—— T

noqQrE | SEQUENCENO. STATE OF MARYLAND - THIS REPORT MUST BE SUBMITTED WITHIN
ClH| - 23935 (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED
e — - WELL COMPLETION REPORT . '
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY ]
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE . | NUMBER ;
ST/CO USE ONLY
DATE Fleoelved DAT.,E“ WELLDEOMPI;YETED Depth of Well FROM “PERMIT TO DRILL WELL
- v .- Ea ! o~ 25 - 0,307
] 3 75 20 _om 5508 30 9 % 3 AW BT
OWNER [ ‘a
Tast nav . - — — - = !
STREETORRFD_4 277 -’ LD DY i S, ’ TOWNS 2 - 1 o lle  Nge D/ F2G 1
SUBDIVISION__{f .t f5 .0 « -'_:_.-; [z SECTION o B LOT 1.9 i
WELL LOG GROUTING RECORD yos l l
Not required for driven wells WELL HAS BEEN GROUTED |
(Circle Appropriate Box) k PUMPING TEST
S EOLOR, DEPTH, THICKNESS AND |7 WATER BEARNG | TYPE OF GROUTING MATERIAL (Circle one) o PUMPEDm
DESCRIPTION (Use FEET | 7ok | CEMENT BENTONITE CLAY [B]C]
additional sheets il needed) FROM TO bearing 45 46, . L]
NO. OF BAGS /2~ NO. OF POUNDS __// “€ | PUMPING RATE (gal.permin) ____ °
GALLONS OF WATER___ 7 / METHOD USED TO " by
DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE (o iecfi ot
from

(| P g ft.
oF % 5 BoTiON 8 WATER LEVEL (distance from land surface)
(enter 0 if from surface)

Hiceo o] 3 S| 320]4 casmg CASING RECORD BEFORE PUMPING L .

inen Lmzlmc 0 WHEN PUMPING g f
appwprlate 2 25

code
bafow 7_|'C] TYBE OF PUMP USED (for test)

( air piston turbine
M. IN Nominal diameter Total depth .

CASING  top (main) casing  of main casing other

TYPE (nearest inch)! { ne_a‘rest fool] : [E’ centrifugal @ rotary (describe
| A NEEy ) 1. .z 27 77 below)
- — —— —
@ 61 83 64 64, 70 let =N suh_mafsible
E OTHER CASING (if used) 27 > AT
é diameter depth (leet}- .
H inch from - .
PUMP INSTALLED
by — 4 —i———— | DRILLER INSTALLED PUMP YES NO
J (CIRCLE) (YES or NO)
8 — - —— 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.,
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED s
or open hole PLACE (A.C,J,PRS.TO) 22
< B0 B [ | S
in
appropnam BRONZE HOLE CAPACITY:

GALLONS PER MINUTE ——
below ﬂ. (to nearest gallon) 3 3B

PUMP HORSE POWER

ar 41
C 2 DEPTH (nearest fi.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: [ . (nearest ft.] . o —
Lz 2 £ = 3, 43 47
oS o\ e ! *‘ Fa— ' GASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED EI A 8 M 1a; 7 < H < (and entgrpcaging height)
- / above
E 2 ) LAND SURFACE
CIRCLE APPROPRIATE LETTER 2 24 28 N B =
fU A WELL WAS ABANDONED AND SEALED s ' {nearest)
\ WHEN THIS WELL WAS COMPLETED C3 below b foot)
E ELECTRIC LOG OBTAINED R as 3?4 45 47 51 48 = 50 51
TEST WELL CONVERTED TO PRODUCTION E
P_welt 5 SOTSRE] 8 f aHO\:O;:;;S:Ng:TWSE%u%%g SUCH AS
CONST T .
R ANGE Wit COMAR 2604 06 'WELL CONSTRUCTION" aND |  DIAMETER (NEAREST BUILDING, ‘SEPTIC,TANKS, AND-/OR.
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN . NCH) . % LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERAMIT, AND THAT THE INFORMATION PRESENTED "ga—_"_g 4 ) - § THAN TWO DISTMEES" 2
HEREIN (S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. from o~ iy F . f} . (MEASUREMENTS TO WELL)

