PERMIT .

e B SEWAGE DISPOSAL SYSTEM A 50036-L
"' DEPARTMENT OF HEALTH AND MENTAL HYGIENE =

DISTRICT

DATE SYSTEM APPROVED ZZ /7/23

INSPECTOR S- 'é/( -

SUREAU OF ENVIRONMENTAL HEALTH |
XXETRE  410-313-2640 _ v
hDEAﬁD

Jack Fyock Septic Service IS PERMITTED TOINSTALL __ X ALTER

' Aooaéss'

. NUMBER OF ] DROOVS

’_N TZ: CLEANOUT REQUIRED EVERY 70 FEET

) NOTz:

" "PERMIT VOID AFTER TWO YZARS

'(410) 988-9270

. ¥ | ’
HOWARD COUNTY HEALTH DEPARTMENT = (- U\j)fS\O% . patz_JI8)77

P.0. Box 89 Triadélphia Road Glenelg, MD 21737 PHONE

ADDRESS
RoAD 6424 Prestwick Drive

Windy Knolls . LoT 22

SUSDIVISION
Cornerstone Homes, Inc.

PROPERTY OWNER

K caraciTY 1250 GALLONS

SESTIC

180  SQUARE FSET PER SEDROCM

LINEAR FEST OF TRENCH REQUIRED
Inlet 4.0 feet below original grade. Bottom maximum

TRENCHES - Trench to be 2 feet w1de.
depth 8.0 feet below or1g1nal grade. Effective area beglns at 4.0 feet below

original .grade. 4.0 feet of stone below distribution pipe.

.TEOCATION “~Place the distribution box 195 feet down the right (332.58") lot line and 50 feet

off this same lot line as seen when facing the lot from the pipestem off Prestwick

Run trenches on contour towards the right lot line.
Provide 6" - 8" .diameter cleanout and cap

. Drive.
NOTES - No trench to éxceed 100 feet in length.

to grade or above on septic tank.
| ok Im 2299

Soe oAtz 2/01/1999

PLANS APROVED 5y _____Donna K.

COVER NO WORK UNTIL INSPSCTED AND APPROV‘D

. NZITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYST -M .

OF SZWER LINZ AND/OR AT S0° SWEE”S IN LINES FROM HQUSE TO DRAIN -I"'LDS §0° ELBOWS. NOT

FE=T

=

ACCEPTABLE.

NOTZ: ALL PARTS OF SEFTIC SYST=MS (LZ. TANK DKS"RI::U'ION 30X TRAENCHES) TO B:JOO FSST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) , : SLUG. PERME WwuNED
ng 6)22 oo
ety e i

NOTE: IF DESP TRENCH(ES) ARE USED CAL. FOR INSPECTION. EE=OR" AND AFTER PLACING GRAVELINT P_NCH{-a) BOO[ 25
014

NODRY WEZLL SHAL. EXCZZD 15 FOOT IN DIAMETER NO ABSORPTION TR-NCH TO EXCEED 100 FESTIN L_NG—H PE<K

NOTZ: ALL PIPE FROM HOUSZE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR AZS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OA
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. :

NOT=: D!STRIBUTION BOXZS MUST HAVE SAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 461-9833 FOR INSPECTION OF SEFTIC SYSTEM. .

HD-250(5-50)

r
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INDICATE NORTH - NAME ADJOINING ROADWAY AS SASE LINE

ST o P@ ESTWK‘,K DRIVE v !,,,e 1’8«40(!1’;
seeric Tanik Lever 1250 Midseam cLeanouTs 67 hed , 6 ‘midway betiveen %ank
\‘/‘ - oad 237 bead 7
" DISTRISUTION BOX LEVEL } '
DRAIN FIELD/TITLE DEPTH % TRENCH WIDTH T &  FT. . INLETDEPTH < FT..
FECTIVE GRAVEL DEPTH :! FT.-.  TOTALLENGTH Lo \ | ‘
NUMSER OF TRENCHES 3 " ONE SIDEWALL/BOTTOMAREA _J T’ sa. FT
 DRYWALL INSIDE DIAMETER_AJ [A  FT. EFFECTIVE DEPTH BELOW INLET M JA_FT.

