SEQUENCE NO.

] -“; ‘r'\. |
c 1J 1360 (MDE USE ONLY) STATE OF MARYLAND Elg&gpom :um sslssuauman gvrmm
- WELL-COMPLETION REPORT ETER ML SO,
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER
ST/CO USE ONLY PERAMIT NO,
DATE Received DAT: WELL: OMP‘;YETED Dep'f', f’.f e FROM “PERMIT TO DRILL WELL”
i\ s o ) i . 22 26 24 &R
R T 5 20 {TO NEAREST FOOT)
OWNER CHO _ __D2 — =
STREET OR RFD o1y 1 TOWN ; v '
SUBDIVISION SECTION ______ LOT ; F
WELL LOG GROUTING RECORD’ mye S, o I I
Not required for driven wells WELL HAS BEEN GROUTED \ Y 3 2
e . — (clrcle Appropnate X ) PUMPING TEST
I e A e e pTreor Gndlmug MATERIAL (Circle one) HOLID PUMPED {naeratt s}
DESCRIPTION (Use Feer | ,Fheck | cement [CIM])  senToniTe cLay [BIC Sy
additional sheets if ) FROM JO beaﬁng e &A - — A 2
- NO. OF BAGS______ NO. OF POUNDS PUMPING RATE (gal. per min.)
GALLONS OF WATER 08 SO0 DBED 10 S
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | "
v ft. : 1
: o= " “=m o= | WATER LEVEL (distance from land surface)
Qi § 1 (enter O if from surface) y 1
casmg CASING “EEQEE BEFORE PUMPING — ft.
ms
appmpnate .,.. WHEN PUMPING — ft.
below ;‘ TYPE OF PUMP USED (for test)
" p -
B M IN Nominal diameter Total depth @alr @ | i v
CASING !op {(main) casing  of main casing
TYPE (nearest inch)! (nearest foot) | : lmmfifugd | :| rotary I : l (descnbo
1 I P4 27 2
80 61 64 66 70 |—_J:I jot (/ ] | su
E OTHER CASING (if used) 27 ~—37
‘ 11 , e diameter depth (feet)
H = inch from i'P‘ )
, , PUMP INSTALLED =
5 - e p=x] DRILLER INSTALLED PUMP YES \ NO
= 1 s e ‘ 2 {CIRCLE) (YES or NO) =
S s —i P IF DRILLER INSTALLS PUMP, THIS SECTION
] MUST BE COMPLETED FOR ALL WELLS.

screen pe SCHEEN RECORD

e w
insert
appropriate ~.
o la,.-

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

(o]
N
—

| nj )

-

15 17 21

®
-] [
-
-

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

CAPACITY:

GALLONS PERMINUTE
(to nearest gallon) 31 as
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

BRSINGJ:IEIGHT (circle approprlate box
( 5 and enter caslng height)
gl o

LAND ISUHFACE
B below
49

)

37 41

47

(nearest)
foot)

WELL HYDROFRACTURED E
C 2 %
CIRCLE APPROPRIATE LETTER a5 s 36
A A WELL WAS ABANDONED AND SEALED s g
WHEN THIS WELL WAS COMPLETED ca 'L,
E ELECTRIC LOG OBTAINED R 38 3 & 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E e
WELL E SLOT SIZE 1 U2 . U1Ls

T HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED N || N d
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION'' AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED =
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. from to

BRILLERS LIC. NO.1 D ﬂé_ GRAVEL PACK | : y o

. { IF WELL DRILLED
I'~C7 08 A i ALBA WAS FLOWING WELL —E_%
T ATURE > INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APBLICATION) MOE US
5 (NOT TO BE FILLED IN BY DRILLER)
Uc.NO.w M ED_<25_ T (ER.0.8.) wa
70 72

SITE SUPERVISOR (sign. of driller or journeyman w06 74 75 76
responsible for sitework if different from permittee) Eﬁ'&ﬁgopE INDICATOR OTHER DATA

S8
50 51
_LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
. BUILDING, SEPTIC TANKS; AND /OR
. LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES =
(MEASUREMENTS TQ WELL)

:(. e L"‘, ;,.\u..1 % [_l..
S - ‘-—-—"{

Flog~_ |

. =

SR SRR

B

DENV-CR00



uriLLeH: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOU%TH COPY.

