1]

STATE OF MARYLAND
WELL COMPLETION REPORT

IHIS HEFUHRIT MUS | BE SUBMIIT TED AFTERH

WELL IS COMPLETED. i
o GRS

‘ . FILL IN THIS FORM COMPLETELY ﬁa}dgg‘ /13
7 PLEASE TYPE 23 t Joo
ST/CO USE ONLY PERMI
ST Bicar DATE WELL COMPLETED Depth of Well ROM “PE MIT TO DRIL WEL}.
MM DD Yy ”@ »-Z_D& dYO 22 3 O O 26 O 7
8 3 15 20 {TO NEAREST FOOT) 28 29 a0 31 32 33 34 35 36 37
OWNER C lark Dennls :
me irst name nd
STREETORRFD_ & 787 Mink Hollew Raad TOWN H:gh/and i
SUBDIVISION SECTION LOT )
WELL LOG GROUTING RECORD il ¥ I 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 )
(Circle Appropriate Box) a v PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR = —_ s e
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF T'NG MATERIAL (Circle one) HOURS PUMPED (nearest hour) l
DESCRIPTION (Use reer | heck | cevent\[CTM]  sentonie cLay [B]C] s
additional sheets if needed) FROM TO bearing - 3 °
NO. OF BAGS_° D NO.OF POUNDS _ 5L | PUMPING RATE (gal. per min.) __-
o} broawn GALLONS OF WATER 43 - TR ne ‘f' 15
wealthed schu ©C (33 DEPTH OF GROUT SEAL (to nearest rsr) MEASURE PUMPING RATE , bu cko’
f ft. t @) ft.
s 48 TOP 52 i 54 BOTTOM 58 WATER LEVEL (distance from land surface)
T (enter 0 if from surface) 3 <
\?)(o o S L,"'i 3T 5 2 300 casing CASING RECORD BEFORE PUMPING = q 3 — ft.
types o
e I-?,,!-}J UNJ‘R‘ET WHEN PUMPING ft
GS §¥ < \cw ™ approgriate R e A
code
below lFPD:lTchJ L?ﬂ-!r;rn-l OF PUMP USED (for test)
£4: 740 ist turbi
\ 19 \4 e a)\ ” MAIN Nominal diameter Total depth Lg_g_l £y ey
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) centrifugal rotary (describe
LT (. S0 2.7 @ @ below)
o B Sl g e jet IE] submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
o , e -2 , PUMP INSTALLED i
é DRILLER INSTALLED PUMP YES | NO)
: (CIRCLE) (YES or NO) N/
& - 2 Ao . 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,P,R,S,T,0) 29
i 'EL‘I |B|R| [H[O] IN BOX 29.
appropriate CAPACITY : —
ik BRONZE OLE GALLONS PER MINUTE
below I‘PPU:LL-CJ I'ngl-rg!‘l (to nearest gallon) T 3%
PUMP HORSE POWER
37 41
O Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ‘ (nearest ft.) —
q Yy PRAYS 43 47
SO0 i 5
WELL HYDROFRACTURED o ﬂ o) | m - 5 17 2 G HEIGHT  (circle appropriate box
A A and enter casing height)
c above
CIRCLE APPROPRIATE LETTER e = i = ; LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A HEN THIS WELL WAS COMPLETED cs E below | (n?gcr’%st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P TWEESL-Ir_ WELL CONVERTED TO PRODUCTION AP : 5 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ' SHOW PERMANENT STRUCTURES
ke e B N AN o A SO Noniess Tal
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 8 el (MEA REMENTSTOWELL)
KNOWLEDGE. from %)
DRI(/ﬁejJC NO | MLL/D e § _L = GRAVEL PACK — Pt )
IF WELL DRILLED
éz, WAS FLOWING WELL L
jﬁﬁ.@fSIGN A 4 INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATIO “MDE USE ONLY
/’ J & (NOT TO BE FILLED IN BY DRILLER)
LIC. N% o QU T (ER.0.S.) W Q
7(4@ /¢, (A 4,{‘%’ ;
g - 70 72
SITE S'(JPEI-ZGVISOR (sign. of driller or journeyman S e 74 75 76
responsible for sitework if different from permittee) 'éi'é'lfﬁgopff :;\?D% ATOR LR DAL