ABSOHB_NTAR NﬁA sQ. FT.
‘ﬁ -®V¢ ~Yo COVYER SQK

REMARKS: "1 '

DATE SYSTEM APPROVED

q v

‘ 3 4141929 INSPECTOR.. Z/_tvm 7?%7 S

R ‘

s
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N 6624'36" W

N 66°24'36” W

Sept "ll E_\,wanon S
- aa1”

HeusgE our
705;1/‘

TAN ' :
T,
TARK oul - 444?><”
,'/vi\véj\’
Box 1n - 443%
Box ouT - 442"
.62&15'1'»« < 47 6
ey AT - 449

b ; 'prcveﬁ Septic System Plan .~
‘ %ward County Health Department

Zotel linear feet of trench

: required _iéﬁ:>feat
Width of trench(es) Q- feot
Depth of trench(es) Eg feat

Depth of stone required helew

PROJECT :

dhavribution pive L% S
WINDY KNOLLS ™"

LorT 2z .

'LOCATION :

TAX MAP 34 , PARCEL 84 & 134

S5th ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

TITLE

SITE DEVELOPMENT PLAN

BUILDER :

CORNERSTONE HOMES INC.
Q6T NOPfoLY AUL

LA\IV (_l 1 mD 2"—’ }3

| IlLoria Engineering fnc.

CONSULTING ENGINEERS

DATE: 11-01-95

PROJ. NO.:

SCALE: AS SHOWN

SHEET 2 0F 2

8307 MAIN ST., HISTORIC ELLICOTT CITY, MO
TEL: 410-485-0400 FAY. 410-483-0489




APPLICATION

PERCOLATION TESTING ' A éwg é /—
P
HOWARD COUNTY HEALTH DEPARTMENT | DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ‘
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE %///ﬁf/

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWNER C!‘Wﬁ . p HLA‘,—I > T 2 C;M/:/Z'S’ﬁ/ié: }6%77/‘"

l) Cawd be,s\»,\« ~ )eve,[v ~ ank ._\_w\o

ADDRESS _} 9% § kuw,’-ﬁ Loz @A Col ™) 21044 PHONE IMO- 2100

\\\\ U\YLC QOJ:\(\A

AGENT

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION L) R )thl ( s | LoTNo. %{ 22_
ROAD A DDESCRIPTION W e\-<' side & Clacls vitde (pl(,-l [ﬂ‘\* loﬂ

N
b42s Frreineld Deve) | P0G, PERUIT SN
O ROUENED 250
e LY eancee_K U+ /2Y é/ﬂ/ﬁ?ﬁ?’
SIZE OF LOT \ + ov - Cyel TYPE BLDG. SE b -

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- HEFli‘i)@LE yﬁiﬂ A;Y/QRCUMSTANCES | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

7 (SIGNATURE QF APPLICANT)
APPROVED BY | FOR , DATE
DISAPPROVED BY ' FOR DATE
HOLD' PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
pERcoumoN TEST PLAT/PRELIMINARY PLAT - TlﬂE ORID. # : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORILD.# DATE

