(CIRCLE) (YES or NO)

SEGUENGTN: THIS REPORT MUST BE SUBMITTED AFTER
C|1 | O 9795 | (Mg USE OHLE) STATE OF MARYLAND WELL IS COMPLETED.
e = WELL COMPLETION REPORT OUNTY
FILL IN THIS FORM COMPLETELY ﬁUMBER
. PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well s T
DATE Received / Ay 5 OK, gRK IT TO, RILL WELL
MM DD Yy 7”() / /J}D / ()J OU 26
8 13 [ it 20 {TO NEAREST FOOT) /o R‘{ 28 29 30 31 32 33 34 3% 36 37
OWNER 28LF, TN ITCH : : &F ;
last name Z . )z ' 11 > irst name C 7
STREET ORRFD_____— Rraerbusr Ko : TOWN S IMPI ] € :
SUBDIVISION__ /D2 EBL i/ SECTION Lot 2 7 ;
WELL LOG GROUTING RECORD c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 >
(Circle Appropriate Box) PUMPING TEST
TGRS L RIS FURTEERER | Tvee oF couTNG MATERIAL (Gick ooy i g
cescarTon G FEET | check | CEMENT BENTONITE CLAY 5
additional sheets if neede FROM TO i 45 46,
: o bearing { NO. OF BAGS_~2/ __ NO. 0?9UN0532 Pi PUMPING RATE (gal. per min.) _ == .®
Jo P Se O |7 GALLONS OF WATER i %; i -
= DEPTH OF GROUT SEAL (to nearest foot MEASURE PUMPING RATE . ST
2 Po s é/’} q /é; / 20 from W } T
[/ / owh TOP 52 54 BOTTOM 53 WATER LEVEL (distance from land surface)
= e L (enter 0 if from surface) (Q’O
Brown 17:¢q 30 Jo 5 casmg_ CASING RECORD BEFORE PUMPING e R
types ' .
: S et m WHEN PUMPING - (000 = ft
C;ray‘ J, €4 QS 520 code PIL olT ire ‘
below p OF PUMP USED (for test)
g ist turbi
} 520 52\/ el MAIN  Nominal diameter Total depth u s EI ik S
o '0 EnitH 57 CASING top (main) casing  of main casing : other
/ TYPE (nearest inch)! (nearest foot) centrifugal @ rotary (describe
/ {5’ below)
[ /‘7’;(,/7 52/ 5@0 5/ 2 27 : 27
r"[ a }/ i 4 o3 64 56 iy jet @ submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
c ] P R : PUMP INSTALLED —
:S\ DRILLER INSTALLED PUMP YES (21_2}
N
G

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

screen type
or open hole

insert
appropnate

code

below

SCREEN RECORD

TYPE OF PUMP INSTALLED

s BlE

BRONZE

[%pléq)_l

HOLE

LACY I

PLACE (A,C,J,P,R,S,T,0)
IN BOX 29.

CAPACITY :
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

35

L uE

NUMBER OF UNSUCCESSFUL WELLS:

yes

WELL HYDROFRACTURED

I

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

KNOWLEDGE.
DRILLERS LIC. NO.1 ;}/LZ D 2¥
f,( ‘. _,_,{_ - V/p':r;mew__
‘D—T—M ERS SIGNATURE [4]
(MUST MATCH SIGNATURE ON APPLICATION)
LIC. NO.1 J D ~ _3_9 i

/ /1 A
[ A e S/ gpaon

SITE SUPERVISOR (sign. of’driller or journeyman
responsible for sitework if different from permittee)

37 41
C|2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
5 nearest ft.
. (#] /’/ 2 60 & ( ) 43 47
E CASING HEIGHT (circle appropriate box
8 9 1 15 17 21
A ; and enter casing height)
C, above
H =% 22 = 30 32 36 LAND SURFACE
s (nearest)
C3 E Do A foot)
R 3 39 4 45 47 51 49 50 51
E
E. SLOT SIZE 1 5 3 LOCATION OF WELL ON LOT
N i SHOW PERMANENT STRUCTURES
DIAMETER (NEAREST AND INDICATE NOT LESS THAN
OF SCREEN INCH) TWO DISTANCES
i o0 (MEASUREMENTS TO WELL)
from to
GRAVEL PACK | ;o )
IF WELL DRILLED /\‘\
WAS FLOWING WELL e ol & A
INSERT F IN BOX 68 68 40~
MDE USE ONLY \ f
(NOT TO BE FILLED IN BY DRILLER) \ ;
T (E.R.O.S.) W Q \ !
\ S S
70 72 \ //"’ % Mo - e
=7 = 74 75 76 b PR vy, ™
TELESCOPE LOG [N ALA2UAN J<¢
CASING INDICATOR OTHER DATA !