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

Bl1

4827

1 2

35294

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please type

STATE PERMIT NUMBER

Ho — 95— aus8

70 79

fill in this form completely

Date Heceivgd (APf)
5 ;l ’ OWNER INFORMATION

B|3

LOCATION OF WELL
HOWARD

| B
8 COUNTY
MAPLE RIDGE ESTATES 1
23 SUBDIVISION 42
SECTION LOT | 6 J
44 46 48 50
FULTON ;
52 NEAREST TOWN 7
MILES FROM TOWN (enter 0 if in town) | M 1]
73 76 77 78

MM DD  YY 13

L CHO DAFE

15 Last Name Owner First Name 34

| 11210 MELVIN COURT f
36 Street or RFD 55

L LAUREL MARYLAND 20723 E
57 Town 70 State 72 Zip 76

DRILLER INFORMATION

. RONALD KYKER MW D 296 N
Driller's Name 76 License No. 81

| WESTMINSTER WELL DRILL INC K

Firm Name

P.O. BOX 861 WESTMINSTER MD 21157,

lAddreFr'Zc\m
: Q,Qt{ JUNE 23-2011 |

Signature Date
By2 WELL INFORMATION 5
1 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 500 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14

20

' B|4]
2
DIRECTION OF WELL FROM

TOWN (CIRCLE BOX)

1

MELVIN COURT

|
1 NEAR WHAT ROAD

30

Heg,

u g 7

DISTANCE FROM ROAD f?‘"’
ENTER FTOR MI 38 39

9  earceL /&

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

TAX MAP: "6 BLK:

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ DPMESTIC POTABLE SUPPLY & RESIDENTIAL
AARIGATION

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

_ Howere] @ As5/6098 |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT § —>
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING -
DATE) ISSUED 7
[P] PUBLIC WATER SUPPLY WELL - Q/// /fd,—, P //:% 64'2%/ e
A _DAT
TEST, OBSERVATION, MONITORING ;:Z)H;‘: o ‘2 e oo S'EGANSTTUR ¢ i
sl al GrD _ 4% 000  GRD _ 0826 00 0
SHOW MAJOR FEATURES OF
X ATE WELL ‘o
APPROXIMATE DEPTH OF WELL 1_245&__2_81 FEET a/?TH&Al&O)? . = =%
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 mECA,.? i 1. CITY WELL
2]
METHOD OF DRILLING (circle one) ol €3

BORED (or Augered) JETTED Jetted & DRIVEN

30

AIR-ROTary AIR—PERéussio ROTARY (Hydraulic Rotary)
37 casLE RE—%erseROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[N__] 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
30 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)

G

APPROP. PERMIT NUMBER

PERMIT No.

WRITE THE BOX NUMBER
FROM THE MAP HERE

e 82@ 6
a7 (  —

000
000

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

[Fovna]

rYY\Q,LU;N Qﬁuh‘\"

70 71 72 73 74 75 76 77 78 79
gﬂ

QPECIAI CONDITIONS A . | il P e e




1
Page of 1 Ccunty File No.

JULY25-2011 Revisw

cIELD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. HO-95-2158 Election District
Location of Property (road) 11210 MELVIN COURT

Subdivision MAPLE RIDGE ESTATES Lot 6 Block __ Plat _____ Sec.
Well Driller RONALD KYKER Owner DAE CHO

Depth of Well 405 FEET 2 E
Distance of Measuring Point (M.P.) above ground FEET
Static Water Level (S.W.L.) below M.P, 61 FEET

I. High Rate Pumping ~- reserveoir drawdown
Time pump started 8:15 Pumping rate 12 GPM
Total time 13HR to reach pump:ng water level 355  ft. below M.P.

