SEQUENCE NO. . THIS REPORT MUST BE SUBMITTED WITHIN
C|1 7 1 6 4 (MDE USE ONLY) wsEItE%E:Lg:(?J :I-EAP':J?'IT 45 DAYS AFTER WELL IS COMPLETED.
1. 2 3 8
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgagg é )/ ,(///
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE pa ‘—_'_
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well : PEF,"‘;O oo YRR
DA-'EEW - wi/J oo (3 = s () 26 a 7o) = &S - A
& os O Z At A o /2
8 (K3 ) (15 20 (5] 3 4 W’T—“‘“—u W 4 % % T
F | (O #
OWNER it 7<q 2, 7 P ;
st naw F — Tire: rar
STREETORRFD__ o~ 442 K7 77 — TowN__ < b ol -
SUBDIVISION_____ /s ut2 1} Fi# SECTION loT _£/.735 -
WELL LOG GROUTING RECORD 85 Mo I l
Not required for driven wells YELL HAS BEEN GROUTED @ ™ i
STATE VB K00 OF ForuaTioNs FENETRATED THER | 1vpe OF GEOUENG MATERIAL (G ane) HOURS PUMPED (nearest howr) >0
'd
e reer | oo | cement([CIM (M  BenTONITE CLAY 5 s
additional shests if neaded ) FROWM TO —2545 ’ . e
> NO.OF BAGS & NO. OF POUNDS & 22 | PUMPING RATE (ga. per min.) = L =
TJog? 28 o |/ GALLONS OF WATER = METHOD USED TO o
__~ | DEPTH OF GRQUT SEAL (to nearest foot) MEASURE PUMPING RATE (< ;
"':f-; g [Z /'{ l };(y from ' ft. 1o “'z fl. -
r ,z;;'?ﬂ wg OhAte : W JoP 82 54 BOTTOM 58 WATER LEVEL (distance from land surface)
: ) - (enter 0 if from surface) i
/1)5 we e ljL |28 c wong . CASING REGORD BEFORE PUMPING _{T__)‘“"_m ft.
S ) A (5" Q| pes (ol
. .’?Lf“-’t'—’ )/ f ¥é T ./JD ap;:x:fatg B- A ‘ii- WHEN PUMPING ~od = ft.
; = L
{jZ wk 2 St |50 | /7 be s Q;} TYPE OF PUMP USED (for test)
i iston turbine
,()? oy e |10/ v Nominal diameter __ Total depth @a 3 lj;;l ¥
GAS'NG top (main) casmg of main ca.sirrg other
2] 4E Lt | )45 12O TYPE  (nearstinch)”  (nearest foot) [€] centrtugai @ rotary @ (describe
Iﬁ L A 7 a %7 T 77 below)
80 61 53 64 ) 70 jot @mmmm
€ OTHER CASING (if used) Fil
o diameter dapth (feet)
H inch from to
; PUMP INSTALLED -
X e " ' | DRILLER INSTALLEO PUMP  vEs (WO J
1 (CIRCLE) (YES or NO) ‘-
3 : i 4 * | | DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
xm TYPE OF %wp INSTALLED 2
oropen PLACE (A.CJ,PRST0) =
= B B Tl
RIASE
CAPACITY:
BRONZE GALLONS PER MINUTE
m [:] (to nearest gallon) 31 3
PUMP HORSE POWER
4
7 c 2 DEPTH (nearest ft.) PUMP GOLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: &~/ H‘ b 760 2 (nearest ft
ol = 9‘0 47
1
E G HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @ sy R = @7 o and enter casing height)
c ove
CIRCLE APPROPRIATE LETTER i % = LAND SURFACE
A WELL WAS ABANDONED AND SEALED 5
A L1UEN TS WELL WAS COMPLETED ca EI below = L,(n?;;?)s!)
E ELECTRIC LOG OBTAINED A 38 39 4 45 47 54 49 50 61
TEST WELL GONVERTED TO PRODUCTION E
P _weiL go MY ; . SHotvogggmg:r:%U%%:g SUCH AS
ACEmDACE T cOuir a0t WECOSTRICIUAD | - ouweren i s B i o L
OF SCREEN INCH) LANDMA|
HEREIN 15 AGCURATE AND GCOMPLETE 10 THE BEST OF MY 5% ® THAN TWO DISTANCES
KNOWLEDGE ~From o (MEASUREMENTS TO WELL)
1 | craveLeack - ; € L S 7y
F WELL DRILLED | <
WAS FLOWING WELL —— R e
— INSERT  IN BOX 68 ) o Cipe
(MUST MATCH SIGRATURE, ON APPLICATION) "MDE USE ONLY n 2
(NOT TO BE FILLED IN BY DRILLER) o
SN2 D . 2 T (ER.OS.) wQ |43
f AT ——
N — \ @
70 72 R s
SITE SUPERVISOR (sign. of driller or journeyman s Los_ & 75 78 -/""'f’:.' / v s
responsible for sitework if ditferent trom permittee) Ll INDICATOR OTRER DATA s S