THIS IS NOT A PERMI

-HD-216 (3/92)
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COUNTY #
SOIL PREFILE SOILPROFILE =~
o @ 0"~
ree! &7
c;!sx.'\/
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fo /o
Fo ol
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ns 5
) @\ |
Tepsoi { N
or b | [T
, . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Vor. . Ric. 108
Ao beft - T > =T PRE-WET T 7eST.1 DROP
sancly DATE TESTNO. DEPTH START - STOP START ‘sToP | TIME
losint N s/acfosdk| B | #.0'S\withan | sissn | wissan| 1is7 | 2
whi'te, i / . : ,
kot 1/ 5'D| See prefhle.
frmesTorg sl ! , _
& 228D | visval|-See /:roﬁ’/@/
. //:5’ (% P ?' O’S //v’ 242)\ //-' Zcéo fl : //',q%la 4
N&,m\ { n.s'p |See prplile
' %’Z—g D/g .0°S| ey | I1:28 |11l 38 (35| 2-
7.5/ M\ iiseg | 3%\ 37111037 | 2|
//~5,~D Sec.igimﬂ'lfe/
REMARKs_____ Jasted  as stekect
TYPE OF SOIL I . _
TESTEDBY D . SO ALSO PRESENT_ ©. K .J,\T r £ wolfe,
" TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME ___ \3 TRENcHWIDTH 2./
g _ N4 ' ’ /. . ~
INLET DEPTH _ 4" MAXIMUM BOTTOM DEPTH __ & - SQ. FT/BEDROOM ___/ SO
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

'3525-H ELLICOTT MILLS DRIVE/ELLICOTT cy, MARYLAND 21043
TELEPHONE. 313-2640

THE COUNTY HEALTH OFFICER
- ELLICOTT CITY, MARYLAND

To:

axr

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONST RUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

B Q 1*‘* \) (’I\A,‘\-\J\VP

Ol

- PROPERTY OWNER C'O\v Q._S\/ \ ! \ 2

APPLICAT‘“

PERCOLATION TESTING

%

Chemb A

DISTRICT
DATE

prs

C/O Luvuk <~ Devbla ~anf A

Desgn . |
ADDRESS _} 9% 05 M i oy ; & idee 24 Col ) 2199y pHone—IMD- 2190 1
AGENT H e be Q ot . ;
ADDRESS PHONE _ 3 }
PROPERTY LOCATION: _ ' 1
-suépwasion ‘ Lo Lol s ___1oTNo. ' 4/ —
ROAD AND DESCRIPTION W'Mi S de E ( Lavlbs vt J ¢ F IL! /@“\' IO?B
. i
TAXMAP ____ Z Y parceLe_ K ML /¢
s_|z";;c5}='|.or | +O‘f - OGlyvel TYPE BLDG. g b B

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE' SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFltI\)QLE UNRER ANY

/7

CUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESﬂNG THIS LOT.

/f e
Appﬁo{ieo_ sv '.~ FOR | DATE ‘
 DISAPRROVED é?ﬁ - FoR ot
HOLD PENDING FURTNEE;'E’S“TSW ‘
.aeaspns'soa REJECTION OR HOLDING ‘ ‘
s;saéqﬁpoﬁ TEST PEATIPEELIMINARY PLAT-TITLE OR |‘.o.-a - DATE f.;

DATE ‘

SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR 1.O. #
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locin

soiL EOF{LE H

. TYPEOF SOIL
TesTeDgY - D. SO€ — ALSOPRESENT__

.4 INLET DEPTH. g MAXIMUMBOWOMDEPTH X so FT/BEDROOM

4 5 oA - solLPROFILE
o 7
-
e
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE o
Re . /0% _—
" PRE-WET ~ TEST- 1° DROP
DATE TEST NO. DEPTH START STOP START ..STOP TIME
6/269/9’4. ( 5 y.o' S| (042|102 |J0 )| 2.
Y /. 8.0" Mlrgo |, | 0 1043, 2
v |l 3.0 5| e prdhile e a
ALY A 4.0 10 Gy | 10 Y& 104y |10 502, 2—
' : /2. 0D | Sea '/ta'h:t-"c;' / o ' .
' fc_ 12.57D | Visodf - Seel profibe.
. /
) &“D 4.5 | oe o, _NOT35| 1/ OBz [
I N 1 g¢¢,~>~'/;kc-,¢-'/{_ =
@eranid 9.5' | piea o fuin lnes2gl 2t

REMARKS __ Tested ag staked

TFIENCH DESIGN DATA AVERAGE PERCOLATION TIME ? L "~ TRENCH WIDTH




ECEC TO HO. JD.

oF REC & PARKS. : 4 | S 1517'56" W 11.68'—_ @
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HOWARD COUNTY HEALTH DEPARTMENT
 Mary Sue Baker, MBA, Acting County Health Officer

April 14, 1999

Cornerstone Homes
Attn: John Conners
Director of Construction

John,

This is to confirm our recent conversations with respect to
serious concerns about a number of the water wells in the Windy
Knolls subdivision that appear to be inadequately grouted.