II. Recovery pump test data - observati.ns to be recorded every 15 minutes.

PUMPING RATE
WATER LEVEL Time to fill FLOW METER READING | CALCULATED FLOW
TIME Below M.P. 1_gal. bucket (if used) {gallons per min.)
8:15 61 FEET 5 SEC 12 GPM
8:30 126 " 5" 12"
8:45 149 " 5 ¥ 12 "
9:00 207 " 6 " 10 "
9:15 289 " 6 " 10 "
9:30 331 " 6 " 10 "
9:45 355 " i5. " 4 "
10:00 | 355 " 15 " 4 "
10:15 355 " 15 Y 4 "
10:30 354 " 15 " 4 "
10:45 354 " i5 ™ 4 "
11:00 353 " 15 " 4 "
11:15 352 Y 15 " 4 "
11:30 351 " 15 " 4 "
11:45 350 " t5 " 4 "
12:00 349 " 15 " _ i, e
12:15 348 " 15 " - 4 "
12:30 347 " 15 " 4 "
12:45 346 " 15 " 4 "
YOUR WELL PUMPED 4 GALLONS PER MINUTE TODAY




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations 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 approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*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 reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision:  S¢ o il Kaofls Lod-C Lot #: Well Tag#: HO - 95 - 2,58
Site Address: ) 276 A Aun €

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36” min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved:  Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a 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, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5’ minimum from foundation):

Depth of supply line: (36” min)  Sleeve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved:__#/z¢//] Inspector: <
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly

Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 8 above finished grade

Water supply line sleeved adequately at house connection ¢4

Adequate grout observed below pitless adapter ~
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STORMWATER MANAGEMENT EXHIBIT
NOTES:
SWM FOR LOT 6 WILL BE ACHIEVED BY 4—75 ROOFTOP DISCONNECTS TO TREAT THE ENTIRE
ROOFTOP. THE DRIVEWAY WILL BE TREATED BY A NON ROOFTOP DISCONNECT. RAIN GARDENS
AND OTHER FACILITIES WILL NOT FIT ON THE SITE AND MAINTAIN THE SETBACKS REQUIRED
BY THE HEALTH DEPARTMENT.
DRAINAGE AREA: 0..03 AC. ____PUBLIC ROADWAY |
Te=50 M g SAVING PRIVATE DRIVEWAY GRADE
C= 0.21(1AC. LOTS, 'B’ SOlLS)_ g i’f.. |
Q 10YR= 0.03(8.5)(0.21) &5 | ELEV.=437.93
Q 10R= 0.05 CFS =1 / =
V 10YR= 0.06 FPS o o Il 10-YR WSEL=436.29
= COVER j ' S
NORMAL DITCH
o ROBERT H. VOGEL SRONS SECTION THROUGH
ENGINEERING, INC. e R DRIVEWAY CULVERT
- ENGINEERS ¢+ SURVEYORS « PLANNERS NOT TO SCALE
8407 MAIN STREET TEL: 410.461.7666
EvLvicarr CiTy, MO 21043 FAX: 410.461.8B961
NV HOMES
SCALE: 1"=50" SCAGGSVILLE KNOLLS
DRAWN BY: HS F-06-091
. JTD
EEEEKEDSEBPYT'EMB’EW LOT 6 SWM & CULVERT ANALYSIS
e o iay 11210 MELVIN COURT
oI TAX MAP 46 BLOCK 3&9 PARCEL 118
SHEET # 1 OF 1 |5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

Projects\04-4\EN GR\dwg\FINAL PH-NRESITE\LOT 6 SWM EXHIBIT.dwyg, Layout1, 9/30/2010 8:57:05 AM,
IGATE / ‘
s/ /V/’ ag




Water Testing 0.0, Box 712
1 Stevensville,
!oborotorles Steversvll, MD 21666
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of Maryland, Inc.
Robert Feazer Company Reporting Date: 8/2/2011
6321 Barnett Avenue Report #: K7446
Sykesville, MD 21784

Submitted Sample Address: 11210 Melvin Court”
Laurel, MD 20723
Submitted Sample Source: Holding tank

Date / Time Collected: 8/12011 @ 11:40AM
Sample Type: Drinking Water
Sampler/Company: D. Pitts 4322DP, WTL of MD &V
Field Record: Chlorine residual: Absent  Clear when drawn 2
Well #: HO-95-2158 -
Analytical Results
Report Analytical
Parameter Result Units Limit MCL Method
Total Coliforms Absent Coliforms/100 ml | Present/Absent Present SM 9223B
E. Coli Absent Coliforms/100 ml | Present/Absent Present SM 9223B
Nitrates + Nitrites 1.7 mg/L 1.0 10 EPA 353.2
Sand Absent P/A Present/Absent Present Visual
Turbidity 0.7 NTU 0.5 10 SM 2130B
pH 7.3 SU 0.1 6.5-8.5 (SMCL) | SM 4500 H'B
Notes:

1. Bacteriological analysis of this sample indicates this water is for human consumption.

2. MCL is EPA’s maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum
contaminant level and is the aesthetic quality only. If your result is above any MCL or SMCL, you may want to consider a
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits.

