179 NErvni Myl DG SVDWITT TRV VWil mme

Cj1].bb3U (MDE USE ONLY) ibegi St s i 45 DAYS AFTER WELL IS COMPLETED.
- I 2| - - l WELL COMPLETION REPORT s . .
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER __,.,'".j" NS
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE I /. c‘ff & s
TNO
[s)I/T%ongoseEv ngLY DAT.E WELL DEOMPENE'I:ED Depth of/WeII %2 /QS’ FROM “penmr TO DAL WELL"™
MM DD Yy 17} /; 5 ¢ 22 }’f'{ﬁ 26 720 - &4 r"- pad )b é T
7R 7
8 3 7 20 {70 NEAREST FOO NEAREST FOOT) o, /’(—T
— . r i
OWNER Y. ....:f“’ v < AL L : :
- - / name / =
STREET OR RFD 2 d T 1T ] TOWN lepd 3o p ’
SUBDIVISION — SECTION I S f D LOT — ;
WELL LOG GROUTING RECORD ;ﬁ,_ o c I 3 l
Not required for driven wells WELL HAS BEEN GROUTED { / IE e
(Circle Appropriate Box) " A PUMPING TEST

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

MATERIAL (Circle one)

TYPE OF GR G
CEMENT-,;.\,

HOURS PUMPED (nearest hour)

pescRPTON Use FEET = Check BENTONITE CLAY E]E
needed FROM
bearing ¥ No. oF BaGS_+ 29 no. OF POUNDS "~ 22/ | PUMPING RATE (gal. per min.) > 3
1"
~ =y » | 1/ GALLONS OF WATER____/ 7% METHOD USED TO , .=
W LA e DEPTH OF GROUT SEAL (to nearest foot) 5! MEASURE PUMPING RATE /1 A rndl s 1
7 f /)¢
, / (£ LD 1 3
LL... Rows b | |250] from o o WATER LEVEL (distance from land surface)
IHALL - O T = [ (enter 0 if from surface) - s
casmg CASING RECORD BEFORE PUMPING 2 5SS
|nsert J@; WHEN PUMPING L O g
approprlate 22 7 25
below g TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth E:-l [E e
CASING  top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
SR P Eoe below,
S é 120 z Z :
60 61 63 64 66 70 jot @ sibinorsible
E OTHER CASING (if used) 27 27 87
é diameter depth (feet)
H inch from - 1o PUMP INST,
PUMP INSTALLED
5 - 4 LTS "™ DRILLER INSTALLED PUMP YES (NO.
o (CIRCLE) (YES or NO) :
3 : 2 = 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
or open oIe PLACE (A,CJ,P,RS,T,0) 29
b sponzE roLE GALLONS PER MINUTE
below gg (to nearest gallon) 31 35
Fo ey
PUMP HORSE POWER
37 41
Z C | 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: "4 - (nearest ft.)
/ P, 9 ~) 43 47
es no | rm?’ /18 AKD - .
WELL HYDROFRACTURED /El J ﬁ 8 9 1 15 17 21 C’/\S'\NG HEIGHT g’;&c'gnfgrpg‘;g::fgehg%"m)
Es_jc, ,_‘- above
CIRCLE APPROPRIATE LETTER H %2 2% 30 32 % | (48— LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED o E] below 5 foot)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49
E
P LEESLTL WELL CONVERTED TO PRODUCTION ¢ S > . LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
:‘#?E%E%:‘;Eggggg":é‘éé{€E§§TT§§§?:§§¥E§S.EEEFE’C',‘I:E'\‘:E DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15 ACCURKTE AND COMPLETE 10 THE BEST ‘OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from to . (MEASUREMENTS TO WEL J
DRILLERS LIC.NO.i1 M SD _// 7 1 |oraverack ot ) r |
.77 | IF WELL DRILLED | ;
K ad a2t / N i wE WAS FLOWING WELL e | {
[LER T - INSERT F IN BOX 68 68 . i
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY i i
. e (NOT TO BE FILLED IN BY DRILLER) ; |
LIC.NO. Jii=D 2 A X T (ER.0.8.) waQ l‘ '
47 L P IR ,'»L:»:'?‘-“‘-' i ~
frat F st 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman . e 74 75 76
responsible for sitework if different from permittee) zi'éfsgopg :NOS?CATOR OTHER DATA
NENV.CRAN COLINTY