DRILLERS LIC.NO.1+ M D 4o 2 % GRAVEL PACK 1 L g : Lap- -
IF WELL DRILLED y

WAS FLOWING WELL

& o TR »1 -

T TR AT T —_— INSERT F IN BOX 88 8
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY | _
(NOT TO BE FILLED IN BY DRILLER) ST RS i

Le.nor — D __ T (ER.O.S.) wa
70 72 -
SITE SUPERYISOR (sign. of driller of journeyman oo : 74 75 76 &
responsible for sitework if different from permittee) (T:JEniéllESEOPE REREATPR OTHER DATA A

DENV-CROO COUNTY




EMERGENCY/TEMP NO. IF ANY

| | , STATE PERMIT NUMBI
| | (fngcéujggggg) STATE OF MARYLAND | UMBER
T Gl - |APPLICATION FOR PERMIT TO DRILL WELL = ==
S ) g lease type T pt B R E ot aens 1 PO
] 524209 »r YP % fill in this form completely " ™
Date Received (APA) [B[3] LOCATION OF WELL o
B I Sy i 4 ®.4 072 OWNER INFORMATION [ . Nenwad4t~ . J
8 we oo v 13 | 8 COUNTY ' 21
75 Last Name ~ Owner Firsi Name 34 ' 23 susDwvision T i
L5 - AR = 2k =R SECTION L~ | LoT L< & )
36 Street or RFD 55 I 14 48 48 50
o= L t _ Y A 7.~ Cr{ | L AR I NVLLFE |
57 Town 70 State 72 Zip 76 ‘ 52 NEAREST TOWN -
DR/LLER INFOH‘MAT/ON
| MILES FROM TOWN (enter 0 if in town) | =
L Ngte cmd 8 Ybasoe M SDS2Y | e TS - Y- o
Driller's Name 76 License No. 81 L_B \ 4 |
= fads bigpr ., el #nudtirig I DIRECTION OF WELL FROM I T <5 ch il |
Firm Name TOWN (CIRCLE BOX] 11 ~ NEAR WHAT ROAD 30
- - te s E ot S S | ON WHICH SIDE OF ROAD “D”
Address ‘ (CIRCLE APPROPRIATE BOX) MEE
e 2 g e S / o | l ' WEST[5]ERST
c!lf_’f‘:llUrf’ - . ~_Dat fm N 34 37
B | 2] WELL INFORMATION i ; DISTANCE FROM ROAD
T2 APPROX. PUMPING RATE —— et 3 = £
(GAL. PER MIN,) 5 " . ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED _ e l 6-9 TAX MAP: | BLK: ____~ PARCEL -
(GAL. PER DAY) 14 B 20 1 s N
USE FOH‘ WATER (CIRCL EAPPC{\)PRIATE BOX) ’ NQOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPRQOVAL
§| DOMESTIC POTABLE SUPPLY & RESIDENTIAL
"= IRRIGATION ‘ |
£ FARMING (LIVESTOCK WATERING & AGRICULTURAL ; COUNTY NAME COUNTY NO
" JRRIGATION STATE
22 I SIGNATURE - | Bs INSERT S =t
| | INDUSTRIAL, COMMERICIAL, DEWATERING e a
— oagUED
|P| PUBLIC WATER SUPPLY WELL l L 2/9 106 AL N DL / 4
fre=x: 4! M Yy 4 { AT . EXP E
[T] TEST, OBSERVATION, MONITORING ' Nimm s FANST 1 X DATE
G GEO-THERMAL | GAID = O_.% GRID 0-0 s%
[ SHOW MAJOR FEATURES OF
1 . | BOX & LOCATE WELL " — o
APPROXIMATE DEPTH OF WELL \24_ . FEET | Gurrhl A %
— — ——— SOURCES OF DRILLING WATER |
NEAREST
APPROXIMATE DIAMETER OF WELL - \NCH 3 3. !
1
—— .- = — e o 2.
METHOD OF DRILLING (circle one) 4 |