3. ND — Not Detected.

4. Sample received and examined within EPA’s recommended holding time

5. Analyzed by Lab 214.

6. SM — Greenberg, Clesceri and Eaton, Standard Methods for the Examination of Water and Wastewater, 21* Ed.
Reported by,

C. Rodgers, Customer Service Representative

Reviewed by: E‘K_&

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments
Aardvark Labs is a registered trade name of Water Testing Laboratorles of Maryland, Inc.
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MARYLAND DEPARTMENT OF THE ENV.TR(SNMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT -SEALING REPORT FORM

SUBMIT COPIES OF COMPLETED FORM TO.

*

»

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
WELL OWNER
MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

WELL ABANDONED: JULY 26 2011 (month/day/year)

PERMIT NUMBER OF ABANDONED WELL (if any)

Ho — 95 — 0527

PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDONING WELL: RONALD KYKER

OWNER’S NAME: DAE _CHO

WELL DRILLERS LICENSE NUMBER:

296

CIRCLE( gﬁi@MSD /MGD

SITE LOCATION MAP
WELL LOCATION;
COUNTY: Howarp
NEAREST TOWN: FULTON
TAX MAP_46 BLOCK _ 9 PARCEL 118 WELL
SUBDNISION:w X
SECTION: LOT:

OT:
NEAREST ROAD: MELVIN COURT

826
476

TYPE OF WELL BEING ABANDONED:
X

DRILLED _ JETTED
BORED/AUGERED ______ HAND DUG

__ OTHER (specify)

USE CODE:

X

— DOMESTIC ______ MUNICIPAL/PUBLIC

_ IRRIGATION _____INDUSTRIAL
TEST/OBSERVATION __ GEOTHERMAL

TYPE OF CASING:

STEEL 2 PLASTIC
CONCRETE ~ OTHER (specify)
6
SIZE OF CASING:___________ INCHES IN DIAMETER
DEPTH OF WELL: _ >©9 FEET DEEP
WAS ANY CASING REMOVED? YES X NO

if yes, length removed, in feet:

@A}S:NG RIPPED O%I:RFORATED? YES _yx NO

LOG OF SEALING MATERIAL

MATERIAL FEET

FROM TO

CONCRETE 0 560

"VOLUME OF MATERIAL USED

@MSD/MGD | O'QQ’”

SIGNATURE-MASTER WELL @]LLER OR SUPERVISING SANITARIAN

DENV R28 JUIY 1997

LICENSE #

CIRCLE ONE : DATE

®




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimote, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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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: JULY 21-2011 (month/day/year) DRY WELL#1
- PERMIT NUMBER OF ABANDONED WELL (if any) —_ —
HO 95 __ 2158
. PERMIT NUMBER OF REPLACEMENT WELL
* PERSON ABANDONING WELL: RONALD KYKER WELL DRILLERS LICENSE NUMBER: 296
CIRCLE{ MWDY MSD/MGD
% OWNER'S NAME: __DAE CHO

SITE LOCATION MAP
" WELL LOCATION:
COUNTY: HOWARD
NEAREST TOWN: FULTON
TAX MAP 46  BLOCK_9  PARCEL 118
SUBDIVISION: _MAPLE RTIDGE ESTATES
SECTION: LOT: 6 X
NEAREST ROAD:_ MELVIN COURT WELL
826
476
* TYPE OF WELL BEING ABANDONED:
LOG OF SEALING MATERIAL
__ X DRILLED _______JETTED
BORED/AUGERED HAND DUG NATERERL. FEET
OTEER (speity) FROM TO
»  USECODE CONCRETE 0 50
_ X _ DOMESTIC MUNICIPAL/PUBLIC WELL CUTTINGS 50 605
IRRIGATION INDUSTRIAL :
TEST/OBSERVATION GEOTHERMAL
* TYPE OF CASING:
____ STEEL PLASTIC !
CONCRETE OTHER (specify) [
NONE
N SIZE OF CASING: INCHES IN DIAMETER VOLUNE SRV ATIRIAL USED
* DEPTH OF WELL: 605 FEET DEEP
- WAS ANY CASING REMOVED? ____ YES NO
if yes, length removed, in feet:
NO

