SEQUENCE NO.

|C| 1I 384 5 (DENV USE ONLY)

[ (THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6°ON ALL CARDS)

SIAIE OF MAHYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

45 DAYS AFTER WELL IS COMPLETED.

COUNTY 439;13

NUMBER

ST/CO USE ONLY PERMIT NO.
DATE Received \DATE WELL COMPLETED Depth of Well FROM “PERMIT, TO DRILL WELL"
CITITT) e [T0] [ J» HO-IA-H77)
8 13 15 20 __ (TONEAREST FQOT) 28 29 30 a1 33 34 35 36 a7
OWNER Van Kichard : = A T
STREET OR RFD 2068 Ineie Old ok Deiminame o W hlec ¥ EriCrd SAIP
SUBDIVISION HFADRSFIELD SECTION Lot/ _ A
YVELL LOG GROUTING RECORD c 3
Not required for driven wells WELL HAS BEEN GROUTED 4
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Heo2

PUMPING TEST

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

IF WELL DRILLED WAS
FLOWING WELL INSERT

PENETRATED, THEIR COLOR, DEPTH, TYPE O ATERIAL -3
THICKNESS AND IF WATER BEARING ek TONITEBLAY B. HOURS PUMPED (nearest hour) n
DESCRIPTION (Use FEET | Gheck 7 j"' %
additional sheets if needed) [FROM | TO | bearing | o o 23 Ao oF POUNDSzﬁs PUBERGE ANTE s, por i -m‘-.
; - 0 nearest gal
Dirt O 1 GALLONS OF WATER _ METHOD USED TO
Soft Br. Sand & DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE (S bmersible
Clay 1| 5 ; from| 0 ft. to]8 |5 | | | WATER LEVEL (distance from land sdrface)
Clay 59| 60| X R citer o sutacer - - BEFORE PUMPING .-.
Sand & Clay 60| 81 casmg CASING REC P ..n.
Soft White Sand- WHEN PUMPING
|nse
stone 81] 93 apprggnate L CONCRETE TYPE OF PUMP USED (for test)
~¢ s c 5
Fractur ‘“ i 931 95| X l?elo:/ air @ piston turbine
Soft White Sand- PUkJm OTHER 27
st ) 5] 1 other
e 95] 103 MAIN Nominal diameter ~ Total depth centrifugal rotary (descrlbe
Sier e O Segeny T CASING top (main) casing of main casing 57 27 below)
k%% +WELL COLLAPSHD EU (95 FEET** TYPE (nearest inch) (nearest foot)
jet
5] et | 8 S
4 680 61 63 64 66 70
* E OTHER CASING (if useg) :
c diameter depth (feet
A . s : fom .t PUMP INSTALLED
I
& o 7 o .| DRILLER WILL INSTALL PUMP YES @
e = e > (CIRCLE) (YES or NO)
v FPlL |4 75 95 IF DRILLER INSTALLS PUMP, THIS SECTION
G L oy iy 1 MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD EXCEPT HOME USE
or open hole TYPE OF PUMP INSTALLED D
Inse| IN BOX - SEE ABOVE:
o GALLONS PER MINUTE
S (to nearest gallon) & 2
% PUMP HORSE POWER EEL__D;I
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY —L-I1 - 3 PUMP COLUMN LENGTH
WHERE SATURATED FRACTURES WERE OBSERVED. DEPTH (nearest ft.) (nearest ft.) - =
e 1P| L T (circle appropriate box
e — E b I—rl I I I_l |—7I ] ] 1 J and enter casing height)
WELL HYDROFRACTURED H LAND SURFACE
LR =nunsEsR= S
‘oot
CIRCLE APPROPRIATE LETTER A 3[_ [ I I I I J [ I l I I ] 49 50 51
A WELL WAS ABANDONED AND SEALED E
A WHEN THIS WELL WAS COMPLETED E B o® oA 45 47 EQRATICREEN. WSk DR LOT
.01 SHOW, PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 T,
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST
P weLL OF SCREEN INCH
|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" from t°
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L It J

DRILLERS IDENT.NO. 226 |

DANA KYKER JR IT1

DRILLERS SIGN. TUR
E ON AP ION)

