" SEQUENCE NO.

STATE OF MARYLAND

(enter O if from surface)

THIS REPORT MUST BE SUBMITTED WITHIN

G| 8 (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED

o 0841 - WELL COMPLETION REPORT s

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER 1/, N = 1/

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE )™ . T < UL
' : FERMIT NO.

STICO USE ONLY DAT: WELLDDCOMPI;YETED Depth of Well #) / Erc T er 10 DR YL

R ; ;DD : Yy {‘ ‘- < 7z 19 a2 ‘4-'::( 2 /0//35\0// 3 -
8 3 13 15 (T - y . 26 20 30 31 32 33 34 35 36 37
STREET OR RFD 2 (2 oA 10X villz :
SUBDIVISION SECTION LOT I
WELL LOG GROUTING RECORD
s i ELL HAS BEEN GROUTED
STATE THE ::; r::LFORMA"“ '::Nn::e:::nm THEIR }%'mle R o . PUNPING TEST
OG.O;?' DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GRQUTING MATERIAL (Circle one) HOURS PUMPED (mw hou;) /f ,
DESCRIPTION (Use FEET | oheck | CEMENT BENTONITE CLAY [B]C] o1
additional sheets if needad) FROM TO beam?gf_ b ® {,'.
NO. OF BAGS__Le.>_ NO. QF POUNDS [Z11°D. | PUMPING RATE (gal. per min.) . >
. 511 GALLONS OF WATER 270 g T e
h DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , Y728
from T —= " Cs—Botion —55 " | WATER LEVEL (distance from land sufface)

4

m-

casing CASING RECORD_ BEFORE PUMPING T;—’—ZT)- ft.
types ] ‘ -k
-3 r WHEN PUMPING G LA 0
code
below TYPE OF PUMP USED (for test)
i i turbine
MAIN Nominal diameter Total depth Elalr @ . .
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) | : l centrifugal rotary (describe
;' 7 Al Oz Y24 o7 @L @ below)
60 61 63 64 66 70 m jot “@ Yoibirioraitie
E OTHER CASING (if used) p1d o7
e diameter depth (feet)
H inch from to
X . " o ’ | DRILLER INSTALLED PUMP YES MO
i (CIRCLE) (YES or NO) S
3 : 3 s ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED ¥
or open PLACE (A.C.J.P,R,S.T.0) 2
CAPACITY: -
GALLONS PER MINUTE >,
(to nearest gallon) 31 a5

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: ¢ &

cl2 Il DEPTH (nearest ft.)

-z 2 —_

PUMP COLUMN LENGTH v,
(nearest ft.)

DENV-CR00

V £ e N
E' CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED i & " 9 1 15 17 21 " and enter casing height)
c, ! above
CIRCLE APPROPRIATE LETTER o % = y % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ’
A BN TS WELL WAS COMPLETED By B below '®) (n?g(rne)st)
E ELECTRIC LOG OBTAINED R "3 39 41 45 47 51 49 50 51
E
P TwEEsLIWELL CONVERTED TO PRODUCTION P AOT STk | g 8 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
m%gcs WITH m zségg"'mg. qu%gu&cg DIAMETER (NEAREST BUILDING, SSEPTIC TAN(b:(S, AN% lORSS
MANCE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS AocG‘RATE [A)ND ?:ougl.slnz TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENJSJ’O WELL)
. . ¥ o =
DRILLERS LIC. NO.1 M - D St ¥ | GRAVEL PACK L J L ) ' J
— IF WELL DRILLED i
{ ‘ ~ WAS FLOWING WELL — ~ 1
ATURE - INSERT F IN BOX 68 68 4 &
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY /4
(NOT TO BE FILLED IN BY DRILLER)
HENe T — — BT e T (ER.0.S.) waQ L
70 72 S ——— ®
SITE SUPERVISOR (sign. of driller or journeyman = OG_ 74 75 76
responsible for sitework if different from permittee) Li‘éf:go"s }'NDICATOR OTHER DATA
COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
81| 6283 Lo e STATE OF MARYLAND
T APPLICATION FOR PERMIT TO DRILL WELL /‘/C" =5 - 2o0¢/
O)(
5&4 (411 plong tYpe " fill in this form completely
Date, Be,celv d (APA) B| 3 I gCA TION OF WELL
f / OWNER INFORMATION [ (\\\M(' |
8 MM oo Yy 8 COUNTY 21
| }< \ﬁ’\ DauO | J
15 Last Name Owner First Name 23 SUBDIVISION 42
LJJ,Q&MG_HQQDQS_ED_' SECTION{- * + LOT | Q
Street or RFD 44 46 48 50
I_C‘MSLLUQ‘_QAM_LDAQ—J L Clactsville. !
57 Town 0 State 72 Zip 76 52 NEAREST TOWN 71
DRELER INFORMA TN MILES FROM TOWN (enter 0 if in town) | 5 M 1
| p\‘“ﬁ\) CJh\O“O{\ MSD O0FY 73 76 77 78
Driller’s A 76  License No. 81 B| 4 ’
1=
L&)Q,muLQ%TLLQ__J DIRECTION OF WELL FROM [ 1281 Q]d HOPKIT)S EDI
Firm Name «_) TOWN (CIRCLE BOX) NEAR WHAT ROAD
I_MX_&M_ZAMDLDLMJCW ON WHICH SIDE OF ROAD - &
Address (CIRCLE APPROPRIATE BOX)
- N 3- W] 2] (€]
It _ 4 Gl ' 10-11 WESHETRAST
Signature Date 34 j OO 37 !.'rh 4
B| 2 WELL INFORMATION DISTANCE FROM ROAD (8
& 2 APPROX. PUMPING RATE 50T = =
o PRI - 7 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: 004 Bk 0OIS papceL 06299
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL
.ﬂﬂlGAﬂON | /ééw 3 r-r/( J
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT § —8
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING
DAT 1SSU! L
[P] PUBLIC WATER SUPPLY WELL 2/ 21 /,CL\ . L/Zo% 3 // 2 ra
“wm 700w co SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING 4 ORTH s -
[@F GeoniErma GRID % g5 0 00 GAD_Ofa ©_00 9