* WAS C G RIPPED OR PERRORATED? ____ YES

A% r)—(;u"”

MWDYMSD/MGD

SIGNATURE-MASTER WELL DRILLF@OR SUPERVISING SANITARIAN
DENV 828 JULY 1997

CIRCLE ONE DATE

®

LICENSE #




-
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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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:__ =~ % <!=2U1": (month/day/year) El

* PERMIT NUMBER OF ABANDONED WELL (if any)
* PERMIT NUMBER OF REPLACEMENT WELL

* PERSON ABANDONING WELL:

* OWNER’S NAME: _

20 4

WELL DRILLERS LICENSE NUMBER:
CIRCLEY MWD/MSD/MGD

SITE LOCATION MAP

. WELL LOCATION: -
COUNTY:
NEAREST TOWN:
TAXMAP 40 BLOCK__2  PARCEL 117
SUBDIVISION: L XIDGE ESTATES
SECTION: __LOT:
NEAREST ROAD: MELVIN COURT

«+  TYPE OF WELL BEING ABANDONED:
LOG OF SEALING MATERIAL
DRILLED ___ JETTED
?)OREE/AUQI;:RED ______ HANDDUG Aorir s FEET
___ _OTHER((s 1
i FROM TO
«  USE CODE: e’ I
___* _ DOMESTIC —_ MUNICIPAL/PUBLIC N 12 gt :
IRRIGATION — INDUSTRIAL LbL CUTTING 51 0
TEST/OBSERVATION GEOTHERMAL
«  TYPE OF CASING: RS b
2 q
STEEL __ PLASTIC i =
CONCRETE _____ OTHER (specify) k-
. J & 5
+  SIZE OF CASING:___ 7" INCHES IN DIAMETER VOLUNSE OF MATERIAL USED .|
+  DEPTHOFWELL: '~ FEET DEEP - | ‘
st
«  WASANY CASING REMOVED? ___YES__“~  NO =
if yes, length removed, in feet: ’ f,.,;,zi-
3 A
«  WAS CASING RIPPED OR PERFORATED? ____ YES NO 3
» e Neon ¢, MWD /MSD/MGD )7c
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN ~ LICENSE # CIRCLE, ONE. . -evme ™= D)

DENV 828 JULY 1997 3) SURVEY




MARYLAND DEPARTMENT OF THE-ENVIRYNMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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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:__ JULY 21-2011 (month/day/year) DRY WELL#3

* PERMIT NUMBER OF ABANDONED WELL (if any)

% PERMIT NUMBER OF REPLACEMENT WELL HO ™ 95 ™ 2158
296
N PERSON ABANDONING WELL: RONALD KYKER WELL DRILLERS LICENSE NUMBER:
CIRCLE{ MWDIMSD/MGD
«  OWNER'S NAME: DAE CHO
SITE LOCATION MAP
& WELL LOCATION:
COUNTY: HOWARD
NEAREST TOWN: _ T ULTON
TAX MAP 46 __ BLOCK_9 _ PARCEL _118 WELL
SUBDIVISION: MAPLE RIDGE ESATES «
SECTION: LOT: 6
NEAREST ROAD: MELVIN COURT
826
476
” TYPE OF WELL BEING ABANDONED:
X LOG OF SEALING MATERIAL
__ X _DRILLED _______JEITED
BORED/AUGERED ______HAND DUG MATERIAL FEET
____ OTHER (specify)
FROM TO
. USE CODE:
% CONCRETE 0 50
DOMESTIC ________ MUNICIPAL/PUBLIC
IRRIGATION _______INDUSTRIAL WELL CUTTINGS 50 505
TEST/OBSERVATION GEOTHERMAL 7
. TYPE OF CASING: i | >
STEEL _______PLASTIC
CONCRETE _______ OTHER (specify)
NONE
. SIZE OF CASING: ____________ INCHES IN DIAMETER VOLBIE oF s AvRial Bl
2 DEPTH OF WELL: 205 FEET DEEP
- WAS ANY CASING REMOVED? ___YES_____________NO
if yes, length removed, in feet: \ S
N S CASING RIPPED OR,PERFORATED? ___ YES NO
NG ke 2% Gwdmsoman -l
SIGNATURE-MASTER WELL DRfIJLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE .-~ -DATE