(sng of driller or journeyman

|
responsible for sitework f |different from permittee)

F IN BOX 68 68
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (EROS) waQ
74 75 76
E L
TELESCOPE LOG OTHER DATA
CASING INDICATOR

2 §

COLINTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

B|1
(DP USE ONLY)

7887

253
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
3 APPLICATION FOR PERMIT TO DRILL WELL
please print or type

" fill in this form completely 7°

Date Received (APA)

OWNER INFORMATION

57 70 State 72 76

MSD/MGD/MWD

LOCATION OF WELL

T DT BT ]
LOT *
L MENTMTTT1T]

m L
MILES FROM TOWN (enter O if in town) ﬂ...mn
73 76 77 78

RMATION
APPROX. PUMPING RATE (GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

14 20

B|4|
2

» DIRECTION OF WELL FROM

LY
TOWN (CIRCLE BOX) ﬂLD Oﬂ b %
ON WHICH SIDE OF ROAD
Rk
34 w 87 soumH
DISTANCE FROM ROAD

P at . ::n"_n'-’ T U
(CIRCLE APPROPRIATE BOX)
ENTER FT OR M

8

TAX MAP: /é BLK: ’20 PARCEL 2 0

SE FOR WATER (CIRCLE APPROPRIATE BOX)

E (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

L1

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT AP/FJOVAL

39H3

éZUNTY NAME 4

STATE
SIGNATURE

E]%FE | S:Sfl.iE Dls‘l

43
EAST

QalC
ATURE
GAD ﬂllﬂﬂﬂ

COUNTY NO.

INSERT

GRID

APPROXIMATE DEPTH OF WELL MFEET
i

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

ﬁ AIR-PERcussion

REVerse-ROTary
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IS 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

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
s B IS SE R R

Not to be filled in by driller (OEP USE ONLY)
appRoP. PERMTNUMBER | [ [ | TJa[a[r[ T [ ]
54 63

WRITE
FORCE E[E INITALS  PERMIT No.
& & IN BOX

NEAREST *

APPROXIMATE DIAMETER OF WELL INCH

Jetted'& DRIVEN
ROTARY (Hydraulic Rotary) -
DRive-POINT

SSE'

|52

IGiBUKILES
70 71 72 73 74 75 76,77 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_____
WITH AN X

SO@i OF DRILLING WATER
1.

2.
WRITE THE BOX NUMBER
FROM THE MAP HERE

| BAAS
oAt
N ——

2445 MU |

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL lN
RELATION TO NEARBY TOWNS AND ROADS AND GIVEqy 124 Y £ IR )
DISTANCE FROM WELL TO NEAREST ROAD_JUNCTION ¢ " e

SPECIAL CONDITIONS
NOTE

= APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =




Page ‘1 of 1 Review ?/ﬁQ 5 [Vﬁ LA~
Date 08/08/95
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. ?q 0qq% ‘
Location of pro y (road) /fb@/ ZZZ/%j
Subdivision ibjﬁ) j?éz(ﬂrl_ID Lot [O B ock Plat Sec.
Well Driller ,w( Owner I ‘/ngn, f J/

Depth of well 103 feet

Distance of measuring point (M.P. ) above ground 1 foot

Static water level (S.W.L.) below M.P. 41 feet
I. High rate pumping --= reservoir drawdown

Time pump started 8:30am Pumping rate 10 cpm

Total time 3hrs to reach pumping water level 57 ft. below M.P.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fil1l1 K1 (if used) (gallons per

tervals gallon bucket minute)
8:30 41’ 6 sec. 10
8:45 58" 6 sec. 10
9:00 59! 6 sec. 10
9:15 59! 6 sec. 10
9:30 517" 6 sec. 10
9:45 57! 6 sec. 10
10:00 57 6 sec. 10
10:15 57 6 sec. 10
10230 S 6 sec. 10
10:45 S 6 sec. 10
11:00 57! 6 sec. 10
1] s 57 6 sec. ik
11:30 571 6 sec. 10

HD-224




Page

Date

Well Permit No.