APPROXIMATE DEPTH OF WeLL | 00 | peer
, 7 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL *
WITH AN X

b

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 2

SOURCES OF DRILLING WATER
1. B

2.

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)
A soran
B CABLE

other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[E THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE

. 3a¥ e
N la@ )—' ol

DRAW A SKETCH BELOW SHOWING LOCATION OF WE HN/

000
000

NOTE - APPROVING AUTHORITIES SHOULD USE SEPAME SHEET IF NEEDED =

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND.GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELWTO 'NEAREST ROAD ON
9 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY \ v O
FOR POLICY ON STANDBY WELLS e > o .
THIS WELL WILL DEEPEN AN EXISTING WELL o
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED Jf-’f,r o> Blye
(IF AVAILABLE) 41 - - 52 N E c
— — — — — — — — %F'C// @,
-
Not to be filled in by driller (MDE OR COUNTY USE ONLY) - M
APPROP. PERMIT NUMBER  _ o o= — = G_ _ _ $
= Q Inig oS
PERMIT No. /7,‘\_) T 7 I~ 2 0(7 / ('»LQA:{
70, 71 72 73 74 75 76 77 78 79 . (
SPECIAL CONDITIONS O ginad wafl manN™ be  5eclect,

DENV-Pemit 87

@ COUNTY




Yield Test Data Sheet

County File # _

District
: ‘ . = Pump Start Time Static Water Pumping Rate Calculated
MD Well Permit#: .- /10~ 95 - Zol | level Flow
) H - S Y n () 'l;me to fill (gallons per
g T l gal. minute)
Date of Test: 3-723 H bucket
e - ( ) Flow meter
Subdivision Name: (’/ OO reading (if useed) /S
_ TIME WATER
Section Lot # LEVEL
BELOW M.P.

Street Address: [ 241 Oj@/ HO]ﬂﬁ{/\\s /“z’é

Measuring Point (MP) Description:TQp OF Cedipg
(for ex. “Top of casing”)

Distance from MP to ground surface__[ _ft.
N

WellDepth 4 50 ft.