DENV 828 JULY 1997 ®




MARYLAND DEPARTMENT OF THE ENVIRON®ENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

e e e s o o e o e e o o ol s ko o o ks o o s ol sk o v ol ol e o ol o o ok e ok o o ok o o o i s o o ol ol o ok ok ok o o ok o ok i o o o o i o e o ok i ok e o R e o R o o ok ok o ok ke ok ok ok ok R ok R Rk R R ok

SUBMIT COPIES OF COMPLETED FORM TO:

. COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
- WELL OWNER
N MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
DATE WELL ABANDONED: JULY 21-2011 (month/day/yeary =~ DRY WELL#4
* PERMIT NUMBER OF ABANDONED WELL (if any) — —
HO — 95 _—_ 2158
" PERMIT NUMBER OF REPLACEMENT WELL
" PERSON ABANDONING WELL: _JONALD KYKER WELL DRILLERS LICENSE NUMBER: 296
CIRCLE{ MWDMSD/MGD
«  OWNER'S NAME: _DAE CHO
SITE LOCATION MAP
" WELL LOCATIQN:
e T HowaRD
NEAREST TOWN: _ FULTON
TAXMAP _46  BrLock 9 parceL_118
WELL
SUBDIVISION: ___ MAPL, X
SECTION: LOT: G
NEAREST ROAD: MELVIN COURT
826
476
* TYPE OF WELL BEING ABANDONED:
X LOG OF SEALING MATERIAL
__“  DRILLED _____ JETTED
BORED/AUGERED HAND DUG MATERIAL FEET
OTHER (specify)
FROM TO
= USE CODE:
CONCRETE 0 49
X DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL WELL CUTTINGS 49 505
TEST/OBSERVATION GEOTHERMAL
* TYPE OF CASING:
STEEL __ PLASTIC
CONCRETE ___ OTHER (specify)
NONE
% SIZE OF CASING: __ INCHES IN DIAMETER VOLUME OF MATERIAL USED
. DEPTHOF weLL: _ 205 FEET DEEP
" WAS ANY CASING REMOVED? YES NO

if yes, length removed, in feet:

S CASING RIPPED OR PERFORATED? ___ YES -
m R{ A @MSD/MQD -8~

SIGNATURE-MASTER WELL @,LER' OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE , DATE.
DENV 828 JULY 1997 ' ®

NO

*




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd:; Bakimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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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:

11

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

* PERSON ABANDONING WELL:

* OWNER’S NAME:

* WELL LOCATION:. .
COUNTY:
NEAREST TOWN: LON e
TAX MAP __=° BLOCK _-  PARCEL __‘* '~
SUBDIVISION: APLE RIDX ESTATE!
SECTION: LOT: —

*

»

«  DEPTHOF WELL: __ --9

« _WAS CASING RIPPED OR PERFORATED? ___ YES

(month/day/year)

WELL DRILLERS LICENSE NUMBER: —_—
CIRCLE: MWD/MSD/MGD

SITE LOCATION MAP

NEAREST ROAD:

TYPE OF WELL BEING ABANDONED:

- _DRILLED

BORED/AUGERED

OTHER (specify)

USE CODE:

___ < DOMESTIC

JETTED
HAND DUG

IRRIGATION
TEST/OBSERVATION

TYPE OF CASING:

STEEL

CONCRETE

SIZE OF CASING:

WAS ANY CASING REMOVED?

