B

>

i
;

(Circle Appropriate Box)

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

TYPE OF GRQUIING MATERIAL (Circle One)
CEMENT ‘-[L] BENTONITE CLAY E].

SEGUENCE NO.
cl1f OT7575 | moeussony STATE OF MARYLAND WELL IS COMPLETED o U
SEroaen = . WELL COMPLETION REPORT - : -
A FILL IN THIS FORM COMPLETELY Sg}d’gg‘ ﬂ 3 (1( 3 /4
_ PLEASE TYPE 5 ’

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well " PE(; AV o No .
MM DD Yy J///DOO 2 &OO 26 25029
8 13 15 {TO NEAREST FOOT) T28 29 30 31 32 33 34 35 36 a7
OWNER lsas‘lname es 4 L i, e 3 ” . ; : . o
STREET OR RFD  Costlebar . PE TOWN b/&n ‘ﬁ ‘ .
susoisioN-- BORNT 00D 1 _ SECTION e

NELL LOG , “ GROUTING RECORD
Not requlred for driven wells WELL HAS BEEN GROUTED

o PUMPING TEST
HOURS PUMPED (nearest hour)

BRONZE HOLE

, insert
appropriate

code

below

M heck 9
DESCRIPTION (Use FEET i waier . .
additional sheets if needed) FROM TO beari
— , earing |\ OF BAGE. ©S0S_ NO. OF POUNDS S5 00 PUMPING RATE (gal. per min.) /S
7P Soul oz GALLONS OF WATER S0 METHOD USED TO [3” » b
She /e)/ Clay A |/S DEPTH OF GROUT SEAL (to nearest 100 é < MEASURE PUMPING RATE s
. ) from ft. -
/ -+ /_r o . 48 TOP 52 ® 5 —soTiom 5 WATER LEVEL (distance from land surface)
._lb"ﬂﬁﬂ 5.4 4 "—e | -—7— — --——] — (enter O-if-from-surface) . _______ N o 4
Y2 70 |70 | - casing  CASING RECORD3 T ¢| :BEFORE PUMPING™. _ﬁin : = M
) . .types—
5440/ Sfa/) 4( 70 7/ 1/ apre @L{J IT%J,%: WHEN PUMPING _(05)— ft
< 22 25
/ o code
/17/ C A 7 /'2 ‘/ . below l; I TYPE OF PUMP USED (for test) \
SQ,,CI 5;‘,4( /'10 /'1? - - air- piston turbine
/A; 200 MAIN Nominal diameter Total depth . ’
/7 . . CASING top (main) casing  of main casing other
/ C aK— = TYPE (nearest inch)! (nearest foot) centrilugal @ rotary m (describe
d = 5‘7’ 6 yo 27 2 27 below)
i 4 . , 60 61 63 64 . 66 70 jet bmersible’
4 E OTHER CASING (if used) 27_.
Tl . diameter s depth (feet), .
" : g P § M } . 4 inch % ;from 1 % X ey -}
S KA 0 R O P S § v L ' ' PUMP INSTALLED % o &
A ) DRILLER INSTALLED PUMP YES ¢
! S (
| (CIRCLE) (YES or NO)
b : & 't ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS. -
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
- or.open hole PLACE (A,C,J,P,R,S,T,O) 29
'Erl |B|R| [H]O] | wBox2s.
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