DENV-CROOD




EMERGENLCY/TEME NULIF ANY

SEQUENGE NO. STATE PERMIT NUMBER
Bl1 0 8 25 (MDE USE ONLY) STATE OF MARYLAND __(’ /é )3
T 7 3 5 APPLICATION FOR PERMIT TO DRILL WELL =
plasbaREe B@cf “?17‘ “ & fill in this form completely &
Date Received {APA) B|3] A/ yCA TION OF WELL
_ OWNER INFORMATION l /70 4w
8 oo vy 8 CQUNTY
| /L/""f“nf e Lty slaad Neselopmegt | | Fumnrz  ArL a::,nﬂ Gl
15 Last J\tame Owner First Name 34 23 SUBDIVISION ﬂ 42
Box Y& } SECTION L_ 4 ot ‘A‘ffﬁd{' L 77
36 Street or RFD : 55
) er Bow My S | T (/5 gow ]
70 State 72 Zip 76 sz NEAREST TOWN 7
DR R WFORMAT;ON ? MILES FROM TOWN {enter 0 if in town) | 5 M|
‘4(/11 £. Wﬁ}m”é M SD /7! 73 76 77 78
Dntler s Name' 76  License No. 81 B| 4 |
A
?_{ /ﬂﬁ}uf ZA e DIRECTION OF WELL FROM L. /M0 2¥ 9‘7
/ Z/ p TOWN (CIRCLE 80X} NEAR WHAT ROAD
MHu 2i2 ;
203y fhyely L 211 By B Bl @) | cnmenemeonies,
Tess .~ | £ ( P ) n
// g )%, ¢ /Oé/ 525 W] (%]
l = J
Signatire Daie s 2S a7 .
B ] [ WELL INFORMATION 8 DISTANCE FROM ROAD F:-E(
APPROX. PUMPING RATE —————————— ENTER FTORMI 38 39
{GAL PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED 5__,0 o TAX MAP: BLK: PARCEL 3
(GAL. PER DAY) 14 20 A
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
: il HEA/ DEPARTMENT APPROVAL
BOMESTIC POTABLE SUPPLY & RESIDENTIAL
@- RIGATION = 3 }17://&1/!7 “ /¢ S 5? ‘// g}/
[F] FARMING {LIVESTOCK WATERING & AGRICULTURAL {  COUNTY NAME COUNTY NO.
st gg\JETUHE INSERT S —=
22 [] INDUSTRIAL COMMERICIAL DEWATERING -
DATE | in 4
[F] PUBLIC WATER SUPPLY WELL | /‘ 7% ( yf_,
[T] TEST, OBSERVATION, MONITORING Non:‘H * W™ CO S?A‘\'S':_T”HE EXP. DATE
= 2 ef
[G] ceo-THERMAL S0 gpé——gs GRD 000
/ SHOW MAJOR FEATURES OF _
APPROXIMATE DEPTH OF WELL L FEET e — @)
- SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL &* PNEé“,fEST 1. b |
2
METHOD OF DRILLING (errcle one} ™
BORED (or Augered) JETTED Jetted & DRIVEN
2 ilH-RO | gry} AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
C ; REVerse-ROTary DRive-POINT FROM THE MAP HERE
other _ i ? t % é
REPLACEMENT OR DEEPENED WELLS E = 000
{CIRCLE APPROPRIATE BOX) 5-1 5—93 . 000
@ms WELL WILL NOT REPLACE AN EXISTING WELL N :
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOGATION OF WELL IN ‘ad
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE T dei
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY S
FOR POLICY ON STANDBY WELLS \
[o] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N il
(IF AVAILABLE) 2% i - aie 52 R< mig ¢#
- 5
Not to be filled in by drifler (MDE OR COUNTY USE ONLY) 9‘7
APPROP. PERMIT NUMBER  _ _ _ e Leack 4 ,,/
b f ( j )2
PERMIT No
4. 70 71 T 75 75 : =