A\ s ansm——




SEQUENCE NO. STATE PERMIT NUMBER
|1/ 00835 | s ronm STATE OF MARYLAND
T 5 5t = PERMIT TO DRILL WELL ff g — 4% — 2 &3 é
= please print or type " fill in this form completely "°
Date Received, (APA) B3 LOCATION OF WELL '
_87&#&0 OWNER INFORMATION |
8 ™ ob ¢ vy 13 ’ ; " 8 COUNT 21
. ; . w
L =€ Yas)e \"‘Soh“_n-u | !
15 Last Name Owner First Name 34 23 SUBDIVISION 42
LEDIL Miak ellow, RA J SECTION Lot
36 Street or RFD 55 44 46 48 50
LCloVsuille MO 20191 | X i |
57 Town 70 State 72 Zip 76 52 NEAREST|TOWN P 71
DRILLER INFORMATION - \
<id MILES FROM TOWN (enter 0 if in town) |73 - 7h; 723‘
Py | m 3 A M WD J
Dri ;‘e‘r:{s ?\Ja}n\; E \f' 3 76  License No. 81 B |4
17 o
R Myery Rron J DIRECTION OF WELL FROM LA, : A
Firm Name  / TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
NORTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

37

WELL INFORMATION

B-| 2 <
T APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED 209 ¢©
(GAL. PER DAY) 14 20

]
34 -
DISTR%E FROM ROAD

ENTER FTORMI 38 39

x uar: 40 sk 2 parce 226

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL &

TEST, OBSERVATION, MONITORING

EEE @ @)

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

_Howard /3
COUNTY NAME COUNTY NO.
STATE

SIGNATURE INSERT S =i

a1

DATE ISSUED -
= o 2
43 MM % 48 CO SIGNATURE . DATE

DD Y
Noo+ @) o000 GhAD o PA 000
50 55 57 63

APPROXIMATE DEPTH OF WELL

L= 3O8) 4 rer
24

GRID
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —— &

N o )
[LocaTion 13 29 Fro™M
WITH AN X

Con pén 0F HOUIE

NEAREST
INCH

(4

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER .
GA.gvT 9 5{0‘(—T 7

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN

AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)
AIR-ROTary
37 caBLE

30

other

1-F edr { Puh\\-c v =
g 3 el S Pp / /100\[{ P’7 R(Qéﬂ
3. (€ “THlce (
Peaczs
WRITE THE BOX NUMBER g A A“%é
FROM THE MAP HERE *F/L(’é 0 %’

¥

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ 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
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

E BQQ—

S L0 -

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN g, y¢ (. o
RELATION TO NEARBY TOWNS AND ROADS AND GIVE RIR )
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION =,

D'\Ve

P

/2R

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP

54

PERMlTNoH’O F /i =

70 71 72 73 74 75 76 77 78 79

63

0.
Sepds

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

@ COUNTY



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

G WATER AND SEWERAGE PROGRAM
/(m‘ Y - TEL: (410)313-2640 FAX: (410)313-2648
\’Dd' nf ion Form for the Installation of the Well Pit ipin

NOTE: The instalier is‘xﬂponsible for requastiag au inspection prior to 9 am oo tke day of the desired
inspection. No work is to be covered until approved by the Health Department. All installatious must comply
with the National Standard Plumbing Code (NSPC, as amended locally) apd COMAR 26.04.04 (MD Well

Construction Regulations). Submission of & complete form is required prior to Use and Ocqupancy approval.
Company Name: iy Telephone # it © ~ I,gl -~ ‘{-‘ Froll
Address: S Pl A ¢ - *
CesU e wi- ZLIR Y