31

NUMBER OF UNSUCCESSFUL WELLS Q

-DEPTH ( nearest ft.) {

N

41
PUMP COLUMN LENGTH
(nearest ft.) N

y R T 43 Y
H, g TS 290 : .
: E % CASING AEIGHT (circle appropriate box
WELL-HYDBOFRAQTUQED. - (67 A 8 M s 2 and enter casing height)
c, :
y 2
CIRCLE APPROPRIATE pEWER H % = 7 2. 0 LAND SURFACE
A WELL WAS ABANDONED AND SEALED ]
A WHEN THIS WELL WAS COMPLETED ‘Ca o 2z~ (m?g(;?)St)
E ELECTRIC LOG OBTAINED i R -38 39 41 45 47 51 50 51
E
P ‘lv'VEEsLTL WELL CONVERTED TO PRODUCT!ON » E SLOT SIZE 1 o, s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN [ o SHOW PERMANENT STRUCTURES
ACACE T B SUSHTNAIOLAE [ DPVETeR, e eT D rmasaa O LESS THAN;
'CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 = INCH) . TWODISTANGES * - . i
'HEREIN IS ACCURATE AND COMPLETE 'TO THE BEST OF MY Y i ) (MEASUREMENT O ELL). .-
KNOWLEDGE - ] % - “from to : .
- O g e . - R -
-DRILLE s LIC. NO ' ll_l/ &_9'_0 o GRAVELPACK (=~ © . T oy -
i IF WELL DRILLED R
WAS FLOWING WELL _
ILLE UR INSERT F IN BO 68 _ 68 e
{MUST MATCH-SIGNATURE ON APPLICATION) * "MDE USE ONLY T
s : <O (NOT TO-BE .FILLED IN BY DRILLER) ]
1. LIC. NO.1 /ﬂ_"i/D_S__/ ] T +7 (ER.O.S.) w.Q
"SITE S_UPEBVIS_OR (sign. of driller or journeyman TELESCOPE LOG - 74 75 76 L
responmb!e for sitework if different from permittee) . ‘CASING INDICATOR OTHER DATA Ot . D ﬂ ¢
DENV-CR97 - @ COUNTY X




4 ; e _' I o EMEI‘?;G}EN(E:YNEMP NO. iF ANY" -
Y Yo F SEQUENCE NO. S STATEC :
B|1| vBBIH | mwoe vee onin . | 'STATE.OF MARYLAND | TE PEAMILA
e ~ ,PERM/T, TO DRILL WELL -/7‘0 —;9,y 5—.,,
: ' e please print or type ' 0 I T P

| g e

' ’ R e ; l B | 3 ~ LOCATION OF WELL
OWNER INFORMATION - RN’ ,796 Howard _

: ; Cogur’nﬁlov// s

L: Same.s Lawrence' - :
15 'Last Name * Owner . First Name: - 3:11 4 23 SUBDIVISION ..
L : Fia21s Danmark Dr 3 ‘secrion 3 ) T lg E }
36 N I - Street or RFD .55 - . B
L W Fnendsmp, Md 21794 31 Glenelg S Coe |
5777 Mown 70 Swe 72 Zp 76 4 52. NEAREST TOWN RN B =7
: i N - o : ‘& F
DB("LER INFORMAT/ON 1* 1 MILES FROM TOWN (enter O if in town) | / !
- IGeorge F:Easterday = M W) - 040:; 5 : 7B
- Driller'd iName - 76 LicenseNo. .87 ;= - B | 4. : ) ; N
L : - B 1 2 <
= ;L: Franklin Easterdav lnc _ 2 .| omecTioN oE oM | 1 Castlebar Dr o
Flrm Nang TOWN (CIRGZ T NEAR WHAT ROAD :

9?.65 Brown Church Rd.. MT. Airv Md 21771

34

|gnature

1B/ » WELL /NFORMATIOA/ DISTANCE FROM RoADE Ft. .
B 9 ; dc -APPROX. PUMPING RATE - . ENTER r-—r oR i 3 3 I
. (GAL. PER MIN) 8 3
: AVERAGE DAILY OUANTITY NEEDED TAX MAP: &L BLK:
o 8

(GAL PER DAY)- 14

USE FOR WATER (CIRCLE APPROPRIATE BOX) PR - NOT TO BE FILLED IN BY DFIILL'ER
. HEALTH DEPARTMENT APPROVAL

A5z }‘3»6’

