside of“::ll cn:mg £ above nlshed grade
oot well @ag attached properly and casing 8" above ,
Water Suppl)'t?gme slecvedp:odequgxcly at house conmestion Sz Pd’ kc [ \/(24 n‘f)cr /a h c/
Adequate grout observed below pitless adapter

NN

HD-215(Rev. 8/00)

L
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7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well application for a proposed well for new
construction, please indicate one of the following:

Well Site Location:

])IC [74 ‘UPAS Iyﬂiﬂuf‘j Cancel %o C'@m efeny Zo .¢J
Subdivision/Property Name Lot # Road Name !

E The well site has been staked by (Wanles K CrRoCKow < FSSOC Tz,

(professional land surveyor or company employing professional land surveyors)

on A.vu 2 20,0 (date) and does not require a site inspection.

D The well driller, builder or property owner will call the Health Department

to schedule a time to meet in the field to verify the proposed well site
location.

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

Revised 3/11/07 ,
OL:J;{/@/L (0/4, wl ¢ Cy,u 7)1 (it / Vi //0 A
(ancel # A

Seb  The Yﬂﬁ(jﬂ{”’f‘;\» ﬂz“lﬂej”(j
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ENVIRO-CHEM .
LABORATORIES, INC. - @

47 Loveton Circle, Suite K » Sparks, Marviand 21152 410-472-1112

FINAL REPORT OF ANALYSES

David Maier

Cornerstone Kitchens ‘ , REPORT DATE: 15-Jan-11

5782 Main Street Use & Qccupancy

Elkridge, MD 21075 Building Pexrmit #B1l0002228

LAB#- ECL021679-001 SAMPLE ID- 1483% Cemetery Rd, Cooksville MD

LOCATION- Powder Roow ) WELL # Not Observed

DATE SAMPLED- 1/13/2011 TIME SAMPLED- 11:24 SBMPLER~ §. Shelley #55108§
DATE RECEIVED- 1/13/2011 TIME RECEIVED-~ 13:20

DELIVERED BY- 8. Shelley - RECEIVED BY- VES

Page 1 of 1

ANRLYSIS :

ANALYSIS METHOD DATE/TIME BY RESULT

BE. Coli 8M 9223 1/13/2011 16:30 3ES Absent PASS
Total Coliform SM 9223 1/13/2011 16:30 SES Absent PASS
Nitrate {as N} EPA 300.0 1/13/2011 16:56 SES - 2.4 mg/L PRSS
pH, Lab SM4AS00-H+B 1/13/2011 15:00 MAD 6.4 s.u.

Turbidity EPA 180.1 1/13/2011 15:00 . MAD 0.5 HTU

Sand ) Not Detected

‘Based on coliform bacteriological standards at the time of sampllng this water was S8AFE for drinking

water purposes.
;ﬁ TORY DI

www.enviro-chem.net '


http:www.enviro-chem.net

Bureau of Environmental Health
7178 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 Department Website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer
January 24, 2011

Homeowner
14835 Cemetery Road
Clarksville, MD 21029

RE: 14835 Cemetery Road
BP #: B10002228
Well Tag: HO-95-1910

Dear Sir:

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 06/24/2010. Final approval of the
well line connection to the dwelling was approved on 06/24/2010.

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.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

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 #H0-95-1910 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.


http: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 Samples: 01/13/2011
Date of Well Completion: 06/10/2010

Approvmg Authorlty
g2
j L/d«?’zf ﬁ\—'z(,)y/{,f (e
Brian Baker, R. S.

Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

AR AAR AR A AR A AN AR AR AR A A A AR A AR A AR AR AR A A AR AR A A A AR AR R AR AR AR A AR A A AR AR R AR AR AR AR AR AR A AR A A AR A AR A AR A A AR AR A A AR

SUBMIT COPIES OF COMPLETED FORM TO:

w
*
*

DATE

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

WELL OWNER

MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

-

WELL ABANDONED:_Jw -~ £ //

LoD
. PERMIT NUMBER OF ABANDONED WELL (if any)
_ PERMIT NUMBER -OF REPLACEMENT WELL
'PERSON ABANDONING WELL: i/;‘z,’.i&f_za_g,k&g‘;

W/ e i TR 7 P
OWNER'S NAME: {44l 2 L Y#7h in - £7H8S

(month/day/year)

o~ Q Q.
0 —S— /IO

r ¢+ S
WELL DRILLERS LICENSE NUMBER: /A 2=
CIRCLE: MWD7MSDYMGD

SITE LOCATION MAP

WELL LOCATION: /’L
COUNTY: Oter ot A

NEAREST TOWN: _ £ /5 fow/

TAXMAP__ /Y BLOCK &/ PARCEL 9
SUBDIVISION: The (4 /088 [frosent™
SECTION: _LOT: faucel &~
NEAREST ROAD: / 75 B& 'Cme. +ony Kl

DENV 828

JULY 1997

| /)T
M€ T ey ,((cx > e e
x TYPE OF WELL BEING ABANDONED:
LOG OF SEALING MATERIAL
___ DRILLED _‘/_)ETTED
—— BORED/AUGERED __&=""HAND DUG PP FEET
— OTHER (specify)
FROM TO
* USE COD’[":Z ‘/,;;vl‘ TH% :,-;l,t Ak = il <
L g - =
___ " DOMESTIC ___ MUNICIPAL/PUBLIC 73 / — >
__ IRRIGATION __ INDUSTRIAL CEre 2T -
TEST/OBSERVATION GEOTHERMAL
* TYPE OF CASING:
STEEL PLASTIC
___L” CONCRETE OTHER (specify)
: " .:;: L/ .
* SIZE OF CASING:__“" ! INCHES IN DIAMETER NCELLIME OF MATERTAL i
«  DEPTHOF WELL: __ = FEET DEEP R e S
~ | yrecd (Sncesd
5 WAS ANY CASING REMOVED? ___ YES &~  NO
if. yes, length removed, in feet:
* ‘WAS CASING RIPPED OR PERFORATED" ___YES ¢ NO
. - P T
P o 50 ) { A g —r g Rpa
P . */ Cty e //2 MWD [MSD/MGD aw& 1/ S/
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE : DATE

2) COUNTY ENVIRONMENTAL AGENCY @