Well Driller: o9 [cs

Must be submitted with the State of Maryland Well
Completion Report

Submit to: " .. T, B

NOTES:

U\ENVIFORMS\WELLS\data.sheet

Water level and

pumpimg rate

must be recorded every 15

minutes

700 <Yt Y /£ GPM
2 Qg p 37 & g 12 _GPM
3 9.3Q 23 f és /G GPM
4 f. GPM
ALY 270 | 2. | .5 GPu
6 (C.od 270 R 2 1S GPM
7 1005 270 2. ,'S” GPM

/030 270 A + S cpm
A f7770 ft. ) . § GPM
10 [(-00 270 2 .S GPM
1 1S 270 2 . $ ePMm
12 1030 < 70 & z2 ;S GPM
13 (S 270 2 Y
14 |2%00 270 & 2 . < GPM
15 (2§ 270 zZ S GPM
16 (2'30 L70 # yd ¢ S GPM
17 1245 270 z Y
18 [tdQ | 270w 2 . STGPM
19 (S 270 & Z . ST GPM
20 120 J70 7 . S GPM
21 ey 2 7d 2 . & GPM
2 2%d0 270 n 2 . STGPM
23 294 ¢ 270 n 2. . 5 GPM
24 R%30 270 i 2 . 5 GPM
25 J?’f/( 270 2 . S GPM
%6 J.d0 272d 1 Z .S GPMm
27 72 2 7. = . S GPM
28 3,30 A z ¢ 5 GPM
29 3L S 270 n z ¢ 5 epm |
30 ft. GPM




V%

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 ep artment website: www.hchealth.org

Peter L. Beilenson, MD.,M.P.H., Health Officer
April 18" 2011

Kim David
11281 Old Hopkins Rd.
Clarksville, MD 21009

RE: Replacement Well
11281 Old Hopkins Road
Well Permit # HO-95-2061

Dear Mr. David:

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 arrange for water sampling for the referenced replacement well as required
by Maryland code. The charge for the water sample is included in the permit fee and it is to your benefit
to have your water tested. Please disregard this letter if you have already had your well water tested. We
ask that you forward your water test results to us so that we can better serve you with respect to the
corresponding wells.

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.

If you have any further questions you can call me at (410) 313-2645. Otherwise, call Community
Health at (410) 313-1773 to schedule or arrange for them to collect a water sample.

Sincerely,

Lo A s, A5

evin M. Wolf, REHS/R.S.
Well and Septic Program

ce: Community Health Program
File



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 Piping

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: Telephone #:
Address:

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

License # and name of individual responsible for the field installation:

Name (Print): License#

*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: Telephone #:

Subdivision: Lot# ___ WellTag#:HO-35 - 296/
Site Address: __//2.8) o)t Z#a&u& Rt

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

Model #: _ Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min) Cap secured to casing:

Well Yield: GPM NSF approved:__ _ Conduit min 18” B.G.:

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

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 s
Torque arrestors or Cable guards are required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:______
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply line: __ (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
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only - Not to be completed by Installer
Ev oedl

Date Insp. Requested: Date Insp. Approved: p Mo o
Inspection Data: Pitless adapter and water supply line at least 36” below grade - o fird (,-

Two piece cap installed and attached to casing securely - Nws €8

Elec. conduit extends at least 18" below grade/attached to cap properly y :

Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade -

Water supply line sleeved adequately at house connection -

Adequate grout observed below pitless adapter M
HD-215(Rev. 8/00) )X O% , Tied Yotk wlls  bpedto

QLb M.wd" »‘M P M«.m\, \3 F,y



http:26.04.04

P Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 210406-2147
{410) 3132640 Fax (410) 313-2608

Howard County TID (410 3132323 Toll Free 1-866-313-6300

cbsite: www.hchealth
Fealth Departiient i g

Peter L. Beilenson, M.D., MPH Health O;TICL*T

TO ALL INTERESTED PARTIES

ut applicanion tor a proposed well tor new construciion, please

Well Site Location. = ;
A 113381 old Hepkns RD

Suhdivisiun]l’roperty Name Lot# Road Name

f 1he well site has been staked by Allea &:‘*[)Pk,f) -lely DealkeR.

{professional fand survevor or company employing professional fand surnvevors)

on_ 3-l/-4{  tdaerand does not require a site inspection,

The well driller. builder or property owner will call the Heaith
Department 1o schedule a time to meet in the field 1o verity the
proposed well site location.

i hus sheet, afong with two copres vf an accepiable well site plun, must e attechicd o the green
well permit apphiation

Revised 3/11:05



www.hchNlth
http:MD.211.).kt

SEQUENCE NO.