BORED (or Augered) JETTED Jetted & DRIVEN i

30 ATR-BOTary AIR-PERcussion ROTARY (Hydraulic Rotary) ;
7 caBLE REVerse ROTary DRive-POINT l
other — e — s — e~
REPLACEMENT OR DEEPENED WELLS
i (CIRCLE APPROPRIATE BOX)
LN_) THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL
DEEPENED

L 75 %

ussonty) |

v}
39 (8]
o]

PERMIT NUMBER OF WE'F.ITO E REPLACED OR

(IF AVAILABLE) 4%

Not to be hlled in by dnller (MDE OR COUNTY USE ONLY)

G- -

APPROP. PERMIT NUMBER

PERMIT No. 20 Io) — A7 o |
70 71 72 73 74 75 76 77 78 79 |

WRITE THE BOX NUMBER l
FROM THE MAP HERE ‘

5 S ! 000
000

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

2

SPEC!AL CONDITIONS

ACVING AU THORIT ILD USE SEPARATE SHE

DENV-Permit 97




May 19 06 10:48a National Water Service Co 3018541538 p.1

Feh P77 0% 11:08a8 H{l G FNY HFAI TH 14103137648 ‘ Ral

HOWARD COUNTY HEALTH DEPARTMENT %
BUREAKJ OF ENVIRONMENTAL REALTH -
WAIER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648 -

NOTE: The installer is responsibie for reguesting an inspection prior to0 9 am on the day of the desired
inspection. No work is to be covered until approved by the Healih Depactment. Al insiallations mrast comply
with the National Standard WM(Nsm-mmum)mmummimwm

SHMHTond

{Must circle ose) Licensed Plumber Licensed Well Driller Liceased Well Pump Installer

License # and of indjvidual respuns:ble for the field mstatlation:
Nase (Print): ')“AWD RyckKe License# -
=A Yicensed individual must perfors the actaal instaliation.  Appreatices mwst be nader the supervision of a
h:cmedworwnhnber.pmmlerormndrmu Licenscs may be subjected o field

verifieation. Unlicensed individuals may be reporicd to the licensing agency,
Name of Propesty Qwaer:_ C AR L HELRMAN A 'relepho.e#- ‘ e
Sobdivision: . —_ WcllTag¥_HO- __ -
Swe Address: z< IRE T HoR N LA
/mai IIL ZiH2 G :
w Fitlea Adapter Well Cap and Blecteic Cooduit
Make: (SRc/N O 0.3 Make: TT Two picce watcrtight cap: V&S
Medel §: 15 g/oc - 220 Modelf, Pt Screenesd, vented well cap: Y= S
Pump Capacity ___ /.2 _ _ GPM Depth. o (36" mim)  Cap secured o casdng:_ YeS
Well Yicld: {2 GPM NSF/WSC approved: Y25  Conduit min 15™B.G - VES

Depth of ' well encountered ay ime of puoy installation: | (feen) Condusit sccured to well cap:
If pump capacity excecds well yickd, a low waber eut off switch is required by NSPC 1990 Section 17.8.4
Tarque anrestors, Cable guardx, or other acceplable method used— Must circle onc
&fdymﬂud,w“bmmmﬁuormmuemnw

Hguse Connection
r (oo WCMmmmmmnwlmmﬁS
! Approximate lesgth of sleeve: S ™
: S (36" nuan) Sleave cautked and sealed properly:_Y&sS

e it required 40 be al leasd (en feel Iram Lhe septic tank, pussp chamber, sewage piping,
alields, and sewage rexerve sorea.  If this conngt be accomplisked, contact this office for

3 e Joe
s

)

Oate Insp. Requesed: comee __ Daveinsp.Approved:; = Inspector |
Inspection Data: hﬂmmm;&&mwﬂywnealau%“bebwm
Twa piece cap installed ond attached 1o casing securely
Tlec. conduit cxiazils at heast lrhhwgaddmﬁedtoappmpaly