HO -

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Subdivision Lot /5 Block Plat Sec. ,
Well Driller k \4P/. Owner Vs T
Depth of well | 10 SEN )
Distance of measuring pOJnt (M. P ) above ground ]
Static water level (S.W.L.) below M.P. £/
I, High rate pumping -- reservoir drawdown
- T Ly

Time pump started
Total time

) & {

J
—_——

to reach pumping water level

Pumping rate

ft. below M.P.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5' (if used) (gallons per
tervals gallon bucket ' minute)
- i | ——. / : > £ 7
a7 — o P
* 7ﬁi‘, L /¢
,j s ~ =
. 3 5%5
- )
A /<

HD-224




FROM @ E-RHARDT BROTHERS FAX NO. : 410 7485287 Jun. 28 20881 @9:8AM P1

1991y
Jsalo1

'l 1 me HOWARD COUNTY HEALTH DEPARTMENT
f s BUREAU OF ENVIRONMENTAL HEALTH
A : WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well i ter, 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 untll approved by the Health Departmient. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Sgbn ' g prior te U Oceupancy approval,

Jse and Octupa
Company Name: mﬂmﬁ;ﬂuﬁn% ALﬂ\fl‘e).!eplme #.: %ﬁ ’-f? 7’001/
Address: BEAM UET

(Must circle one Well Driller  Licensed Well Jump Installer

me - mdividaal responsih € netallation: P
N ch A7 haldt  Licenses __éz-__Q_QLC)
“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
subjected to field vertfication,

We d i
Two piece watertight cap: _,
Screened, ventcd well cap:
; Cap secured to casing:
NSF approved: v~ Conduit min 18" B.G..___ _
Depth of well éncountered at time of pump instaliation;_/03(feet)  Conduit scoured to well cap:_r "
If pump capacity cxcoeds well yield, a low water cut off switch is required by NSFC 1990 Section 17.84 -
Torque arrestors or Cable guards are required ~ Must cirele one
Safety rope, if used, attached to inside of wall casing with eye bolt ____

joi use Houge Connection X /
Type: /7 Folyethelont PVC sleeved to undisturbed soil at peqe_gznon: -
PSI: 160 psi miny) . ~ Approximate length of sleeve: /
Depth of supply lins: 36" min) Sleeve cautked 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. I this cangot be accomplished, contact this office for

approval prior to nstaila ; Z
Siguarare ;compln}’ mn?: Tesponsible for installation date

¥or )] alv — Not to be co R
Date Insp. Requested: 6/38,‘” Date Insp. Approved: 7/Q7 Sl o\
Inspection Data: Pitless adapter add water supply line 4t least 36" below grade _Aéz ag/ C/
Two piece cap installed and attached 10 casing securcly il 3\ 'Kg/
[ <

Elec. conduit extends at least 18" below grade/atiached to cap properly _._\/74.
Safety rope installed inside of well casing £ dooretiuisiod gt
Correct well tag anached properly and casing 8 above fini € ;
Water supply line sleeved adequately at house connection mﬁfcc*f(\" 8‘“"‘\"@“19-"‘\
Adequate grout observed below pitless adapter WL, = i
0|- :
ipe215(Rev. 8700y G[AF[01"Pm ALL WORK Baeu i Luape

INSTRUCTED BUILBER To RE -Excavpts "
é/aq/g,--/;m--wom( MOT UNMCOVERE) —
Tolp SyPER ToO RE-EXCAVATE ‘@__‘9
é/aq’uc- Pm - woRK RE-EXCAVATEN ST/LL NoT
FinBlLEeD -
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE; MARYLAND 21224, (410) 631-3784
Sk ok e e ok ok ok e ok ok e ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ks ok ok ok ke ok ok ok ok ko ok ok ok k ok ke ok ok ok kK
WATER WELL ABANDONMENT-SEALING REPORT FORM

**i’**ﬁ********i******t*************t********************k******************i**************t***tttt******
. .
.

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:__AUGUST 8, 1995 (month/day/year)
! H |O 91| 4 0O |44 |7
* PERMIT NUMBER OF ABANDONED WELL (if any)
* PERMIT NUMBER OF REPLACEMENT WELL
* PERSON ABANDONING WELL: DANA KYKER JR I1 WELL DRILLERS LICENSE NUMBER: MWDZ56