Problems observed at time of well line installation include:r'

lot 4 - large voids in the grout;

lot 22 - no grout below the pitless adapter;

lot 19 - inappropriate grout material - rock cuttings and
soil mixed in with the grout. :

These are construction defects 'that' do -not"satisfy
requirements for properly constructed wells and pose severe threat
for potential contamination of the water supply. :

We cannot proceed further with individual'permits'or occupancy
approvals until there is confidence that the properties in question
are eac served by "a properly constructed" well. ' .

The "down-the-hole" view afforded by the well line inspection
provides only a very limited window to observe the condition of the
grout. A scheduled site evaluation with a backhoe and handtools ,
would be the the first step in confirming the degree of the
‘problem. With a licensed driller present as your consultant,
recommendations for remediation can be considered and agreement on
an appropriate course of action can be reached.

Please contact this office to schedule the evaluation at the
earliest opportunity.

Respectfully,
)

Craig Williams

Water and Sewerage, Permits (410) 313-2640

Bureau of Environmental Health " :

- 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Community Environmental Health Program (410) 313-2644

Director (410) 313-2642 TDD (410) 313-2323 :




.

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

B|1

1 6&23

'(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

70

HO-GH4 — Dy,

fill in this form cbmplelely 7

ON WHICH SIDE OF ROAD

oate ecelv B3] / LOCATION OF WELL
ie (&% OWNER INFORMATION l /_6!0 J
MM bD w13 8 COUNTY 21
i Mw aff/ywq@gt’/cp/ﬁf@’ oy /é/cz// § y
L /Ogyg‘/ﬁ‘;cs‘ Zas R,FD ‘E/&QP = J SECTION Z . l_g_gl
. 60/2/%6/@ MO 2,044 5 | /"/,&/2/45%%' 1
Town 70 State Zip 52 NEAREST TOWN 7
DR/LLER INFORMATION o
| @6 Y /f,@/?/t’? M SD /4{,? MILES FROM TOWN (enter 0 if in town) | = 7!\; 7:3|
Dnllers ame 76 . License No. B| 4
Z//é(/ ﬁ/f /////”4 %Qm (C/If I:1)IHECT2ION OF WELL FROM L pllﬁ sAwItl D /p/l-{|
Furm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD
5@2 /éO M/ﬁ/k/gé%v///f) ﬁ?éh?/oj/lf NosTH

"//'.?&

vl

Date

Signature

WELL INFORMATION
APPROX. PUMPING RATE
(GAL. PER MIN.)

- AVERAGE DAILY QUANTITY NEEDED

8 12
Yo%
(GAL. PER DAY) 14 -

B2
1 2

20

. 3 37
DISTANCE FROM ROAD
- ENTER @OR mi

TAX MAP: BLK: PARCE

(CIRCLE APPROPRIATE BOX) v@%
: :ST|

SOUTH

38 39

L

EAST

USE FOR WATER (CIRCLE APPROPRIATE BOX) -
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

22 [1]
7]
[

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL-GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRU\TION PERMIT)

NOT TO BE FILLED IN BY DRILLER
-HEALTH DEPARTMENT- APPROVAL

Pl |

COUNTY NO.