SPECIAL CONDITIONS i : f 3 7 S— TS 75
WME REPROLNG AUTIRORI NS SHOULD U“%E}#&‘Euﬂ\ ‘/‘9“'*( k-u??j’d- / A _,-".1’ .f'/ /I(_, O‘: )’{W“‘ ey @

Pemito7 @ COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. RO - 48— Jb6 73 ;
Location of property (road) Yl B 7
Subdivision ‘s,z,/llz, e/ ,F’;f’ Lot Block 5 Plat _F2 Seev 5%2 P

Well Driller ﬁrﬁéﬁyg ﬁ&’ e Owner s
7

Depth afMell LYo

Distance of measuring point (M.P.) above ground aﬁf
Static water level (S.W.L.) below M.P. /&

e High rate pumping -- reserveir drawdown

Time pump started S oo Pumping rate /O &r—
Total time /§ s . to reach pumping water level S5 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 K (if used) (gallons per
tervals gallon bucket minute)

Q0o i P i S )0 G Pre

Tes7 S7onFeel
Gl 25 5y A~ 0 S A
$: 50 58 @ /0 See & GA~

Gro8 58 /0 See 6 (A
SO oo 5 7 70 / £ »
0018 55 Y /0 ty é L
10/ 30 55 o/ /0 ' & "

o1 ys ¢ R /0 S 6 Gben
/1100 S5 /0 Sx 6L Qo
/1185 S5 7 10 Seepl & Grad
17 20 5y Y /O ” & e
)/ ys Se @ 1O A
j2. 55 & % e & 6
1275 gt o -Sre c Gy

HD-224




HOWARD CQUNTY 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 vesponsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is te be covered uatil approved by the Health Department. All installations must comply
with the National Standard Piumbing Code (NSPC, as amended loully) and COMAR 26.0(.04 (MD Well

lete form is

” SThals - =
(Must circle one) m -Licensed Well Drilter Licensed Well Pump Installer
License # and name for the field installation:

Nare (Print): Ez ” m@{: ﬁi License¥ (417

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

Name of Property Owner:__ Chad W)ectizyn—  Telephone # \ - AK3-7/
Subdivision: Lot #: Well Tag # : HO - 35 -

site Address: 900 Roote 47 Lookev. e

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: %“ﬁ Lels Make: hqi Two piece watertight cap:_ ¢

Model #: ' Model#:_{ Screened, vented well cap: A
Pump Capacity __ S GPM Depth: 43 » (36" min) Cap secured to casing:
Well Yield: _(, GPM NSF approved: Conduit min 18" B.G.: -

Depth of well encountered at time of pump ipstallation: 340 (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 ~
Torque arrestors ar Cable guards are required — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt _21_

ipiog to hou . House Connection

Tn:c ‘PO ' PVC sleeved to undisturbed soil at wal] penetration: _[:?—_’)Qﬂ
PSI: D O0O(160 psi fﬁm) Approximate Jength of sleeve:

Depth of supply line:43" (36" min) Sleeve caulked and sealed properly: X

The water supply iine 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.
& 9-35 */0
date

Signature cxfhgmpa.ny representative responsible for installation

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

Date Insp. Requested: Date Insp.- Approved: 0
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
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

HD-215(Rev, 8/00)
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http:COMAlt16.04.04

m Bureay of Envirenmental Health
e 7178 Gateway Drive  Columbia, MD 21848

_ {4103 513-2640 Fax (410} 3132648
« Howard County T (410) 3132332 Toll Free 1-866-313-6300
Health ?{}epaﬁment Website: www.nchealih.org

Peter Beifenson, M.D., M.P.H., Health Officer

October 4, 2618
Homeowner

450 Route 97
Woesthine, MDD 21757

RE:  Quartz Hill Entates, Par 32
960 Route 97
Be# RBIODO0SZZ
Wel Tag: HO-95-1673

Denr Siy:

This is to advise you that the septic system for the above referenced property has been installed
and inspected. Final approval of the septic syatem was granied ou 09/0%/2610. Final approval of the
well line connection 1o the dwelling was approved ap (06/03/2610,

The water sample results indicate that the water samples submitted for testing
were free of coliform and fecal ¢oliform bacteria at the time of sampling and are
bactericlogically safe for drinking. The water sample resulis were found 1o be in compliance
with COMAR water quality standards.