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

TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour)

LAN THIS REPORT MUST BE SUBMITTED WITHIN
L 0842 (MDE USE ONLY) STATE OF MARY D 45 DAYS AFTER WELL IS COMPLETED.
L p WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
Is)&%o use om.vW DATE‘ WELL DDCOMPI;YETED Deplh of Well /D 13 /2 ol FF}OM "PES,M'T 16 DR weL
()1 L St ol 70 ) .
5 — s m‘ﬁsr D¢ (‘\
j " ‘I '
OWNER £ I ha ARGt T . .
STREET OR RFD ™ {24 0T fawC IRET 2CTOWN C lack< ¢l S
SUBDIVISION " SECTION LOT I
WELL LOG GROUTING RECORD Y8 10 | I
Not required for driven wells (Wcﬁléh%gf EEIE:'IGGBIZQ;JTED . @ 1 2 ki T

SCREEN RECORD

"

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX 28.

CAPACITY: P
GALLONS PER MINUTE =
(to nearest gallon) 31

PUMP HORSE POWER

PUMP COLUMN LENGTH =
(nearest fl.)

CASING HEIGHT (circle approprlate box

7 and enter casing height)
,- above

o7

29

DeseRETON U FEET T e | CemenT Ig]@ BENTONITE CLAY [B] -
2ean9 1 NO. OF BAGS______ NO. OF POUNDS PUMPING RATE (gal. per min.) _ . 15
: GALLONS OF WATER METHOD USED TO
P‘f‘ |t DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ,
il Dirsliv "o = " s sorow = | WATER LEVEL (distance from land surface)
( /Y (enter O if from surface)
casing CASING RECORD BEFORE PUMPING e ft.
, types
Milht- 2.0 insert WHEN PUMPING ft.
1A4L apprggnate E] O 2 25
coae
d 4 ’ below TYPE OF PUMP USED (for test)
N / - air piston turbine
A T v MAIN  Nominal diameter Total depth
o / CASING top (main) casing  of main casing other
[ If TYPE (nearest inch)! (nearest foot) centrifugal rota (describe
7 fimes [l Ol
00=18) OR,08 . —SS L D:l jet IE submersible
E OTHER CASING (if used) a7 77
é diameter depth (feet)
H inch from to
g A = o > | DRILLER INSTALLED PUMP YES | NO
$ (CIRCLE) (YES or NO) .
N
G

LAND SURFACE

(nearest)

[=] velow ol "o
49 50 51

8
(MUST MATCH SIGNATURE ON APPLICA[]"ON)

_(|:_|%_| DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELS: I O
WELL HYDROFRACTURED i @ i T 5 17 P
C,
CIRCLE APPROPRIATE LETTER H 2 2% 30 32 3%
A A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED c3
E ELECTRIC LOG OBTAINED R 38 38 4 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N
ACCORDANGE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 80
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. from to
-~
DRILLERS LIC:NO.1 M =D _C 0 & GRAVEL PACK | i
T p g IF WELL DRILLED
gy F P 5 WAS FLOWING WELL PEE—Y
iy ——— INSERT F IN BOX 68 68

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

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 WEEL} /

oup T\ .

o |, |

/
[ et
"

DENV-CR00

LENO. — e e ] T (EROS.) wa M
g ®
70 72 I
SITE SUPERVISOR (sign. of driller or journeyman — = & B 78 /
responsible for sitework if different from permittee) Ei'éf’fgope :;JolgCATOR OTHER DATA = i
COUNTY 3




SITE INSPECTION SHEET

OWNER: __ i~ Davicl _ PHONE #:
ADDRESS: 128l DI Kok ek CONTRACTOR: __flo  Comp o
WELL TAG #:
SUBDIVISION: LOT: COUNTY #: ow s,
PROPOSAL: ot wb o (ompanc,)
LOCATION DIAGRAM fx Wl ~ |35 T2p
o
.Y
v
Rep . |
o\ /
O
43
COMMENlrs‘:‘—L'/ S— 01D Hupinng Ao
Lkt rlay  eerss ¢ oK ey 1285 0l Al Pl

\\\.L-J(ow{"‘u‘h-flzr P ;%A' uro\fai N f\\qd’ uf\a}my’r-\»~4‘l Mowm. dhem 106 . Told
Drf\r 2 Wy e\ o F'*c—‘-«!, ‘3!1&8’}“ ~d 5:@.‘* v Seir Jl}njﬂ @J

DATE: Q=14+l INSPECTOR: K, Welf
3/3'1" Spo¥e wl  Driller, Co adsrwasd PR only Yy qellin puam masks Qo rows wadd )
DA\ e \m Acitledl enc, ol J‘-L’f g ond L }\ lo § e 2 wtly il ke (,utu,x,*cj@