B\ SO IrTv




i

(MDE USE ONLY)

1| 0726 | seouenceno STATE OF MARYLAND

STATE PERM%T NUMBER

il
i {‘ warg

B e APPLICATION FOR PERMIT TO DRILL WELL i A = ,;’:f
‘ »please vos 5[ ? é 3 7 " filt in this form completely o
Date Recewed (APA) é,_ B| 3 ( LOCAT/ON OF WELL
19 /e 03 OWNER INFORMATION vors— Howard ¢ /¢y | cC#
8 MM DD vvy 13 2 E 8 COUNTY . 21
| SAULA MITCH Bes e Braeburn |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
9427 OLD MAN COURT 3 27
L ns cau J SECTION LoT
36 ; Street or RFD 553 44 46 48 50
: COLUMBIA, MD 210454418 3 L Simpsonville |
57 Town 70  State 72 Zip 76 52 NEAREST TOWN 71
VRILEERINFORMATION i MILES FROM TOWN (enter 0 if in town) | 4 M 1]
| : Georae E. Easterdav M BY 04n 73 76 77 78
Driller's Name 76  License No. 81 B | 4 ;
§ Eranki Eaafartagy g 3 1 2 raeb i ‘..‘
L | L. Frankiin Easterday, inc. J DIRECTION OF WELL FROM l Srasbum RS I
Firm Name : TOWN (CIRCLE-BOX) 11 NEAR WHAT ROAD 30
' 9285 Bra v Church Rd., MT. Airy, | 73
{3ae | : s d., MT. Airy, Md. 21731 ON WHICH SIDE OF ROAD i)
Addreyjf jrx ,{: < 7 2 (CIRCLE APPROPRIATE BOX) ‘é &
¥ e / £ - - P
LASC U Qe 7 A g ety 10118/03 WEST 5] EAST
S’ ignature /] _Date 3 34 50 37 SOUTH
2 WELL INFORMATION g DISTANCE FROM ROAD Ft.
APPROX. PUMPING RATE ——————— — _—
(GAL. PER MIN.) 8 12 ENTER FTOR MI 38 39
g iyl
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: BLK: PARCEL -
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
N HEALTH DEPARTMENT APPROVAL
/ DOMESTIC POTABLE SUPPLY & RESIDENTIAL L

THIS WELL WILL REPLACE A WELL THAT WILL BE
\__/7ABANDONED AND SEALED

. 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)

=" IRRIGATION / "j 2 ]2 Kohip
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —~
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING = a1
DATE ISSUED 7 ) e
[P] PUBLIC WATER SUPPLY WELL L fod0 05 Alenven A . cy
i 3 48 O SIGNATURE EXP. DATE
- TEST, OBSERVATION, MONITORING :IOR::IA YU~ e sihilg
71>
| GEO-THERMAL GRID 009 chAD __ 0og
SHOW MAJOR FEATURES OF
20 B Wi ———
APPROXIMATE DEPTHOF WELL | “Of pper W?TXH&A',QO)? el
: o 24 28
o SOURCES OF DRILLING WATER
§o RS : T
APPROXIMATE DIAMETER OF WELL 5 {L%\,TES 1
 ” 2. weils N
“~METHOD OF DRILLING (circle one) 3. ¢
BORED (or Auge(ed) JETTED Jetted & DRIVEN
g AIR-| RCiT—zir’y(,, € »,, > AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLE . - & REVerse-ROTary DRive-POINT FROM THE MAP HERE
other :?3 g:;ﬂr‘
P Gt REPLACEMENT OR DEEPENED WELLS E =T 000
{ N ¢ “(CIRCLE APPROPRIATE BOX) 48h § 000
,*rrns WELL WILL NOT REPLACE AN EXISTING WELL N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 1§C 10
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION =~ e

APPROP. PERMITNUMBER  _ _ o o o .G_ _ _
§ oy — ey =y
HO_94_35%23
PERMIT No. ! |~/ — S & ~
R TR 72737475]6777879
= 7 7
SPECIAL CONDITIONS I: P ,i o bt s 0
NOTE _ APPROVING AUTHORITIES SHOULD USE SBPARATE SHEEF IF NEEDED - i{js ?;‘ & C? 71 J _,‘lf'(/}"b'/)ﬁ/;/_rn,t//_/(>'»‘ @
- £ f= =
DENV-Permit 97




AV/ @b/ @UVVU LU AV IV 34da WVvae =sw wvoew

Oct 20 03 11:32a HO CO ENV HERLTH 14103132648

AN

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

Information Form for the Instaliation of the Well Pump, Pitless Adapter, and Supply Pipine -

NOTE:; The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspeciion. No werk is to be covered until approved by the Aealth Department. All installatioas must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of 2 complete form is required prior to Use and Occupancy approval.