(Must circle one) Licensed Plumber Licensed Well Driller ensed Well Puwup Installes
indivi

License # and nsibie for the ficld installation: _
Name (Print)’ & o L. Fﬁ Len License# V2
*A licensed Individual must perform the actual installation,. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump {nstaller or well driller, Licenses may be

subjected to field verification.
Name of Property Owier..3) ¥romd & L\ OypCls  Telephone #: 2o\~ Psuy-o©1071
Subdivision: __al /A Lot # Well Tag # HO - Q- 2430
Site Address: _& L WA A Walbg % o euseE
*  Pifess Adapter Well Cap and Electric Conduit
Make: _Hene iy Two piece watertight cap:_{/
Model#: Screened, vented well cap:
GPM Depth: ¥2. 7 (36" min)  Cap secured to casing:
NSF approved: Conduitmin 13" B.G.:

Depth of well encountered at ime 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 or Cable guards are required = Must circle one v
Safety rope, if used, attached to inside of well casing with eye boit J.ES

<«

ipi House Conpectico
Type: ff"g_% uﬁ%.,; PVC sleeved to undisturbed soil at wall penetration:_/ 3 AT
PSL _)L by (160 psi m)\ ) Approximate length of sleeve: _yﬁ_ L Gx 37 ‘éfe
Depth of supply line: g (36" mir) Sleeve caulked and sealed properly: #ﬁ f’yé“ s /i

> {
The water supply line is required to be at Jeast ten feet from the septic tank, pump chamber, sewage p'ﬁ;l;g, V,qu
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

approyg! prior §o installation. :
- ' }/?Aag

representative responsible for installation dafe
For gaith Depa —Not ¢ t ]
Date Insp. Requested: ?I?)O 00 Date Insp. Approved: 8/37 /OO CU\J/SRK
Inspection Data: Pitless addpter add water supply line at least 36" below grade Y BR
Twe piece cap installed and attached to casing securely [ '

Elec. conduit extends at least 18” below grade/attached to cap properly [
Safety rope installed inside of well casing o
Correct well tag attached properly and casing 8” gbove finished grade o V%
Water supply line sleeved adequately at hause connection ex
Adecauate grout observed below vitless adapter ,7




X(ﬂ? BNV DBSe AT — WELL TS EACTT HOOSE T po Gaol] Alewrd cpsiL

om0 @PPOSITE IDE oF PITLESS AP RAPTER CPILL6p corrti cotsiv )
SOME e AT NAJA /)) T\E$S — S€€ OTHEA SN Eon ﬁﬁ 7réN 3
m HOWARD COUNTY HEALTH DEPARTMENT De7a/t.,
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

(]'& ?wéu L1l Conn €cTES TO PormP Tk (A EXTéAton /17 WITHN 08612 AL WELL
Infor

S 7, /
ion Form for the Installation of the Well Pump, Pitless Adapter, and Supply I/’ilg‘ingu TACT,

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired /F ,, J61041
inspection. No work is to be covered until approved by the Health Department. All installations must comply Wi, Y
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MDD Well L />

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 5::;’ te
: Seau,
Company Name: [ €€ T_En Telephone #: a4 s &
/ a4/
Address: /s *
A 07 € /=, /»U/ ~
| ’7‘94 ’ (/,2
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer Y 2 »
License # and name of individual responsible for the field installation: ‘S‘/y ¢ &
Name (Print): License# =%
*A licensed individual must perform the actual installation. Apprentices must be under the direct % / -
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be =S
subjected to field verification. 6
N
Name of Property Owner: Telephone #: ﬂ :
Subdivision: , . Lot# Well Tag # : HO - - 2830
Site Address: & 25( MiaK Hpllow Kd |
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 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 or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt ____
Piping to house House Connection
Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve:
Depth of supply line: __ (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 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: g/ Vi 0/ L Date Insp. Approved: 0°
Inspection Data: Pitless adapter and water supply line at least 36” below grade e~ lrbl \ ‘\o\ﬂ b
Two piece cap installed and attached to casing securely [ ® e & o
Elec. conduit extends at least 18” below grade/attached to cap properly < \ 6"8 ,\/t," !
Safety rope installed inside of well casing i O a0 éckp .
Correct well tag attached properly and casing 8” above finished grade — o° o 5\
Water supply line sleeved adequately at house connection . oV \J?"’ 3( (\5
Adequate grout observed below pitless adapter s Q'.X (j(o;b 5"'

