------------- THIS REPORT MUST BE SUBMITTED WITHIN
Cl1] . LA3ZL| (MDE USE ONLY) STALE O MAHYLAND 45 DAYS AFTER WELL IS COMPLETED.
bk - WELL COMPLETION REPORT N
(THIS NUMBER IS IQ_BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER p £ é 5___
IN COLS. 3-6 ON ALL'CARDS) PLEASE TYPE 03 6
PERMIT
g‘;/TtéongoselisvngLY DATE WELL COMPLETED Depth of Weil OUKSRY i E?Tf To0 g ZF /WZ) L
M /
MM DD Yy 3“ ﬁg ag ; 2 300 26 6/"{/03 &i
8 13 L’ (TO NEAREST FOOT) 31 32 33 34 35 36 37
I}
OWNER L s , = .
STREET OR RFD 16 N Town __ITIGHLAN D .
SUBDIVISION SECTION LOT J
Gl no
WELL LOG GROUTING RECORD C | 3 I
Not required for driven wells WELL HAS BEEN GROUTED E 1 2 o
(Circle Appropriate Box) ) PUMPING TEST Lo
Ri RATE! HEIR s e —————
SCOLOR, DEFTH, THICKNESS AN IF WATER BEARWG. | TYPE OF MATERIAL (Circle one) HOURS PUMPED (nearest hou)
DESCRIPTION (Use FEET ek | CEMEN BENTONITE CLAY [B|C| TR
additional sheets if needed) FROM TO i 45 46 45,
bearing 1 No. OF BAGS/_7 NO, OF POUNDS 7 74| puMPING RATE (gal. per min.) _ A0 3
- 1 15
i ol CAHONS OF WATER - METHOD USED TO / kot
&é «( “f DEPTH OF GROUT SEAL (to' nearest fopt) f MEASURE PUMPING RATE - £ fs
gﬂ/n - O |§0O ii
o o= " Cu—oror—s " | WATER LEVEL (distance from land surface)
g = \ (enter 0 if from surface) £ 3
@ 12y ﬂfx oy Sol3og4+ T casing _ CASING REGORD BEFORE PUMPING SR
7] /é types
!,g %) [ insert [S|T] !m.lmc 0 WHEN PUMPING ﬁlz—‘ﬁ J ft.
’ prognate 22 25
coae 1
below L;;l PE\OF PUMP USED (for test)
. piston T | turbine
. MAIN Nominal diameter Total depth
X top (main) casing  of main casing : other
. (nearest inch)! (nearest foot) IEI centrifugal @ rotary (describe
: 5 /5‘ 27 27 L 27 below)
B304 £ 70 mjat @ submersible
E OTHER CASING (if used) 27 27
e diameter depth (feet)
H inch from to A /"\\
K e e, ' | ORILLER INSTALLEDPUMP vES (ky,o/;
2 s (CIRCLE) (YES or NO)
§ 1 b = ol A 4 IF DRILLER INSTALLS PUMP, THIS SECTION
o4 MUST BE COMPLETED FOR ALL WELLS.
f screen SCREEN RECORD TYPE OF PUMP INSTALLED i
| or open PLACE (A,C,J,P,R,S,T,0) 29
i iate CAPACITY:
3 g B"ONZE “°LE GALLONS PER MINUTE
y below ; (to nearest gallon) 31 35
é - PUMP HORSE POWER |
37 41
IP) DEPTH (nearest ft:) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 2 v (nearest ft.)
WELL YDROFRACTURElD = ] e ! 8 8 T S T SOk 21 SING HEIGHT  (circle app:zp"ate box
H A - and enter casing height)
= J¢c, / above
CIRCLE APPROPRIATE LETTER S e — = LAND SURFACE -
A WELL WAS ABANDONED AND SEALED s
A VeSS WELLWAS COMPLETED £ EI below 2 ("?3(;35’)
E ELECTRIC LOG OBTAINED R "33 39 41 45 47 51 50 51
TEST WELL CONVERTED. TO PRODUCTION E
At ‘ JoTSEl_2_ s SO PN STmUCTIRE Bion Ae
5 :
}:?E%E%Ec:e:yﬁugﬁ:%gi%:ﬁgg:%ﬁés%E%?‘Tgﬁgég DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
L OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S, AGGURKTE AND COMPLETE 0 Ao BEaE S e 5 &0 THAN TWO DISTANCES
| KNOWLEDGE. 4 from to (MEASUREMENTS TO WELL)
; s r
“DRILLERS LIC. NO.1 GRAVEL PACK ) \
IF WELL DRILLED ™ Agss ¥ : /
WAS FLOWING WELL gL AcSre AL
i INSERT F IN BOX 68 " 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) M
MEINO s - - DS Bty T (ER.0.S.) W Q a
70 72
SITE SUPERVISOR (sign. of driller or journeyman i AT 74 75 76
responsible for sitework if different from permittee) éi;fﬁgopE :'r%?cmon OTHER DATA
DENV-CR00 COUNTY