1 .DOMESTIC POTABLE SUPPLY & RESIDENTIAL

f’I{RHIGATION : Y
- COUNTY NAME™~ - DR COUNTY’NO d
,; IRRIGATION STATE : . T
SIGNATURE : - ._lNSERT s —>_‘_
j St M

- INDUSTRIAL COMMERICIAL, DEWATERING-
DATE ISSUED

ﬁ {;PUBLIC WATER SUPPLY WELL

gk

: 2 o fExp/ OAT
TEST, OBSERVATION, MONITORING 43 wm. 00 vv 48 e £

" NORT
. ‘GEO THERMAL GRID
_ z* . g % SHOW MAJOR FEATURES OF
: - BOX & LOCATE WELL ' — :
APPROXIMATE DEPTH OF WELL 300 ) reer [ o ELL-
PROK o % 4 WITH AN X X
i : — SOURCES OF DRILLING WATER
o NEAREST
APPROXIMATE DIAMETER OF WELL 6 INCH 1. wells

METHOD OF DRILLING (circle one) RE 2
JETTED Jetled & DRIVEN . . 3
AIR-PERcussion ROTARY (Hydraulic Fiqg_ary)‘ WRITE THE. BOX NUMBER .
REVerse-ROTary - i ,%Ive-F’-_C}M. FROM THE MAP HERE
S I ¥

é

ew oA P
K RN SO S T A A

000
@/ . 000
N ..

DRAW A SKETCH BELOW HOWING LOCATION OF WELL N

B

; _ " REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

i ?_
@ Tifls WELL WILL NOT-REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ~
ABANDONED AND SEALED E

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
- AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

39
FOFI POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL : :

PERMII NUMBER OF WELL TO BE: REPLACED OR DEEPENED
(IF AVAILABLE) a1 - -

— — — — =

Rl i T AT

&'4 <

(7

Not to be IIIIed in by driller (MDE OR COUNTY USE ONLY)

APPROP PERMIT NUMBER = GAP *
I

3

PERMIT No.

T

“SPEGIAL CONDITIONS — ~ ~ E

T NOTE - APRROVING AUTHORITIES SHOULD, USE SEPARATE SHEET IF NEEDED e oy : J R - . . R . . Uk




" ‘FIELD DATA SHEET

'*#‘3' HOWARD couwry WELL YIELD TEST

well Peruut No...ﬁ".j.HO - ?"/-.25.2?
Location of. property (road) -
Subdivision’ 3URW[4)MA( L

i Well Drzller- S

High rate pumpmg :

reservozr drawdown

/07100

- | mme pump started

A Pumpz.ng rate
Total tzme :go Sases ' tO" reach pumpmg water level ‘

Ve

/9'

fto belOW M.Po' .'

__{‘nunute

St ime. to £i1l s—/
"gallon ‘bucket'"

1 e terval‘s

FLOW METER READING
(1f used)

CALCULATED ; FLOW:’
(gallons per :
' m.inute)

Y. Sge. i

RS

. 7-‘_‘; S

1 /,,Z ?/

"/ /;’

Yoo

o

o? loo

2

2:30




Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - (Y~9599

Location of property (road) Cag'}% 6(U' bf’
Subdivision 3URNXL‘wMA( , Lot Block __ A/ Plat Sec. _ S
Well Driller Easterda., Owner Semnes, Lomrence.

4

Depth of well

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

I. High rate pumping -- reservoir drawdown

Time pump started ' Pumping rate
Total time to reach pumping water level 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 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224



068/13/2032 15:1% 4167955107

R L FEEZER CO INC P o - JU

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

Information Form for ths Installation of the Well Pumo. Pitless Adapter, and Supply Piping

NOTE: Theiosialler is respoasible for requesting an inspection prior to ¢ am oa the day of the desired
jnspection. No work is to be covered until 2pproved by the Beakh Department. All icstallations wygt comnly
with the Natlonal Standard Plumbing Code (NSPC, as amendad localiy) 20d COMAR 26.04.04 (MD Wel}}) :
Coastructioo Regulations). Submissi mplete form {3 regquired pricr to Use and Qceupancy roval