e TVI5APracv &) PENING QUEsTIeVs TO (D) DAIWGA ageuT AD€OUACY oF 61euT
CZ) PUrL N STANL G RACST SEMPUIETLaN) oF This INFOLMATIID SNEST

(D HepacdONEn ABoUT STATUS OF OpGimat wéll,



SITE INSPECTION SHEET

 OWNER: DNennis Clark 8/,2//00 =10

DATE REQUESTED:

/
DRILLER/CONTRACTOR: EZS TZC ray
7

aooress: 6751 Mink Hollow

Road VA

WELL TAG NUMBER:

Hp ~2-22&6 COUNTY: s

TAX & PARCEL:

Need a suitable replacement well side location

PROPOSAL:

LOCATION DIAGRAM
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<

? MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

J % % % Je % e Fe ek ke ke ke ke ke ke ok sk ok ok sk sk ok sk sk 3k sk ok sk sk gk ok sk sk sk sk ke ki ok sk sk ok ok ok ok ok ok ok ok ok sk sk sk ok ok ok ke sk sk ke ke ke ke sk sk ke i ok sk sk ok sk sk sk sk ok e e ke ke ke ke ke o ke ok ok ok ok ok

SUBMIT COPIES OF COMPLETED FORM TO:

*
*
*

DATE WELL ABANDONED:

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

C)}! ! ) (OAN) (month/day/year)

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

-

NoT — AuAtLA BLE

H o

—AE 2836

"/-,') 1 ¢ - 2 A4l
PERSON ABANDONING WELL: 1< Oy nend ( [\\ leete WELL DRILLERS LICENSE NUMBER: 1/ 546

OWNER’S NAME: (lack L PRy

WELL LOCATION:
countYy: _ Powasd

NEAREST TOWN: __ I 1e | P

TAX MAP _ O BLOCK __? PARCEL __ 2 2[,
SUBDIVISION:
SECTION: LOT:

NEAREST ROAD: 60 F) Mi.lc Vallow Y2oa S

MARYLAND GRID COORDINATES
E_ 306
BOX NUMBER i e e

NH9L

TYPE OF WELL BEING ABANDONED:

CIRCLE: MWD/MSD/MGD

£
\ """"/ f D
W/ ~ ey
\\¢ -
\‘};0:\/ \\
o~
000
000 N/

SHOW WELL LOCATION
BY X WITHIN BOX

/' DRILLED JETTED
BORED/AUGUERED HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
* USE CODE: FEET
3 MATERIAL
__\/___ DOMESTIC MUNICIPAL/PUBLIC FROM | TO
IRRIGATION INDUSTRIAL
TEST/OBSERVATION Cirnis¥ G Ji} O Qg
* TYPE OF CASING: 18 bags
_ A/ sTEEL ___ PLASTIC
CONCRETE ________ OTHER (specify)
* SIZE OF CASING:__Q._ INCHES IN DIAMETER
. DEPTHOFWELL: __9 3 FEET DEEP
y A
* WAS ANY CASING REMOVED? ___YES____ /" NO
if yes, length removed, in feet;
/ A, v
* WAS CASING RIPPED OR PERFORATED? ___ YES _\/ NO
/ d ] /] / N
Al Y | ¥ L PR S23 MWD/MSD/MGD 7/ 4/ 00
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # “~€IRCLE ONE "/ TDATE

MDA 010

£
Ir v 1002 AY MATTAINGS ATEITRL AL TR e v A T 4 ek e
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