STATE PERMIT NUMBER
Bl7| 894 2 (AS/.ED%UEQECE.T& STATE OF MARYLAND
| B = s APPLICATION FOR PERMIT TO DRILL WELL /’/ﬂ =, ?!— wé 7
» F-
< 9 25’ L{ q pleass fyps "% fill in this form completely 79
Date Received (APA) N B| 3 L(}A TION OF WELL
OWNER INFORMATION l G A
8 MM DD YY 13 8 COUNTY
LM Yers HAavoumuw Co, LLC | ] n/m 2355 Juimic //J |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
/
L FHol 0“"" Al ﬂd | SECTION LoT
36 Street or RFD 55 44 46
WaoO Bl mao. 225> | detSherpet— A/,éu,jo//;,¢ ,
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) 3 M 1| i
L }24/111 E /47’4)’/0& MS p //7 | 73 76 77 78
Dfiller's Name License No. 81 B |4
1 2
l Wﬁ/ﬂ)’\ £ /’4”'}""’5 M(C ﬂ‘f/((/“"« J DIRECTION OF WELL FROM l 0’-‘-“"“ ”Z‘/ |
Firm Nande TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
Py, 4«1 g R/ NORT!
L 17007'(/ A{?,Z (j ,/0, ot 22 ON WHICH SIDE OF ROAD EH
Address (CIRCLE APPROPRIATE BOX) @
%r ( ;buwél‘/ zoog WEST
Slgnature Date 34 3{ 37 SOUTH
B| 2 WELL INFORMATION C_;‘ DISTANCE FROM ROAD <<
7 2 APPROX. PUMPING RATE ———— —_—
(GAL. PER MIN) ” 5 ) 3 ENTEH FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED S_ <O TAX MAP: BLK: PARCEL 7 é
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRR|GATION | P &y %V/é&f—r
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL CBUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE ~ ") INSERT S —
22 m INDUSTRIAL, COMMERICIAL, DEWATERING Bt 217
[P] PUBLIC WATER SUPPLY WELL | é 7 /iS/ é 24 /44
° < Tl XP. DAT
TEST, OBSERVATION, MONITORING iISORTH iCWB 38 i __) = é < e
GEO-THERMAL :qu = /4000  cRD D08
- e {14 M
m o e S SHOW MAJOR FEATyREs OF ’
APPROXIMATE DEPTH OF WELL | (SO o FEET EV?T)-(H&AEO)? I VoL, o
24
% SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL A R,%,.TEST tlee o
2,
METHOD OF DRILLING (circle one) 3 ( E )
BORED (or Augered) JETTED Jetted & DRIVEN
3 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other % Z 7 74
REPLACEMENT OR DEEPENED WELLS E ] 000
(CIRCLE APPROPRIATE BOX) ( 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N ‘ % ,i 7
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
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 To ME Putipsiy
FOR POLICY ON STANDBY WELLS e
[D] This weLL wiLe peePEN AN EXISTING WELL ~ o e
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 357@
(IF AVAILABLE) 41 = = 52 N R,
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER el
PERMIT No/ya ff Jé
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS J(O— YEG ~L/yy

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

DENV-Permit 97

. @ COUNTY-—..




Review

Page j of
Date Y- )-8

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 9§ - 006 (7 '
Location of property (road) 237C Duvell R

Subdivision o Lot Block Plat Sec.
Well Driller [l inl 70 meir g WHGWMMW
7 3 7

Depth of well 240 1
Distance of measuring point (M.P.) above ground /%2
Static water level (S.W.L.) below M.P. Y o
s High rate pumping -- reservolr drawdown
Time pump started 7 =) Pumping rate /< 2 e—a
Total time /< /731,.. . to reach pumping water level /s .4 £t. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (1o 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill i/ (if used) (gallons per
tervals gallon bucket minute)
e = J /e v
e O3 ot : Kr' oA, . «/«"'{'“a"'" L Lafetde P 2
7 ’ ‘:’;f) /4
G j
gy o /6
/9 79 i /0 |
Z3J G o
A L /o
7?9 G /o
77 A /0
L?Z? & SO :

HD-224



FROM @ T JOSEPH GARTLAND INC PHOME NO. @ 418 875 @316 Apr. 18 2866 168:38AM P2

HOWARD COUNTY HEALTH DE PARTMENT
BUREALU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (4:0)313-2680  FAX: {410)313 2648