CompanyNam::Qckiv“* L. F, LRy €O Jeic Telephone #: Yyjo~ 1 1- “M 5%

Address:@ 2001 Ay i YUK,
Sx.,d( USu, | R, M)

QO ust circie oae) Licensed Plumbe Licznsad Well Driller Lizensed Well Pump Inealier
Licease # and 2 of I0dIivi 2sponsidle for the ficld installation: . )
Name (Print): Ka Bt L, Foo & Licerse#_Q3 | &.g

*A licensed individual must perform the actual jastallatior. Appreatices must be uadsr the direcr
supervisioa of 2 licensed journeymar or master plumber, putp installer or well driller. Licenses may be
subjected to field verificatioa. :

Name of Property Owner: 494 IS ; E;Eltﬁﬁ 33W5= Te!zphons i

Subdivision: e Y L . Let #: Well Tag # 1 HO - S
Site Address: __I ?I .
ible Pupp I Pitless Adapier Well Cap and Etectrie Condyit

YYA-K i Make: Coempint Two piecs watercght can: vV
Moadel # 2P O AN C - Model¥: yCU Screened, vented well cap, V7
Purmp Capacity _7» GEM Depth:; SN '; (36" min)  Cep secured tc casing: ~
well Yield_IS  G2M NSF approved; Conduit min 18" B.G ; e
Depth of wsl! encountered at time of pump insatlation. JOGf2e)  Conduit secured to well cap;

If pump capaciry excesds well yield, a low water cut off switch is required by NSPC 1990 Section i7.6.4
Torque arrestors or Tadle ¢ required - Must cizcle one
Safety rope, if used, attachegd to izside of well casiag with eye bolt ¥V

<
v

" Piping to bouse -~ Eoyse Connectiog ‘ .
Type: PVC sleeved to undisturbed sqil at wall penetration: / .

PSL: L (160 psi min) Approximae length of sleeve:_ S/
Depth of Spply line:MA (36" min) Slzeve caulked and sealed properly: \/

The water supply Line is required to be at least tea feet fram the septic tank, pump chamber, sewage piping,
distribution box, draiafields, and sewage reserve area, 1f this ¢annot be accomplished, contact skis affice for

appraval priogdo installation. 9
s ~Z/ "ﬁ:&a; ' 8//)/0(

St
Signature of cortpany repraseatauys yor.sib!: far installation datz
For Health Departmen} Use Onlv—Notto be completed by [nstaller
Datz Insp. Requested: ? Date Insp. Approvad: { OR.
Inspeston Data: Pitless adaptar and water s2pply lins at least 35” below grade Ca/uel
Two piacs cap instatisd and 2xached to casing secusely ~ B e
¢ - s A : -w C b
Elec. conduit exaands ar least 1§ below grade/aiached to cap properly \ F
Safery rape inzailad inside of weli casing : - Final Insp,
Corestwell tagamachad properly and casing 87 above finished grade o \ _
Waier supply line sleeved adequaisly at house coanection w;t ' AC»CCP‘{?
Adsguate grout cbsenved below pitlass adaptar ) \A/ -+ J
. — Was Job

Called In 7

THS Yof Whs CALLED FoR I»\/SP&C\!%@ X/RAR 4 Tos A . &o
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ce CENERLL NOTES. . : =S

: ! L o~

- o F ~ 0 :

1. SITE DATA: L == %

. ~ e

TAX MAP 21 = PART 2 - BOCK & ! A

OEEC REFERENCE : 437/182. T ==

GROSS AREA 1.845 ACRES = . : T O -

; ZONE RC-DEC  (ZONING MAP DATED ' , =
} $4 N DUTAVAL LA S e OCTOBER 18, 1993) ' L &)
; \ : N N O S ABANDONED ARCA OF STEEP SLOPES C ACRES | ¢ s 3
:’ o AN A ; SST L ARZA OF WETLANGS C ACRES ¢ = :
AN ~ N e | ket , : ' FOLES mon AREA iN ROW AND ROAD O ACRES : OANNE

N S e . : 1 , fom : THIS v \,_; N NET AREA OF SITE 1.545 ACRES = ~ ;

\ : ; §oerd TGN . | = ¢

: ' ‘ " . e . 2hs : 2. TOPOGRAPHIC DATA BASEDC ON HCWARD COUNTY'S 200 SCALE MAPS. | = :

' | Vs ‘ BOUNDARY BASEC ON OEED OESCRPTION. 3 =.