COUT NAME

STATE
SIGNATURE

DATE ISSUEDR

2

_INSERT S——>

2l

41

43" md oD \%
NORTH 'IQ q EAST
GRID 0 0 0 GRID

3
EXP. DATE 1|

000
63

oo

| | 45’00 FEéT

APPROXIMATE DEPTH OF WELL

24 28
] . C . 14 NEAREST
APPROXIMATE DIAMETER OF WELL. [e’\ INECH ES
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

30 AIR-ROTary |R-PERcus:sio§7 ROTARY (Hydraulic Rotary)
37 caBLE - “REVerseROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS 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
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

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

APPROP. PERMIT NUMBER GAP

N WRITE
FORCE -@__
67" 68

63

PERMIT. No. ‘ll

SHOW MAJOR FEATURES OF
_BOX & LOCATE WELL ——m——
WITH AN X

SOURCES OF DRILLING'WATER’

- avel/

TS ﬁwc}'Z

WRITE THE BOX NUMBER
FROM THE MAP HERE

E g/\bé

000
000

. 4/9)74“‘— ol

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

p/;/f/ﬂ// vl bV l(

N

a

Vv

INITIALS
SPECIAL CONDITIONS

IN BOX
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

70 71 72 73 74 75 76 77 78 79

COUNTY



(MDE USE ONLY)

SEQUENCE NO.

STATE OF MARYLAND
- WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

T 2 .3 COUNTY :
FILL IN THIS FORM COMPLETELY
P - PLEASE TYPE NUMBER ) 6@% L.
E PERMIT NO.
g;/T%ORche'IEV?dNLY ) DATE WELL COMPLETED Depth of Well FROM “PERMIT 10 DRILL WELL”
MM DD Yy }'y 4 7? o . 2 } 26,7/ , - H. =y DCEC)G:
8 y . 13 - 2 _‘ vl ’ ’ (TO NEAREST FOOT) / ij ‘28 ‘29 30 31 32 33 34 35 36 37
OWNER lasl name J lust name . B /\ / .. "’ﬂ‘ - g
STREET OR RFD___. Prost oic ks MIVE TOWN _- C'}ﬂﬂfﬂ-‘;\L HQJ 7 .
susDIVISION__\x/ i~y \/ FAaSIIEY SECTION , Lot 272 .
WELLLOG ¢ - GROUTING RECORD yes  .no

Not required for driven wells

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

- :(chle Appropriate Box)
“| TYPE OF GROUTING MATERIAL (Circle one)

Fa
DESCRIPTION (Use FEET if water
additional sheets if needed) FROM TO bearing
o
o | 5

7_@% Sors
/3’40&» V774 B 54/

- “Rtrom

WELL .HAS BEEN GROUTED
4 a4

CEMENT

BENTONITE CLAY
NO. OF BAGs% NO. OF POUNDS 232 KD
S

GALLONS OF WATER
vDEPTH OF GROUT SEAL (to nearest foot! .

to _x - * ft.
52 _BOTIOM 58

'ft.

48 TOP 52
(enter O if from surface)

2
PUMPING TEST |

" HOURS PUMPED (nearest hour)™

PUMPING RATE (gal. permin.) ____ >~
METHOD USED TO ; 5
. MEASURE PUMPING RATE & MJ/J/

WATER LEVEL (distance from land surface) =

/%’/cﬂ' @

[$Sep e vl ’? g

35

castng CASING RECORD

. 30 ft.
20

17

BEFORE PUMPING

&a%w&?é“
o

90

msert @. h /SO
appropnate BNCE WHEN PUMPING = d ft
code
below TYPE OF PUMP USED (for test)
air ist turbin
M IN Nominal diameter Total depth Igl l IEI piston urbine
CASING  top (main) casing  of main casing other
TypE (nearest inch)! (nearest foot) . centrifugal | : | rotal (describe
# ¢ %7 i below)

60 61 66

jet

250

OTHER CASING (if used)
diameter depth (feet)
inch from to

HZ—=0rO TO>mM

27
@ submersible

27

PUMP INSTALLED .
DRILLER INSTALLED PUMP YES @
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type ~ SCREEN RECORD