CVMERGENUY/TEMF NU. I[F ANY

T =

SEQUENCE NO.

i 1159

STATE PERMIT NUMBER

B i STATE OF MARYLAND
Erh e S ) PERMIT TO DRILL WELL {(0 QL/ _3d/0
g hpe O WJSRY fill in this form completely o

OWNER INFORMATION

- Date Received gPﬁ)
8 MM DD vy 13

[e- O' {R';Qa/u_c OW J
15  Last Name Owner First Name 34

/2932 % Lo g RE J
Street or RFD 55

vA/A & /V(a,, J md 217
]’own 70 State 72 Zip 76

DRILLER INFORMATION & 70 ] BIE T

B|3 : LOCATION OF WELL
o \k/mm J/

J

|
8 COUNTY 21

e ]
23 SUBDIVISION 42
SECTION I*l LOT L_—J

52 NEARE§] TOWN} ; 23 71

¢ e v
MILES FROM TOWN (enter 0 if in town) L M 1|

Lé é/Z%MW%WW’W

Address

{,M&) 3,0/;2&;/20051
ate .
WELL INFORMATION e =2

2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 2
AVERAGE DAILY QUANTITY NEEDED ; 54 o i
(GAL. PER DAY) L AT 20 i

MSDZ(/— 2 73 76 77 78
r's N Lucense No.t 81 B | 4
1. 2 2
%@C""ﬂ J DIRECTION OF WELL FROM l/ 2&3
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) =
132]

WESTS]EAST
e A N sclfj,m
DISTANCE FROM ROAD~~._ =T~

ENTER FT OR MI 38 39

TAX MAP: @ BLK: e{_'i'PARCEL XL

8-9

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HowaRDd PS5l OP5+6

1 \ L

BORED (or Augered)

- e, o

CABLE %

! *JETTED £
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IE THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
L' ABANDONED AND SEALED
a9

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

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

Not to_be filled lg by driller (MDE OR CQUNTY USE OyLY

Yur g

Gb.l SR

15y
3
bU W

APPROP. PERMIT NUMBER

FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME CQUNTY NO.
IRRIGATION . ‘ STATE
i SIGNATURE INSERT'S —_
22 [] INDUSTRIAL, COMMERICIAL, DEWATERING ¢ 53
£ 4 DATE ISSUE \ -
[P] PUBLIGWATER SUPPLYWELLY/ - ey LaAS 0 &> ? dj’
1 Wi ™~ : IGNATU P/DATE
(7] TEST. GBSERVATION, MONITORING I w4 : :f; i f6 DD/.{YCY, I48 . B3 ;\NsAr RE 8] » BXP/I
GRID 000 GRID 2_0 0 o
[G]_seoTHERMAL, R A R e o B |
3 /i
SHOW MAJOR FEATURES OF 5’/ 2 ,?/OL
APPROXIMATE DEPTH OF WELL L&C)_l FEET \?V?‘;(H&AII_\IO)? AERL : S
. B e q:30
- ; = SOURCES, OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL Z R,ECAFTEST 1. hﬁ/ /U /V
i METHOD OF DRILLING (circle one)

3, ; >

WRITE THE BOX NUMBER
FROM THE MAP HERE
=
. g
00!
7 — %

TN

:DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WEL! ON

NEAREST ROAD JUNC

PERMIT NO.MO‘ =i
70 71 72 73 73,75 76,77 78778 1%
SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 @ COUNTY




05/18/2001 21:24 FAX

LR

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2643

Informatea Farm for the Inatallaton of the Well Pump. Pitless adapter, and -uppiv Pinins

s ) NOTE: The installer is responsible for requesting an iospeclion prier to 9 am on the diy of the desired
T TP inspection. No werk is to be covercd until approved by the Heaith Departiment. All insialiations must comply
with the Natinnal Standard Flumbing Code (NSPC, as'amended locaily) and CONAR 2:.04.04 (VD Well
Construction Regulations). Submission of a complete form is_reaguired prine to Use add Ceeupancy nppenyval,

Company Name: % ) Dé] 1 g% Telaphone & & 10— 795"’5@
Address: TV =
_a;aﬂmau.z.ﬁm.é’ﬂﬂ

(VIust cirele one) Licensed Plumber Liceased Well Pump [ utaller
License # and name of individual cesponsible for the tielg instaliznoc:

Name (Pring); __ i Licensed__ YIS 00 Y

*A licensed individual must perform the actual instaliation. Apprentices must be under -ae supervision of a

licensed journeyman or master piumber, punp instajler oar well driller.  Licenses may be rubjected (o ficld
yerification. Unlicensed individuals miay be reported to the appropriate licensiig sgency.