CIRCLE: MWD/MSD/MGD

* OWNER’S NAME: _ RICHARD VRN LUNEN

* WELL LOCATION:

COUNTY: HOWARD €
NEAREST TOWN: _ WEST FRIENDSHIP

TAX MAP '  BLOCK __2U  PARCEL _“Y
SUBDIVISION: HAWKESFIELD ESTATES

SECTION: -~ =~ .. ' - FOT 10
DRY WELL #1
MARYLAND GRID COORDINATES
E_ 823
BOX NUMBER =28 TR 000
S 000
* TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
BY X WITHIN BOX
_ X DRILLED __ . JETTED
BORED/AUGUERED ________ HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
* USE CODE: FEET
X DOMESTIC ______ MUNICIPAL/PUBLIC MR RIAL ooy 16
IRRIGATION ______INDUSTRIAL = 5
TEST/OBSERVATION CEMENT(658 1hs) 0 {3
WELL CUTTINGS 2 202
* TYPE OF CASING:
STEEL PLASTIC
CONCRETE OTHER (specify)
—NONE TER (specify
. SIZE OF CASING:__N[A INCHES IN DIAMETER
- DEPTH OF WELL: _ 202 FEET DEEP
“ WAS ANY CASING REMOVED? YES X NO
if yes, length removed, in feet:
* WAS CASING RIPPED OR PERFORATED? ____ YES £ wNo
: G ra— I E. MWD/MSD/MGD
SIGNA RITLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE

DENV 828 JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY @



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

ktfgg**tt*********t*********t***********************t***************t********t**i***#&}*ﬁf***i***ﬁ“f***

L 2o

.
e WATER WELL ABANDONMENT-SEALING REPORT FORM

**'2\****************i***********t**********************i*********************t**********************ﬁ**

L ]
SUBMI!' 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:__ AUGUST 8, 1995 (month/day/year)
; H|O g |4 0O 141417
o PERMIT NUMBER OF ABANDONED WELL (if any)
¥ PERMIT NUMBER OF REPLACEMENT WELL
¥ PERSON ABANDONING WELL: _DANA KYKER JR IT WELL DRILLERS LICENSE NUMBER: _MWD256
: : CIRCLE: MWD/MSD/MGD
= OWNER’S NAME: RICHARD VAN TUNEN TR
Y T T O s $.
% WELL LOCATION:
% ®
COUNTY: HOWARD
NEAREST TOWN: _ WEST FRIENDSHIP
TAXMAP_16 BLOCK _ 20 PARCEL ___40
SUBDIVISION: HAWKESFIELD ESTATE
SECTION: ___ LOT: wm%g_i*?—_
DRY 2
MARYLAND GRID COORDINATES
EB823
BOX NUMBER = e 000
Ni5Y 000
v TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
: BY X WITHIN BOX
X DRILLED S YETTED
BORED/AUGUERED _______ HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
* USE CODE: FEET
X DOMESTIC ___ MUNICIPAL/PUBLIC MaaaL Rl
IRRIGATION _____INDUSTRIAL ; -
TEST/OBSERVATION CEMENT (658 1bs) 0 28
MELL C U\ TAINGS 28 403
« . TYPE OF CASING:* , * oy ; 4 S e R
STEEL . PLASTIC
CONCRETE _______ OTHER (specify)
NONE
3 SIZE OF CASING:____11/2  INCHES IN DIAMETER
«  DEPTHOFWELL: ___ 203  FEET DEEP
. WAS ANY CASING REMOVED? __ YES X NO
if yes, length removed, in feet: :
« _ WAS CASING RIPPED OR PERFORATED? ____ YES _ X No
A XSl & MWD/MSD/MGD
SIGNATURE-MASTER WELL OR SUPERVISING SANITARIAN.LICENSE # CIRCLE ONE DATE

B b 1.9
DENV 828  JULY 1993 e 1 5o

2) COUNTY ENVIRONMENTAL AGENCY @



MARYLAND DEPARTMENT OF THE ENVIR’(i%NMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BAL ¥ MARYLAND 21224, (410) 631-3784