Information Form for the Instailation of the Well Pump, Pitless Adapter, and Supply Pipin

NOTE: The installer is responsible for requesting an inspection prior to ¢ am oo the day of the desired
inspection, No work is to be covered until approved by the Health Department. All instaliations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy aporoval

Company Name: (J , Jo.¢ b Emeliomed, e Telephone #: &/ -8/ 52700
Address: _ /885 ) {2_?"” Lobetg Rl
e T sitin, , Md . RIS

(Must circle one) @mﬂ En’lum_/b; Licensed Well Driller Licensed Well Pump Installer
" License # and name of individual responsible for the field installation:

Name ®rint): o 55 ois (FewTianet, T License# /7 43
© +A licensed individua) must perform the actual installation. Appreptices must be under the direct
. supervision of a licensed journeyman or masier plumber, pump installer or well driller. Licenses may be
' subjected to field verification.
- Name of Pro Crwner. /22y /v otan SH ot T Telephone #: ¥/ J- Y82 ¥72/
Subdivision:peny_ St LT __ Lot g'. Well Tag # : HO -7 - 00 e7
. Site Address: 2.3 25" o wail KA.
‘ Ldapedberme , i 2177 ]

L4

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
© Make: F ol of g Make: Al rd Two piece watertight cap: v
Model #; 25 30549 A3 Model#, 80 o Screened, vented well cap: ~
. Pump Capacity _ @& 5" GPM Depth: 42 % (36" min)  Cap secured 1o casing:_&7_
- Well Yield: GPM NSF approved: ¢~ Conduit min 18” B.G..

/
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: /
If pump capacity exces %eld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors onCable are required ~ Must circle one ?

Safety rope, if uscd, attached to inside of well casing with cye boit

Piping to house House Conpection ,
Type: P/Asr«« PVC sleeved to undisturbed soil at wall penetration: L
PSI: /¢ 0_(160 psi min) Approximate length of sleeve:_& 77~

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

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage pipiog,
distribution box, drainfi and sewage reserve area. If this cannot be accomplished, contact this office for
approval priox te-inStalasba.

- ,-‘,';‘f s i
o a o)) 06

- Byprfure of Company representative responsible for installation “date

For Heaith Department Use Only —~ Not to be completed by Installer \

Date Insp. Requested: Date Insp. Approved: __// Z/ /[0b J M i

Inspection Data: Pitless adapter and water supply line at least 36" below grade AT
Two piece cap installed and attached to casing sccurely _ e
Elec. conduit extends at least 18” below grade/attached to cap properly -
Safety rope installed inside of well casing w

Cormrect well tag attached properly and casing 8" above finished grade W
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter



[ 17HIS AREA DestaoluaTES A

. INIMUMN 10,000 S FT-

PRIVATE SEWAGE EASe MENT REQuireD
BUY THE MARYLAND STATE DEPARTMENT
OFTHE ENVIEONMENT FOE TROBLUIDUAL.
SEWAGE DLSPGSAL IMPROVMeEN TS
OFANY NATWRE I THES AREA ARE
RESTRICTED LWTT L PRBLIC SEWAGE
IS Availeble .

PERCOLATION TesT HOLES SHOwN

| HEREON HAVE BEEN FIELD LocATED
Y AUD SHOWN AS @

PERCOLATION AREAS AND LUATER.
WELLS wITHIN 100 FTOF FPROFEKTY
LINGS ABE SHOWMN OIv THIS PLAT .

THE PROPERTY LINES SHOWIN
HEREON ARE BASED ONA Deed PIOT-

PURPOSE.  SEPTIC RESERVE FOR.