iName of Property Owner: L\-Q o O grar ; Teleghonu #: L
Subdivision: ko Lot # Well Tag - HO Y4 - aﬂZD
Site Address: _Lazia_&gﬁ_laad,_&!.g_._ :

s

Pitless Adnprer Well Cap and Eleetrir Conduit

g5310 Mauke & /7 Two picce watertight a0 yez
- Modali g

- Serevaud, vemed well wup:_KES |
Pump Capacity GPWV Depths, &2 (36" min)  Cap securcd e casing:_ yES

well Yield: p GPM NSE/WSC approved: g Conduit mic 13" B.G.:_ygs
Depth of well 2ncountered at time of pump installation; 200 (fest)  Conduit sccured to wel. cap: ygs
If pump capacity excesds well yield, a low water cut off switch is required by NSPC 1999 Sestion 17,84
Torque arrestors, Cable guards, or other acceptable method used- Musi cirele one

Safety rope, il used. attached to brass rape adapter or other acceptuble method wside ni’ vell ensing U[*

Piping te house Hause Coouegtion
Tpe: _ "

‘ PYC sleeve to undisturbed soil ac wall penetratics YES
PSI: _jgo (160 psi min) Approxiraate lenmh of sleeve: XEQ
Depth of suppiy line: _‘Lﬂ_(BG“ min) Sleeve cauiked and setled properly: ¥E§

The water supply line is required to be atleast ten feet from the septic tank, punip chamior, sewagne piping,
distribution box, drzinficlds, and sewnge reserve area, 1 this canno: be accomplished, cuittact this olTice for
approval prier ¢o instailation.

Signature of company represeffaiive responsible for instailation daje

For Health Depnrmtment Use Qnlv - Nat ta be enmpleted by (astaller

/4
Date Insp, Requesied: Date lnsp. Approved: 9[ 52 01 _ [nspecion_ //‘/)é/_) } ]
nspection Datx; Piiless adapler wateright & water supply line/at dyst 3¢” below prade VA /
' Two piece cap installed and attached to casing securely . o 5 e Va2
Elec, conduit ¢xtends at least |8 below grade/attached to cap properly i :

—w.—'h\é
Safety rope not seen outside o well cap/casing __dL. vnpe—
e w2, Correct well tag attached properly and ‘casing §" above Saiched grace ( 1[((
T Water supply line sleeved adequateiy at house cannecticn / //_f S@F L
L Adequate grout observed below piticss adapter C / / - X

Rev. 13/0¢C

HD~-215



HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544
(410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

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

June 4, 2002

Dan O’Leary
12832 Highland Road
Highland, MD 20777

RE: Replacement Well Issues
12832 Highland Road
Well Permit #: HO-94-3410

Dear Mr. O’Leary:

This office is requesting that you forward the enclosed form to the appropriate licensed contractor
(Well driller, Registered Plumber, or Pump Installer) who will be 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 neatly and submit it to this office via fax or mail after the pump has
been 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.

Once the well is connected to the dwelling and an inspection has been conducted and approved,
this office requests that you contact our Community Environmental Health Program at (410) 313-1773 to
schedule an initial water sampling for the referenced replacement well, as required by the Maryland Well
Construction Regulations (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.

Additionally, a condition of the well drilling permit application was proper abandonment and
sealing of the original well. This abandonment process is important to restore the subsurface geologic
conditions, which existed before the well was drilled and to help protect the groundwater resource from
potential contamination. This should be completed as soon as possible to avoid delays in the issuance of
potability certification or any future requests for permit approval for this property.



HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544
(410)313-2640  FAX (410) 313-2648
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

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

This well abandonment process must be accomplished by a licensed well driller, who may

perform the work without inspection; however, the driller must then file an abandonment report with this
office

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

Respectfully,
/ f? -
“Steven R. Kﬁm

Registered Environmental Sanitarian
Well & Septic Program

Enclosure

el Community Environmental Health Program
File



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

*****t************i*iit***********t**************************************t**********t**t****************

WATER WELL ABANDONMENT-SEALING REPORT FORM

****t*tt*****tit**t****************t*********************t**************i*****t*t*****t****itt*****t*tt*

SUBMIT COPIES OF COMPLETED FORM TO:

*
*
*

DATE

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

WELL OWNER

MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

8 - 7}

WELL ABANDONED: /- A5 - £ 2 (month/day/year)

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

7

{ / J'nﬂﬂ ,
PERSON ABANDONING WELL: ,,ﬂ;-':%;«/ﬂ/\ P VT auphl

/

OWNER'S NAME: _[ vt ALY Avpas
d

WELL LOCATION: ,_
COUNTY: Lotz L AARS

Z o [— f—

]