' . : el B

s 3. OASED ON AVAILASLE COUNTY DATA, NO RISTORIC STRUCTURES ! ~ !

OR BURIAL GROUNOS EXIST ON SITE ' .;

—— - v SHEET 13,

] S.  ENSTING WELL ANC S&EPTIC AREAS/SYSTEMS FOR GWENLEE PROPERYY SECTION |
. ONE LOT 5 ARE LCCATEC MORE TiAN 10C" FROM ThE PROPERTY UNE. (

— : ' 4. SOILS DATA BASED ON HOWARD COUNTY SOIL SURWEY OATED JuLY 1965, : \

S R S ; S PRIVATE WATER AND PRIVATE SEWERAGE WL BE UTILIZED.
7. ThE LOCATION OF TmE EXISTING HOUSE, DRIVEWAY, ANO WELL ON ThE % ;
LOT S APPROXIMA'L. ? ‘

S. % TS ARZA DESIONATES A PRIVATI SEWERAGE CASCMENT OF : .
AT LEAST 10,000 SQFT. AS REQUIRES BY ThE MARYLAND ; ,»

STATE OEPARTMENT OF ENVIRONMENT FOR iNOIVIOUAL SEWERAGE :

., INC:

UISPOSAC MPROVEMENTS OF ANY NATURE iIN THIS AREA ARE RESTRICTED § j o @
UNTIL PUSLIC SEWERAGE IS AVAILABLE.  ThiS CASTMENT SHALL SECOME ; ; S E
NULL AND VOIS UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. T
THE COUNTY HEALTR OFFICER SHALL MAVE Ynd AUTHORITY TO GRANT , ViR
VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE SEWERAGE CASEMENT, ! ; ol
RECORDATION OF A MOOIFIED EASEMENT SHALL NOT BE NECESSARY. < ! X‘; '

\ f <.

S, AU NEW WILLS ARE YO B8E ORILES ANG EXISTING WELL AND SEPTIC
OGN LOT & PROPIRLY ASANCONED PRICR 7 SIGNATURE OF ORIGINAL :
SUBMISSION OF RECORD PLAT. o

0. ALL DXISUING WELLS AND SEPNC EASEMENTS WITHIN 100 FEET OF PROPERTY !
BOUNDARIES ARE SHOWN. ; ‘

v
’

v

3

RN ]
VA
P (r
v\ O
'-.: “ vl :: -
| ]
H

]
‘s

T ADUOINING WELLS ARE FIELD LOCATED &Y MILOENBERG, BOENDER & v
ASSOCIATES, ON MARCH, 1595, :

NI

NI

{

- - N N I i ;
THE 3= 384 / b
S RIAR O 3 | T

MILDJ)

* / | OUWNER P
DY rQ laNolaTladoRdeolistday e ok p mm ;
SOGILS DESCRIPTT ON CARRY SAMES
' 3218 DANMARK ORiVE
SYMBQL RESCRIPTION - WEST FRIENOSHIP, MO 21794

ChA CHESTER SiLT LOAM, CX TC

' ; TO 3% SLOPES ; (410) 442-5788
APPROVED FOR PRIVATE WATER AND SEWERAGE SYSTEM | oy SHESTER ST LOAM. 3% TO £% S.OPES, MODERATELY ZRODED
mCWARD COUNTY HEALTH' DEPARTMENT ! ) GaB2 GLENEC LOAM, 3% TO 8% SLOPES, MODERATELY-ERODED
| | s
~OWARS COUNTY MEALTH OFFICER DATE ! )

By
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