0F RECORD .
OWNER : (WILUIAM MMYERS TR

901 DUVALL RD oopBriveMD 21797
Yi0 - U9 - 47131

TLLTIPE | -
G1 Bl fovrre sre

TEX.
GARAGE

REFLAMENT SFD OnN exISTING LOT

51° 15000 | . .
0792 | 277,92 o _ww%mmm IR, TEST RESULTS : AS1403)] WELL
f ) ! , . =X,
3 Tr. 13898 Ac RECETPT# 160a5/jc03| = WE
S 52° 1500w
\ \ 207,92
\ /
\ /
\ /
\ £X SEPTIC / |
. = N 7 I CERTIFY THAT ALl TeST Howe
, [/L LOCATIONS AND NMIEASUREMENTS
A ) \ﬂﬁﬂm 41 SHOWN ARE AccurATe 1o THE
f, HOUGE TO . BEST OF My HNOW LEDGE ,
/ yd ‘ /v/l\\
\ \\ EXTSISTING el
\\ quzof\mo v i B
\ T WILTAM M Myers TR
I M\, ..\w ] ,_.,.,_
\ Al ]
\ AT L
N R ;b PROP LeLL D (R Fd.
S~ S
~ o APPRQVED : FOR PRIVATE LiATe m@&mm_
— - =7 e
4y Re-BAR\SET - - ” \\\m;\..-l-- LT L\N\Kum\“
30,00 . HEALTH OFFTcer KX Date |

(1

PR COLATION TEST PLAT
Err,.ﬁmll

-1

[

h

A mx.gmh_;

- S5+, cLeCTron
DISTRT LT

RECORD REFERENCES

TAX MAP. |3
PARCEL-TY

ReF . 5335/437
Scale) "= 30!

DATE | 4/is foa,
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3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

O The well site has been staked by 11 e fntfif‘ rs
on__6-33-0S8 and is read)'/ for site inspection.
0 will call the Health Department
for a time to meet in the field to verify a well location.
/Q’ Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN


http://www.hchealth.org

7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410) 313-1771 Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
April 10, 2006

William M. Myers, Jr.
2401 Duvall Road
Woodbine, MD 21797

RE: 2375 Duvall Road
Woodbine, MD 21797
BP #: B00155844
Well Permit # HO-95-0067

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 04/12/06. Final
approval of the well line connection to the dwelling was approved on 01/11/2006.

The water sample results indicate that the water samples submitted for testing were free of
coliform and-fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality

standards.
INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #H0O-95-0067.
Although the submitted sample results are in compliance with COMAR standards, 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 Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which
is to be taken by the county health department within six months of receipt of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Samples: 03/29/2006
Date of Well Completion: 09/01/2005

Approving Authori

A3 ron fadon

Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File


http://www.hcheaIth.org

Mar 31 06 08:43a FOUNTAIN VALLEY LAB 410 848 02398 P.

FOUN TAIN VALLEY ANALYTICAL LABORATORY IN C.

1413 Old Taneytown Rd. Westmmster, MD (4] 0) 848—1014 : (‘E 18) 876545,54 FA_}S(410) -§48-0298

REPORT OF ANALYSIS

Laboratorv ID #: 58597 Account #: 1930
Reference: Wayne Myers Companv: Fogle's Well Drilling
Location: 2375 Duvall Road Reauested Bv:  Dave Fogle
Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 3/29/2006 1400 Site: Kitchen Sink Tap
Date/Time Rec'd: 3/29/2006 1515 Treatment: None
Chlorine ppm: Free: ND Total: ND oH: 6.5
Collected Bv: V.M. Fadoul 6804VF-FS Well #- HO-95-0067

PARAMETERS - RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <L.0 SM18 9223 B, 3/30/2006 / 1000 / BCD
Bacteria. E. coli. MPN <1.0 MPN/ 100 m} <10 SM18 9223 B. 3/30/2006 / 1000 / BCD
Nitrate 5.82 mg/L 10 601 3/30/2006 / 0850 / BCD

Sand NS mg/L 5 Visual/Gravimetric 3/30/2006 / 0915 / BCD
Turbidity 5.88 NTU <10 SM182130B 3/30/2006 / 0915 / AMD/BCD
NOTES:

1 mg/L = milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m] of sample.

3 NS = None Seen (NS indicates less than S meg/L)

4 NTU = Nephelometric Turbidity Units

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

6 ND:None Detected

7 Sample collected by client, analyzed as received

8 pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : B00155844

L
Date Reported: 3/30/2006  Laboratory Director: @56/1‘(@% 2l

Charles Mooshian, B.S. M.T.
MD State Certification # 133




IN ACCOUNT WITH

RALPH E. MAYNE

WELL DRILLER

(410) 4894939 -+ (301) 829-0702
FAX (410) 489-55a8 S 22 >

17024 Hardy Road, Mt. Airy, MD 21771

Date_(Juws 24 2005

To: M Aypmil ‘ /'21;/ S
2395 W war ek
LWoch ima w19, o 45 5>

A 1.5 percent monthly service charge will be edded 1o off wapaid bolonces. Annvol rofe of 18 percent.