ﬁ&f@ii**tt**t*it***i*i*i******t*******************************t***********t*t*******t*****i****t*****&**

L 4

WATER WELL ABANDONMENT-SEALING REPORT FORM

**’:\*t*********i******t*t***t********tt*************************************t******ﬁ*******************

®
&
SUBM(;‘ 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: AUGUST 8, 1995 (month/day/year) !
H|O 9 |4 D 4 147
* PERMIT NUMBER OF ABANDONED WELL (if any)
- PERMIT NUMBER OF REPLACEMENT WELL
. PERSON ABANDONING WELL: DANA KYKER JR 1T WELL DRILLERS LICENSE NUMBER: _MWDZ56
7 ! CIRCLE: MWD/MSD/MGD

= OWNER’S NAME:. RICHARD VAN LUNEN ‘ b4 _ :

- TS PO W '* P ,gt(‘: % %’_
. WELL LOCATION: :

COUNTY: HOWARD @

NEAREST TOWN: WEST FRIENDSHIFP

TAX MAP BLOCK _ 20 pARCEL _ 40
SUBDIVISION: HAWKESFIELD ESTATES
SECTION: LOT: 10°

DRY WELL #3
MARYLAND GRID COORDINATEg

E_UZ3
BOX NUMBER Saledu 000
N _528 000
* TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
BY X WITHIN BOX
X DRILLED [ S SRR

BORED/AUGUERED ____ HAND DUG

OTHER (specify) LOG OF SEALING MATERIAL
* USE CODE FEET

X DOMESTIC ________ MUNICIPAL/PUBLIC AL FROM o
IRRIGATION ______ INDUSTRIAL <ok :
TEST/OBSERVATION CEMENT (846 1bs) 0 36
WELL CUTTINGS 36 428

* TYPE OF CASING:« , © R 1 R & R R % £ PR >

STEEL i i PDAGTIC

CONCRETE _____ OTHER (specify)

NONE
* SIZE OF CASING:___ /2 _ INCHES IN DIAMETER
= DEPTH OF WELL: ___ 428 FEET DEEP
* WAS ANY CASING REMOVED? YES X NO
if yes, length removed, in feet:
* WAS CASING RIPPED OR PERFORATED? ____YES _ X NO
LT G o MWD/MSD/MGD

SIGNATURE-MASTER WE

PERVISING SANITARIAN .. LICENSE # CIRCLE ONE DATE

DENV 828 JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY : ®



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

ﬁ*f@g*****tt***********t**t*******t*******************************t***********t***t****ti****i***i*****t

i WATER WELL ABANDONMENT-SEALING REPORT FORM

t*’}*tt*i*tt*****t*****************i***************t******t*********************************t********t**

w
SUBMI;' COPIES OF COMPLETED FORM TO:

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

> WELL OWNER
7 MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED:___AUGUST 8, 1995 (month/day/year)

H |0 9 |4 0l4fal|7
* PERMIT NUMBER OF ABANDONED WELL (if any)
i PERMIT NUMBER OF REPLACEMENT WELL
* PERSON ABANDONING WELL: _DANA KYKER JR IT WELL DRILLERS LICENSE NUMBER: _MWD256

J CIRCLE: MWD/MSD/MGD
* OWNER’S NAME: ____RI VAN LUNEN : : ;
3 R 2 A% S, 2 % g l"),; s ‘ 3"

* WELL LOCATION:

COUNTY: HOWARD ®
NEAREST TOWN: _ WEST FRIENDSHIP
TAX MAP _16 BLOCK __ 20 PARCEL _ 40

SUBDIVISION: HAWKESFIELD ESTATES
SECTION: . . LOT:- 10
DRY WELL #4
MARYLAND GRID COORDINATES
E_823
BOX NUMBER R i 000
N_ 928 000
. TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
BY X WITHIN BOX
__ X DRILLED frll o SEPTRD
BORED/AUGUERED ________ HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
- USE CODE: FEET
_ % DOMESTIC ______ MUNICIPAL/PUBLIC MAEEELAL i o
IRRIGATION ______ INDUSTRIAL E : i
TEST/OBSERVATION CEMENT(7521bs) 0| 32
WELL CUTTINGS 32 | 278
« . TYPEOF CASING::  : ¢ S : N -3 §5 0y i B
STEEL L - PLASTIC
CONCRETE _______ OTHER (specify)
NONE
. SIZE OF CASING: /2 INCHES IN DIAMETER
. DEPTH OF WELL: ___ 278 _ FEET DEEP
a WAS ANY CASING REMOVED? ___YES_ %X  NO
if yes, length removed, in feet:
. WAS CASING RIPPED OR PERFORATED? ___ YES _ % NO
/ o - » MWD/MSD/MGD
SIGNATURE-MASTER WE UPERVISING SANITARIAN_ CIRCLE ONE DATE

DENV 828 JULY 1993

2) COUNTY ENVIRONMENTAL AGEN&Y : ®



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

**;?!***i*&*&i*********************************i******************ﬁ**********ﬁ******t*****t************i

WATER WELL ABANDONMENT-SEALING REPORT FORM

*i’#&**********i*********t***********t***i**i**tt*************************t*******************i**t******

.ﬁ’ ;
SUBMET COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

AUGUST -8, 1995

DATE WELL ABANDONED: (month/day/year)
] H| O 914 0|4 [4 |7
* PERMIT NUMBER OF ABANDONED WELL (if any)
* PERMIT NUMBER OF REPLACEMENT WELL
. PERSON ABANDONING WELL: DANA KYKER JR 1T WELL DRILLERS LICENSE NUMBER: MWD256
A 5 X CIRCLE: MWD/MSD/MGD
. OWNER’S NAME; RICHARD VAN TUNEN & _ ; g
! TS S B o B R ¥ i Yl ; g“
* WELL LOCATION:
]
COUNTY: HOWARD
NEARESTTOWN} WEST FRIENDSHIP
TAX MAP_16 ~ BrLock _ 20  pARCEL 40
SUBDIVISION: HAWKESFIELD ESTATE
SECTION: # - oo © 540 7 JOT: 10
DRY WELL #5
MARYLAND GRID COORDINATES
E 823
BOX NUMBER e B 000
N=2£9 000
* TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
BY X WITHIN BOX
X  DRILLED ________JETTED
BORED/AUGUERED __ HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
* USE CODE: FEET
_ X DOMESTIC _____ MUNICIPAL/PUBLIC MATRIAL Wi o
____ IRRIGATION ________ INDUSTRIAL ;
TEST/OBSERVATION CEMENT(846 1bs) 0 35
_ CUTTINGS WELL 35 353
»  TYPE OF CASING:: _ * ¥ e o bepiga s i Vb o R e o 5
STEEL S PEASTIC
CONCRETE ________ OTHER (specify)
NONE
% SIZE OF CASING: __1/2  INCHES IN DIAMETER
«  DEPTHOF WELL: ___ 353  FEET DEEP
* WAS ANY CASINGREMOVED? _YES____ X NO
if yes, length removed, in feet:
« WAS CASING RIPPED OR PERFORATED? __ YES X NO
= 7. MWD/MSD/MGD
E OR SUPERVISING SANITARIAN_ CIRCLE ONE DATE

¢

DENV 828  JULY 1993 il

2) COUNTY ENVIRONMENTAL AGENCY.

- . LICENSE #




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

T *t******i****t****************************************************ﬁ*****t*******t**i**t******tt****

i WATER WELL ABANDONMENT-SEALING REPORT FORM

**#&t********t***********t****************t******t********************t***************t**t*******ttt****
wd

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:___AUGUST 8, 1995 (month/day/year)

H (O 914 04147
5 PERMIT NUMBER OF ABANDONED WELL (if any)
2 PERMIT NUMBER OF REPLACEMENT WELL
i PERSON ABANDONING WELL: PANA KYKER JR 11 WELL DRILLERS LICENSE NUMBER: _ MWDZ256

; CIRCLE: MWD/MSD/MGD
2 OWNER’S NAME:,_RICHARD VAN LUNEN : : ek e ‘
: - e e e 3%, 3% ¢ i & ; gxs