Safety rope not seen outsids of well Gap/casing
Correct wiil tag atisched properiy aoud casing €” above finished grade
Water supply line slesved adequataly at house connection

. Adcguate grout observed beluw pitless adapter

———

Hp-215 Rev. 12/00




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

Kk ok kA Kk o KK Rk kK ok Kok o R KRR K R R ok ok R R R kA ok R Ak kA R A A A R ok sk ok ok Kk ke Ak ok ko k ek ok ok Kk
WATER WELL ABANDONMENT-SEALING REPORT FORM

t******i******t*****tt********ﬁ*************************kt*************it*******t’:‘k****************i**\i * ke

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

* WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
DATE WELL ABANDONED: (month/day/year)
* PERMIT NUMBER OF ABANDONED WELL (if any) — _
* PERMIT NUMBER OF REPLACEMENT WELL — —
* PERSON ABANDONING WELL: WELL DRILLERS LICENSE NUMBER:
CIRCLE: MWD/MSD/MGD
* OWNER’S NAME:
SITE LOCATION MAP
* WELL LOCATION:
COUNTY:
NEAREST TOWN:
TAX MAP ___ . BLOCK __. _° _ PARCEL
SUBDIVISION:
SECTION: LOT:
NEAREST ROAD:
* TYPE OF WELL BEING ABANDONED:
_ LOG OF SEALING MATERIAL
DRILLED _____ JETTED
BORED/AUGERED . HAND DUG MATERIAL FEET
if
OTHER (specify) EROM 10
. USE CODE:
DOMESTIC — _____ MUNICIPAL/PUBLIC
IRRIGATION ______ INDUSTRIAL
TEST/OBSERVATION ____ GEOTHERMAL
* TYPE OF CASING:
STEEL _____ PLASTIC
CONCRETE ___ OTHER (specify)
" SIZE OF CASING: INCHES IN DIAMETER VOLUME OF MATERIAL USED
, DEPTH OF WELL: ______ FEET DEEP
« WAS ANY CASINGREMOVED? _~ YES ____ NO

if yes, length removed, in feet:

* WAS CASING RIPPED OR PERFORATED? ____ YES NO

MWD /MSD/MGD

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE
DENV 828 JULY 1997 ! ®




i Z N Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-264C  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer

April 20, 2006

Carl Herrmann
6279 Firethorn Lane
Clarksville, MD 21029
RE: Replacement Well Issues
6279 Firethorn Lane
Clarksville, MD 21029
Well Permit #: HO-95-0303

Dear Mr. Herrmann:

This office is requesting that you forward the enclosed form to the appropriate licensed contractor (Well
Driller, Registered Plumber or Pump I[nstaller) who was responsible for the installation of the well pump, well
water line connection and related plumbing in the referenced replacement well. The contractor should complete
this form and submit it to this office via fax or mail once the pump is placed in the well. Submission of this
completed form by the contractor is required for final approval of the field inspection, which should be
conducted by an inspector from this office when the work is ready for inspection. The contractor is
responsible for scheduling an inspection request with this office.

At this time I would like to notify you that for approval of this well water supply, you will need to contact
Community Hygiene Program at (410) 313-1773 to schedule an initial water sampling for the referenced
replacement well, as required by the Maryland Well Construction Regulation (COMAR 26.04.04). Currently,
there is no charge for this sampling.

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 to complete your sampling obligation. However, the
potential for unsuccessful sample results increases when samples are collected from taps exposed to the outside
environment.

If you have any questions, or would like to discuss these matters further please call me at (410) 313-1771.
Thank you for your attention to these important matters.

Respectfuliy,l ;
,3 -L/L"\L!) ,»-\ < j‘\.{‘ L \*@\_

Gabriel A. Creighton™
Bureau of Environmental Health
Well & Septic Program

Enclosure:
WPI Form

cc: Community Hygiene Program
Well and Septic Program File