Company Narge: ”kw‘en_ WJ. butn Telephone # _32( ~oe2- 6970

Address: 5308 Kiwen C5-

Led eeie. ™Mb, Z2/703

{Must circle oae) écensed Plumbe Licensed Well Driller Licensed Well Pump Installer

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

Name (Print); Wewree _iioa License# 27247

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or'master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reporied to the appropriate licensing agency,

Name of Property Owner: MV /7 CHE . Spuihs Telephone #: #0528 - ¥/

Subdivision: __ "B AETuLr Lot#: _Z7 Well Tag#: HO - 74 - 3333
Site Address. _/0B/0 BRAgBua~/ Ep

Locuman ™MD, ZI0¥F
Submersible Pump Data Pitless Adapter Well Cap and Electric Qogguit ¢
Make: __Goueds Make: gc AT Two piece watertight cap:_|
Model # _€030933Y . . Model#: Screened, vented well cap:_ |~
Pump Capamy 7 GPM Depth: 47. (36" min)  Cap secured 1o casing, "
Well Yield:. |2 GPM NSF/WSC approved;:___ Conduit min 18" B.G.:__ "

Depth of well encountered at time of pump instalfation: 520 ( feet) Conduit secured to well cap:_ = l cap:_+»

If pump capacity exceeds well yield, e low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used- Must circle one

Safety rope, il used, attached ta bross rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: Pooy ETHELENE PVC sleeve 10 undisturbed soil al wall penetration:_ M€z
PSIL: 209 (160 psi min) Approximate length of sleeve:

Depth of supply line: 4Z(36" min) Sleeve caulked and sealed properly: Y5

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distributiopsbox, amﬁeld id ppgeserve area.  If this cannot be accomplished, contact this office for

/0/?// éj

Signature of company representative responsible for installation date

For Health Department Use Only — Not 10 be co by Installer

Sew
. c A0
Date Insp. Requested: [\/ A Datc Insp. Approved: 19/8/03 lnspector'

Inspection Data; Pitless adapter watertight & water supply line at Jeast 36™ below grade
Twao piece cap installed and atached 10 casing securely N
Elec, conduit extends at least 18" below grade/attached to cap properly ;4
Safety rope not seen outside of well cap/casing i
Correct well tag anached properly and casing 87 above finished grade ,é

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter 5
HD-215 . _ F)‘dym %lgen ) o{:- 7'\3%6\}‘“*;00 . Rev, 12/0C
sl e rq;q{'able



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

*t*s******t*****it*t*****************************t*****t***t********t*****i*****t*******t***t****ﬁ***tt*

WATER WELL ABANDONMENT-SEALING REPORT FORM

*tt*t**************t*****************i**********t**k******i**************************t**t*****tt*titt***

SUBMIT COPIES OF COMPLETED FORM TO: OK SR K

+  COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) /o /’9 3/03

«  WELL OWNER

5 MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: /«w//ffj:/ [0 =2 (month/day/year)

" PERMIT NUMBER OF ABANDONED WELL (if any) St P T y A 6308 %
. PERMIT NUMBER OF REPLACEMENT WELL ‘ /‘/ O - ?L/ — 3 43

— f n ™ /'," ¢l T L i /
* PERSON ABANDONING WELL: #<:¢ {\v‘fr €D L. ( vrusmam ’7’# WELL DRILLERS LICENSE NUMBER: (/7 0 0/4/
CIRCLE: MWD/MSD/MGD

< (Y | ' p
. OWNER'S NAME: N )ity Naolas

SITE LOCATION MAP
*  ~WELL LOCATION: 7_
COUNTY: Holdazp
NEAREST TOWN: _J a0 Can/y/[/le ’_ |
TAXMAP___ BLOCK ____ PARCEL _____ &> Y Fot
SUBDIVISION: ) A S dAstelEy
SECTION: LOT: __2°) > v o
NEAREST ROAD: £ —slglbioer oy '
;; ‘AL bura
* TYPE OF WELL BEING ABANDONED:
_ LOG OF SEALING MATERIAL
———__ DRILLED —_ JETTED
BORED/AUGERED. _____ HAND DUG MATERIAL FEET
OTHER (specify) i X0
* USE CODE: Aeo e NFE )20 y
__.”~ DOMESTIC — MUNICIPAL/PUBLIC Fill DT Ce:
IRRIGATION — INDUSTRIAL :
TEST/OBSERVATION __ GEOTHERMAL ' \\) Ao~
Q‘\"‘:.‘_..a ’
«+  TYPE OF CASING: Lue\) Cand v
pr To\BF
o~ STEEL —_ PLASTIC Hoor
CONCRETE — OTHER (specify)
* SIZE OF CASING: /= INCHES IN DIAMETER VOLUME OF MATERIAL USED
+  DEPTHOF WELL: __ %=~  FEET DEEP ST bAags  [Leufowit
* WAS ANY CASING REMOVED? _,YES______ NO
if yes, length removed, in feet: e
* WAS CASING RIPPED OR PERFORATED? ____ YES _. .~ NO
‘ . Y R e y | 2
C LA 22 i Vid::‘ //" :'.1/_,:’ : ,,:'jw \) MWD)IMSD/MGD [0} ‘/ 7 /y: 5
SIGNATURE;MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # “CIRCLE ONE " 'DATE

DENV 828~ JULY 1997 v 2) COUNTY ENVIRONMENTAL AGENCY ®