* WELL LOCATION:
COUNTY: HOWARD -
NEAREST TOWN: WEST FRIENDSHIP

TAX MAP _16  Brock _20  paARceL __ 40
SUBDIVISION: HAWKESFIFLD ESTATES

SECTION: LOT: 10
DRY WELL #6
MARYLAND GRID COORDINATES
5. 823
BOX NUMBER Wt 7 000
N_528 ° 000
% TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
BY X WITHIN BOX
_ X DRILLED _______JETTED
BORED/AUGUERED ______ HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
* USE CODE: FEET
_ X DOMESTIC _____ MUNICIPAL/PUBLIC MR Hom | 1o
IRRIGATION ____ INDUSTRIAL
TEST/OBSERVATION CEMENT(564 1bs) 0 26
; WELL CUTTINGS 26 180
+  TYPEOFCASING : S ey % R o B R S ils "
STEEL ________PLASTIC
CONCRETE _______ OTHER (specify)
NONE =
* SIZE OF CASING:_____ /8 INCHES IN DIAMETER
«+  DEPTHOF WELL: _ 180  gppr pERP
* WAS ANY CASINGREMOVED? ___YES_ X ___ NO
if yes, length removed, in feet:
*  WAS CASING RIPPED OR PERFORATED? ___ YES X NO
; S5 MWD/MSD/MGD
EER OR SUPERVISING SANITARIAN. __ LICENSE # CIRCLE ONE DATE

~

Y 5 T A ‘
P MES & m&; f, ’j i.:u’ i .11 :: .5'3 .

DENV 828 JULY 1993 TRl [N 4

2) COUNTY ENVIRONMENTAL AGENCY @



MARYLAND DEPARTMENT OF THE ENVIRQNMENT; WATER MANAGEMENT ADMINISTRATION
: 2500 BROENING HIGHWAY, BALTIMORE* MARYLAND 21224, (410) 631-3784
SRR TE kA h KA Ak A Aok & koo ok ok ok ok kb ok ok otk ok e ok ok ok ek ok ek ko ok ek ok ok

B3

WATER WELL ABANDONMENT-SEALING REPORT FORM

t*i‘:t.ttt**’t*t*****t**************************t***************t*t*******tttt**t******‘k*******t***********
. i :

SUBM!’} COPIES OF COMPLETED FORM TO:

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

* WELL OWNER
» MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED:__ AUGUST 8, 1995 (month/day/year)
H|O 914 00 |4 |7
” PERMIT NUMBER OF ABANDONED WELL (if any)
* PERMIT._NUMBER OF REPLACEMENT WELL
* PERSON ABANDONING WELL: DANA KYKER JR 171 WELL DRILLERS LICENSE NUMBER: MWDZ256
1 CIRCLE: MWD/MSD/MGD

o OWNER’S NAME:; RICHARD VAN TUNEN .. . p ; P i : ==

T T g TR pq # Wy & f»ﬁ

& WELL LOCATION:
COUNTY: HOWARD ®
NEAREST TOWN: WEST FRTENDSHIP

TAX MAP _ 16 BrLock _ 20  pARCEL _40
SUBDIVISION: = _HAWKESFIELD ESTATES

SECTION: - . " -tof 10
DRY WELL #7
MARYLAND GRID COORDINATES
E 823
BOX NUMBER = 2B 000
N328 000
* TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
X BY X WITHIN BOX
DRILLED 28 JEFTED
BORED/AUGUERED ___ HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
* USE CODE: FEET
__ X DOMESTIC _______ MUNICIPAL/PUBLIC MARERIAL FROM TO
IRRIGATION ______ INDUSTRIAL
_________ TEST/OBSERVATION CEMENT(752 1bs 0 32
WELL CUTTINGS 32 278
g TYPE OF CASIN(:‘:Q: Sl e % 7 Ay g‘; oy Y b § 2 pand B 8
STEEL L s 3 NP RSTIC '
CONCRETE ___ OTHER (specify)
NONE ‘
* SIZE OF CASING: ___1n/a ___ INCHES IN DIAMETER
* DEPTH OF WELL: _278 FEET DEEP
* WAS ANY CASING REMOVED? ___YES __*  NO
if yes, length removed, in feet:
* WAS CASING RIPPED OR PERFORATED? ___ YES _* _ NO
/K : » f{ MWD/MSD/MGD
SIGNATURE-MASTER WEL “OR SUPERVISING SANITARIAN  LICENSE # CIRCLE ONE DATE