YO T ¥ B

o~ ) L /
7 /7 &/

WELL DRILLERS LICENSE NUMBER: __/ = 2
CIRCLE: MWD/MSD/MGD

SITE LOCATION MAP

NEAREST TOWN'—2+/. ¢ a Al 2. /

TAXMAP _____ BLOCK_______ PARCEL
SUBDIVISION:

SECTION: LOT:

2 uf s -

NEAREST ROAD: /2832 “Fjua hlpnd P A

TYPE OF WELL BEING ABANDONED:

DRILLED — JETTED
BORED/AUGERED ____i~ HAND DUG :
OTHER (specify)

USE CODE:

i DOMESTIC — MUNICIPAL/PUBLIC

— IRRIGATION — INDUSTRIAL
TEST/OBSERVATION __ GEOTHERMAL

TYPE OF CASING:

STEEL — PLASTIC

__1 . CONCRETE ___ OTHER (specify)

SIZE OF CASING: __“2 % INCHES IN DIAMETER

DEPTH OF WELL: ___“*< __ FEET DEEP

WAS ANY CASING REMOVED? ____ YES &~

if yes, length removed, in feet:

WAS CASING RIPPED OR PERFORATED? ____ YES __»

o )

2 osd

LOG OF SEALING MATERIAL

FEET

MATERIAL
FROM TO

VOLUME OF MATERIAL USED

T 2he; MWD/MSD/MGD

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE
DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY @




NOTE + No tite fcﬁori‘ furnished.

NOTE THIS PROPERTY LIES .
IN FLOOD ZONE C, AN AREA -
OF MINIMAL FLOODING, AS/ -
DELINEATED ON THE MAP“’
OF THE NATIONAL FLOO
INSURANCE PROGRAM

C’)

indicated hereoa are

CERTIFICATION ¢ THhis ta‘fb cc:r-:‘:f'.rl‘(}7

owrt, This I8 not a -

line survey ond should bc usod o the cr*cchm of fe L/ R

or any .ofhcr:_ %-n

Garage

ORADEN A, moc{;b ma'ru; MDUC.NONQ

12832 Highland Rd.

JIBER . 7¢7 FoLIO

AR Page:

or_ __ BLOCK
AT CNTITLED -

LPCAT

PECORUED IN ___ HOWARD _ chupry

AT 1OOK FOLI0.

‘ Ma SCALE /‘I"wl mm 95572

[

N DATE 27 29 13 o o, _MICI3 T




o fore (9
S%ED/E/WAGE Loc,

§Ex. SECPTIC LoC.
VELIF(ED AT

brons Ok S sbowi

MME OF WELL sire INSH y

IOTE : No title report furnished.

U LRAIN HIGHWAY NW. SUITE 78
GLEN BURNIE, MARYLAND 21061

(201) 768-2121 PR :

0K As stowh AFTEL  Peec.

y.
on DoveHeLTY Flof 77 55//

F
/
-

A

ERTIFICATION ¢ This is o certif
dicated hereon are located as
ine su and should
rany other imp

be used for the erection of fe ez

A pp—

that the improvemert's
n. This is not a

12830 HIGHLAND (204D

BRADEN A. ROGERS - AROPY. LS.

MD. LIC. NO. 119

9¢9

IBER -

- FOLIO

(50

oT

BLOCK
LAT (NTITLED :

ECORVED IN ___HOWARD _ CYunTY

mp. | scare [ &0 Na, 73577

LAT E00K ' FoLIO

DATE 2/ , 9 75 JOB NO. MJICI3 B3/

it
i




W reo T cicl
'

NOTE : No fitle report furnished.

NOTE: THIS PROPERTY LIES .
IN FLOOD ZONE C, AN AREA -
OF MINIMAL FLOODING, AS/ -
DELINEATED ON THE MAPS”
OF THE NATIONAL FLOO
INSURANCE PROGRAM

T/ w/ Mo Oleary

There 15-be be ao
AVIAL over Hais
eskablishd 7800

COMf)acHon s Yo Le
L(QP"' J‘O q mm.mm,

CERTIFICATION + This isYo certify that +he i pnow: rts
indicated hereon are located as r1. This ;::n'ofa i
line su and should be used for the cmfwn of fe I T B
or any other impr ﬂ, Garage
OGRADEN A. ROGERS - m'r L6, MD. LIC. NO. 119 :,2832 ng’hland Ral.
LIBER . 7¢7 FoLIO (>0 _age
Lor BLOCK secr:
PUAT (°NTTTLED _....___.PLAT e T AT
RECORVED IN HOWARD _ cpunTy MD. | scare_ [ 0" cagena 93377
PUAT EDOK FOLIO DaTE_ 21 19 13 Jom No, _MICI3 57/