MUNICIPAL/PUBLIC

INDUSTRIAL
GEOTHERMAL

PLASTIC

OTHER (specify)

INCH

ES IN DIAMETER

FEET DEEP

YES

if yes, length removed, in feet:

|
|

A~ v

-

NO

NO

G/

LOG OF SEALING MATERIAL

FEET
MATERIAL
FROM TO
T £ \ "
rr ~TE o A ENE
PRt INGS
it e ST A A ).
ol i,
= e =
* S
& & = 2
@ = % o -
T & e &
; S \_g )
- * s a
¥ = %
P 2 F i
i T -
o
W i
e
., = s 1

. VOLUME OF MATERIAL. USED

e

53

R
B

Lo <. ?

Sy S

\MWD/MSD/MGD

B it

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN

DENV

828 JULY 1997

3) SURVEY

o L
LICENSE #

‘IRCLE ONE




MARYLAND DEPARTMENT OF THE ENVIld TMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT -SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO:

*
*
*

DATE

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

WELL OWNER

MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

WELL ABANDONED: JULY 21-2011 (month/day/yeary ~DRY WELL#5

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDONING WELL: RONATD EXKER

OWNER’S NAME: _DAE CHO

HO — 95 — 2158
296

WELL DRILLERS LICENSE NUMBER:
CIRCLE: MWD/MSD/MGD

SITE LOCATION MAP

WELL LOCATION:

COUNTY: HOWARD
NEAREST TOWN: _ FULTON
TAX MAP _46  BLOoCK _9 PARCEL 118
SUBDIVISION: ___MAPLE RIDGE ESTATES WELL
SECTION: LOT: X
NEAREST ROAD: MELVIN COURT
826
476
TYPE OF WELL BEING ABANDONED:
LOG OF SEALING MATERIAL
X DRILLED JETTED
BORED/AUGERED HAND DUG MATERIAL FEET
OTHER (speci
(R FROM TO
USE CODE:
CONCRETE 0 50
X DOMESTIC —_ MUNICIPAL/PUBLIC WELL CUTTINGS 50 605
IRRIGATION INDUSTRIAL o L
TEST/OBSERVATION GEOTHERMAL . .

TYPE OF CASING:

STEEL ____ PLASTIC

CONCRETE ___ OTHER (specify)
NONE

p—

SIZE OF CASING: INCHES IN DIAMETER

DEPTH OF WELL: 605 FEET DEEP

WAS ANY CASING REMOVED? ___ YES NO
if yes, length removed, in feet:

VOLUME OF MATERIAL USED

g CASING RIPPED OR PERFORATED? ___ YES NO , _ .
\j( P o2 1 Q:QMSD/MGD .21

SIGNATURE-MASTER WELL DRQ,ER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE

DENV 828 JULY 1997 ®




-t
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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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)
N PERMIT NUMBER OF REPLACEMENT WELL =N Nt !
N PERSON ABANDONING WELL: WELL DRILLERS LICENSE NUMBER:
CIRCLE: MWD/MSD/MGD
N OWNER’S NAME:
SITE LOCATION MAP

" WELL LOCATION:

COUNTY:

NEAREST TOWN: Ir'ON

TAXMAP 47  BLOCK_2  PARCEL 1189 ;

SUBDIVISION: APLE RIDC ) [ES

SECTION: LOT:

NEAREST ROAD:

* TYPE OF WELL BEING ABANDONED:
, LOG OF SEALING MATERIAL
__“  DRILLED JETTED
BORED/AUGERED HAND DUG —— FEET
OTHER (specify)
FROM TO
* USE CODE: : _ =
. DOMESTIC MUNICIPAL/PUBLIC oL e Bl i e
IRRIGATION INDUSTRIAL e
TEST/OBSERVATION GEOTHERMAL
* TYPE OF CASING: : 4 pgz -
STEEL PLASTIC y
CONCRETE OTHER (specify) H
— ~— -
* SIZE OF CASING:___ "  INCHES IN DIAMETER VOLUME OF MATERIAL USEDY.
. DEPTH OF WELL: __““~  FEET DEEP i =
x  WAS ANY CASING REMOVED? YES NO Fe o g b
if yes, length removed, in feet: 3 R o E
* WAS CASING RIPPED OR PERFORATED? ____ YES NO § & = o
N D A } S D 2 I “MWR/MSD/MGD el A
SIGNATURE-MASTER WELL DRIELER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE -~ ™ 'PATE

DENV 828 JULY 1997

3) SURVEY @