BBt fow v SNens/ ieell

_ Heo. D,
v7\
LYoo oo
/ i J‘
77
X’ 77
Lélf ‘/\\;\\
\ L\/\)('V /
g0 0T
(J/ /\8"”‘b -, 55 /;/

WELL WAS PRODUCING AT TIME DRILLED —G.P.M.



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

ek e ke ok ok ok ok sk ok ek ok ok ke ok ok ok ok e ek ok ok ok ok ok ok ko sk ok ok e o ke ke e e ok ke ok ke ks ke sk ok ek ok ok ok ke ok ok ok ok ok ok ek o ok vk s ok ke ke ok ok ke ok ok ke ok ok ok ok ok ok ok ok ke ke

WATER WELL ABANDONMENT-SEALING REPORT FORM

e ke e ok ke ke e ke ok ok ke sk i ok ok ok e ke ke ke ek ek ke ek ko kA Rk A R A A A A A A A KA A A A A A Ak ko k ok ok k Ak ok ok ko k Rk ok ok k ok ok ko k ko kk ok ok kkkkhkhkk Ak kkkkkkkkkk

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

- o
DATE WELL ABANDONED: | -~ Z 24 2005 (month/day/year)

. PERMIT NUMBER OF ABANDONED WELL (if any) A S e
. PERMIT NUMBER OF REPLACEMENT WELL L AR iy

./,-";/'} f’,lj £ /5“7/.}, Yastil Wk
i PERSON ABANDONING WELL: _/[ /1l/A € Y WELL DRILLERS LICENSE NUMBER: /

! ST CIRCLE: MWD/MSD/MGD
e OWNER’S NAME: WAyt M YERS =

DUicai . LocogSms

- ™ £~ =
+  WELL LOCATION: &= ~% ¥ o (t)
COUNTY: frowsan D ; o
NEAREST TOWN: __ +/S 80/
TAXMAP ___ BLOCK _____ PARCEL
SUBDIVISION: ___ "/ /% : o
SECTION: P LOT; 2/ X
NEAREST ROAD:_ i wall Ko/
MARYLAND GRID COORDINATES
[ty 209 000
s 000
BOX NUMBER i R,
N D5 SHOW WELL LOCATION

BY X WITHIN BOX
* TYPE OF WELL BEING ABANDONED:

_LL/DRILLED ________JETTED

BORED/AUGUERED _______ HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
* USE CODE: FEET
/ MATERIAL
__& _ DOMESTIC ________ MUNICIPAL/PUBLIC FROM | TO
IRRIGATION ________INDUSTRIAL
= =
TEST/OBSERVATION (7 Em b&k &S O
% TYPE OF CASING: umbe © o~
STEEL = PIASTIC AL
CONCRETE ___ =~ OTHER (specify)
TeArR ACAtr z/‘ﬁ“
rd f :
* SIZE OF CASING:__ & ____ INCHES IN DIAMETER
« DEPTHOFWELL: _ & O FEET DEEP
* WAS ANY CASING REMOVED? ____ YES ‘*/_ NO
if yes, length removed, in feet:
W 4
* WAS CASING RIPPED OR PERFORATED? ____ YES _~_ NO
o e -~
o S SRa— . gE
;-:’{-/,__«/ 2, //2;;4“ JEX MWD (MSDYMGD | Juw i 29 €05
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE

NENV R2R MITY 1003 M MAOTTAITV DRVIDARNAMDAIT AT A ATALAY



SENT BY: HERITAGE REALTY & LAND DEVELOP.; 410 488 4754, MAY-24-02 11:48AM; PAGE 2/2

, MYERS

2401 DUVALL RoAD
WOORBINE, MD 21737

May 20, 2002

Howard County Burean of
Environmental Health

3525-H Ellicott Mills Drive

Ellicott City, M1 21043

To Whom It May Concem:

I'hereby certify that [ am the owner of both 2401 Duvall Road and 2375 Nuvall Road, |
recogmize that the well site I have proposed is lower than the proposed septic system. [ also
recognize that my existicg well on 2401 Duvall Road is lower than the septic field proposed.

[ believe the plan submitzed best suits the needs of the lot and I um not concerned about the
influence of the septic system on our wells.

Sincerely,

R ¥ (]
‘i llbgrn /00 e

William Myers, Jr. 4