Enclosed with this certificate, is a copy of the septic permit and the as-buik along with
importent information regarding the use and masinienance of vour septic systen, Please read
through ¢arefully and thoroughly., Any guestions regarding your well and/or septic, please call
this office for guidance 416-313-1771,

INTERIM CERTIFICATE OF POTABUIITY

This cortifies that the initial sampling requirements of COMAR 26,04 04 “Well Regulations”
have been met for the water supply system instalisd vonder well pormit #HO-95-1677 Although the
submitted sample results are in compliance with COMAR siandards, 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 Eavironment 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 fest, which is to be
taken by the county health department within six months of receipt of this ketter. Please centact

{410} 313-1773 1o schedule 2 flaal water sample appolntment. Currently, there s no charge for this
final sampling,

Date of Water Samples: 16/01/2010
Date of Well Completion: 10/05/2008
Approviag Authority,

Kevin M. Wolf, R. 5., REH.S.

Envirormental Sanitarian
Well & Septic Program

ool Bullding Inspacior’s Office
Community Hygiene Program
File



7178 Columbia Jatewsy D, Columbia, MD 21046

« Howard County {410} 313-2540 Fax (410) 313-2648
TDD {416) 313-2323 Foll Free 1-866-313-6300

< Health Depaﬁment wahgite: wwvw hohealth.org

Peter L. Blelenson, MU, M.PH., 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:
Cuartz Hill Estates Parcel 32 MD Route 97

Sebdivision/Property Name Totd Road Name

IX| The well site has been staked by~ Fisher, Collins & Carter, Inc,

{professional land surveyor or company employing professional land surveyors)
on ?( } z.f £ g (datey and does not require a site inspection.

D The weil driller, builder or property owner will call the Health Department
o schedule 2 time 1o meet in the field to venify 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 3/11/87



38:57 AM, tony,

K:ASDSKPRQOJ\30797 QUARTZ HILL\dwg\30797 Well Exhibit Parcel 32.dwg, 7/30/2008 7

1:1

- =570 e

_-— -

QUARTZ HILL ESTATES
PARCEL 32
ZONED: RC-DEO

FISHER, COLLINS & CARTER, INC.TAX MAP No. 8 GRID No. 35 PARCEL No: P/O 33 AND 32

FOURTH ELECTION DISTRICT
SRS & LAND SURIENORS HOWARD COUNTY, MARYLAND

CENTEMNIAL SOUARE OFFICE PAQK - 10272 BALTIMOZE NATIONAL PXE DATE: JULY 30, 2008
ELLICOTT CITY, MARYLAND 21042 SCALE: 1" = 100"

HOY 461 - 2055 SHEET 1 OF 1
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From: TRADE LABS (NG 41058848117 16/0172816 69:28 #742 P 0017001

— TRACE LABGRATORIES, INC
, 5 North Purk Evive
Hunt Valiny, MD 21030 (8a

Telopluene: 43005849090 / Pun: AU0758451 17

Yebsio wwwincelobs.com + Email: inlominacsialscom

Maryiand Btate Cartified Laboratory #3138

CERTIFICATE OF ANALYSIS

Reguester: /0 MNamber:  TH000
Cumbesland Development Report Dater  Okiober |, 2010
16391 AE. Mullinix Road
Woodbine, M1 21797
Froperty Sampled: 960 Rowe 97, 21797 Building Permit#: (0000522
Sample Location: Ontside Tap Sampler D #: GRI3ARL
Ragtidusl Chlorine: «{.1 mg/L Samples ived: Yes
Connty: Howard Subdivision: Quartz Hills
Map: N/A Parceh MNiA {oif: 2 g
Date/Time Collected in Field:  Septernber 30, 2010 2t 1130 am
Date/Time Recelved in Laby Reptember 30, 2018 21 12:30 pm |
Well Tag #2 HO-58-1673
Well Condition: 2-Piewe Cap

Satisfactory

Water ComHitioning/ T restment; Sedimant Filter

PARAMETER METHOD RESULT PASS/FAIL
S forel Coliform ¢+ USMO23BCT ounl Pass,
E. ¢aki M 92278  Absent
Lo NHrate 0L BMASIOD - L3 mgLas N L
Turbidity EPA 180} 1O NTU 1.4 NTY
- pH BPAISDY 7RSSR S Umits . L 78umiy S T
Sand Negative Negative

AL saen £ 2l
Allison R. Milbum
Drinking Water Division Manager !

MUL: Meximan Contaminetion Level, an enforceuble Tovel established by the EPA
*EMUL: Sceandary Maximum Comamination Lovel, a level recommendad by the EPA
%4 non-enforeeable parameter that wmay sause cosmetie offents or assihenis effects (such oy tasle, color or odor) in deinking weter, i

Pagelof |