TYPE OF PUMP INSTALLED

DENV-CRO7

or open hole F - PLACE (A,C,J.P.RS,T,O) 29
e [STT] ﬂ}]@ IN BOX 29.
3 OPEN
appropriate i BRONZE OLE CAPAGITY:
code GALLONS PER MINUTE
below lPP'JLTLI‘CJ L?TIL‘I!R" (to nearest galion) 31 %
) PUMP HORSE POWER
. 37 a1
, , . O —cl2]]. OePTH(nearestit) . - PUMP:COLUMN LENGTH
NUMBER OF .UNSUCCESSFUL WELLS: . x 1T 2, /4 (nearest ft.) N
A _bo 270 C—
- yes R CASING HEIGHT (ci i
WELL HYDROFRACTURED E =% o m T (circle appropriate box
. A @) b and enter casing height)
c above
2
ELL WAS ABANDONED AND SEALL! SEEE ® ® HAND SORFACE
‘ A WELL AND SEALED s . :
“ A (EN THIS WELL WAS GOMPLETED Ca : EI below / ("?ggf)s'[)
E ELECTRIC LOG OBTAINED R 38 39 4 45" 47 51 49 50 51
P TEST WELL CONVERTED TO PRODUCTION E : LOCATION OF WELL ON LOT
WELL SLOT SIZE 1 2 3
] .LHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
e ITNICIONAS | paveren (easesT AN INDICATE NOT LESS THAN
IN
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN INCH) TWO DISTANCES -
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (MEASUREMENTS TO WELL)
KNOWLEDGE. Trom o L P’Zl i’ l{,
2/ st
DRILLERS LIC. MSp,/ S 1 GRAVEL PACK | - o pﬂ/
: IF WELL DRILLED e T
%/}' WAS FLOWING WELL 2 S — S : R
“DRIIERS SIEKA & ! INSERT F IN BOX 68 68 X\
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY \ - Q
(NOT TO BE FILLED IN BY DRILLER) AL 1 ‘f\
uc.non ——_D____ T (EROS.) W Q W oo’f\ ; t‘)
70 72
SITE SUPERVISOR (sign. of driller or journeyman : 74 75 76 ’
responsible for sitework if different from permittee) ZELS?SSOPE IL,\%?C ATOR OTHER DATA /4 o?éﬂ £ 2
@ COUNTY '




EMERGENCY/TEMP NO. IF ANY

7, oBs ERVATION; MONI
GEO ERMAL

¥ e

i

e (‘\Sniguggléjlé'?&) STATE OF MARYLAND STATE PERMIT NUMBER
- ; T .
o, PERMIT TO DRILL WELL ~ G — [T
S please print or type " fill in this form completely *°
T ‘Received. (APA‘) ) - B 3 | LOCATION OF WELL s
Y ALY, OWNER INFORMATION RN~ - 7638 Howard e
8 “wmm oo fvy’ 13 : ’ 3 8 COUNTY 21
|_Cornerstone Homes i  Gmecmiimie i3y S<ooi{sS
15~ Last Name Owner First Name R 34 23 SUBDIVISION /- - . 42
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MDE 2500 Broening Highway @ Baltn'nore Maryland 21224

= -

MARYLAND DEPARTMENT OF THE ENVIRONMENT
(410) 631-3000

TDD FOR THE DEAF (410) 631-3009

Parris N. Glendemng Jane T. Nishida
Governor Secretary
MEMORANDUM
TO: L Maryland Board of Well Drillers
FROM: . Eric Doﬁgherty, 'Geologist
Groundwater Permit Program
SUBJECT: Observations Made During Inspectioh Of Wells

- DATE:  April 26, 1999

On Aprxl 20 and April 22, 1999, I conducted a site mspect10n at Wmdy Knolls Subdivision, Clarksv111e

Howard County, Maryland in response to a request from Dave Kerr, Regional Sanitarian. On April 20, ,
five wells were inspected. On April 22 a follow-up inspection was conducted using the MDE down—hole L
~camera and a backhoe.

‘Lot 19, well tag number HO-94-1688, was found to have an open annular space to 44 ft below TOC, 62.5

ft of 6” steel casing and a total depth of 177 ft. Some cement was present at the land surface for a 1 foot
thickness, but no cement was found in the exposed annular space below grade for 4 feet. The annular

space was grouted on April 22, with 15 sacks of neat portland cement.

Well HO-94-1690, was inspected and found to have voids in the cement grout to a depth of 11 feet below
- grade. At 11 feet below grade, the grout appears solid.

Lot 1, no well tag, the steel casing was found to be 52.5 ft in length and the grout had voids to 15feet

below TOC. Grout stammg/curtam lining of the annular space was found from 2 feet below grade to 15
feet below grade.

Wells HO-94-2005 and\2006 were also inspected for grout integrity by digging along side of the casing
with a backhoe. The depth exposed was approximately 15 feet at these two locations. The grout appeared
solid and completely filling the annular space below where the pitless connection would be expected

Attached for your review and information is a copy of my field notes and well cornpletlon report for lot
19, well HO-94-1688. If you have any questxons please feel free to contact mé at extension 3797. Thank
you. ,

Cc: Dave Kerr

Cralg Williams, Howard County

" “Together We Can Clean Up"’ : @

Recycled Paper.




HOWARD COUNTY HEALTH DEPARTHMERT
o Bureay ¢of Environmsntal Health
o 38256-8 Bllicott Mills Drive

- +” Blllcott City, MD 81043
: 461-9933

APPLICATION FOR PITLES 3 ADAPTER, WELL PUMP AND PRESSURE TANK I¥QTALLATION

Mew Inetellatlien éff”/f Recelpt & ___ .,
Replacenent Dats 75/

Neme of Installer /"LM@‘? 7"'/5/"\ /%'\ Ch, Telephone /¢ $65/50/

License Number &3/5 .
Certified Well Pump Installer Well Driller Reglatered Plumber _o——"

Nane of ?mpwy 0%}2}: Telephone
Subdivision Wadly Aacls Lot ¢ 22 Well Teg ¢ g -9/ 2&06
$ite Address YRy Lrecitisok  Ixl
Punrp Hotor Pitleas Adapter
5. Type 1. Horsepower //i, 1. Make lazvial
c. Deep well Jet 2. RPM 2. Model ¢ —
b. shellow well jet 3. Voltsge 3., Depth _ &5 [+
¢. Submergible " a. 110
2, Maks __(Loulds . b. 220 __——__
3, Model ¢ 7G5S TH =
4, Capacity Wi GPH ,
5. Punp ckceeds well capacity Ves Mo " .
@. If Yes, is low pressure cutoff swltch Instelled? Yes __ No _~—7
7. What methods are used to protect the . » and eleetrical wiring fron
vibrations?  Torque arrestors coble guas Other _, =
Tank 3 Piping . Hell data _
1. Capacity ff;z i, Type A& 1. Pepth 2L0O f¢.
2. Pressure rgllef 2. Slze Lets 2. Yield _5  GPHM
velve? _Y%&5 3. NSF and/or BOCA 8. Static water
Code approved _" level 70  ft.
t CompLe®t 4. Depth of sup 4. Will water supply
w P a 5702 / line 7?}y be disinfected by
AP S As XL 77 installer? Y&

= - - - - - = = -~ o = - - =

I understand that it is my responsibjlity to notify the Howerd County Health
Department when the Installation Is ready for Inspection {otherwise tnis permit
{9 null and void).

A1l information gi:.n above is true to the best Mledge%
Signature of Applicant: “—7 ,
Date: 5/%5

Note: A sticker indicating approval/status of the installat vn w{ll be piaced
on the well casing at the time of the Inspection.

HD-215
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