~

o x4 e B i
s o,

SRS &
o ] &
i &

¢

DENV 828 JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY ®



MARYLAND DEPARTMENT OF THE ENVIRQNMENT,; WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE®* MARYLAND 21224, (410) 631-3784

**i#’ttt**********************i*t***********tt**********t***************t**t************t*t*tt*******ﬁ**

- WATER WELL ABANDONMENT-SEALING REPORT FORM

**fﬁ‘****fﬁ********t***t****t********************************t***************************t*t**t****tt***

L
E = 8
SUBMX%' COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER
3 MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

AUGUST 8, 1995

DATE WELL ABANDONED: (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

. PERMIT NUMBER OF REPLACEMENT WELL

* PERSON ABANDONING WELL: DANA KYKER JR 1T WELL DRILLERS LICENSE NUMBER: __ MWD256
3 CIRCLE: MWD/MSD/MGD
.+  OWNER’S NAME: . RICHARD VAN T “ o oy : &~
A g ¢ K . 4 & 4 f‘ s L D ; % V
* WELL LOCATION:
COUNTY: HOWARD ;]
NEAREST TOWN: __WEST FRIENDSHIP
TAXMAP __16 BLOCK __ 20 PARCEL _40
SUBDIVISION: HAWKESFIELD A’
SECTION: Loy 10
DRY WELIL #8
MARYLAND GRID COORDINATES
SR - 4 B
BOX NUMBER PEES 000
N_928 000
* TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
BY X WITHIN BOX
_ % DRILLED JETTED
BORED/AUGUERED HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
__ X DOMESTIC MUNICIPAL/PUBLIC MaTRRIaL om0
IRRIGATION INDUSTRIAL ]
TEST/OBSERVATION CEMENT(846 1bs) 0 36
WELL CUTTINGS 36 203
* TYPE OF CASING i ¥ ¥ § e L ¥ % 4 3 ¢ ¢ 8y
} ¥ 5 v s Y Vo ¥ i ; f
STEEL PLASTIC
CONCRETE OTHER (specify)
NONE
* SIZE OF CASING: __ 1/a INCHES IN DIAMETER
«  DEPTHOF WELL: _ 203 REET DEEP
* WAS ANY CASING REMOVED? YES % NO
if yes, length removed, in feet: :
* WAS CASING RIPPED OR PERFORATED? ___ YES X NO
. MWD/MSD/MGD
SIGNATURE-MASTER WE OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE
¥ € L g 2% WO
~ Qg .a;/, L3 B T
DENV 828 JULY 1993 i 1;"?, Sringy O

2) COUNTY ENVIRONMENTAL AGENCY



*t*i!ﬁ***********t***
P

MARYLAND DEPARTMENT OF THE ENVIRGQNMENT, WATER MANAGEMENT ADMINISTRATION

-
*

N

2500 BROENING HIGHWAY, BALTIMORE* MARYLAND 21224, (410) 631-3784

*****************************t******************************************t*******t**

s WATER WELL ABANDONMENT-SEALING REPORT FORM
tif‘***t*i***ii*t*t***i*t**i************t*******t***************t******************t********************
> ®
- _
SUBMIT COPIES OF COMPLETED FORM TO:

*
*
*

DATE

DENV 828

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

WELL OWNER

MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
WELL ABANDONED:____ AUGUST 8, 1995 (month/day/year)
PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDONING WELL: _ DANA KYKER JR TT

OWNER’S NAME:.
WELL LOCATION:

COUNTY:

HOWARD

NEAREST TOWN: _ WES®RFRIENDSHIP

TAXMAP_16 BLOCK _20  PARCEL _40

H

WELL DRILLERS LICENSE NUMBER: _ MWD 256

®

CIRCLE: MWD/MSD/MGD
4 . £
} S/

JULY 1993

R OR SUPERVISING SANITARIAN
OF ;‘i"‘k

2) COUNTY ENVIRONMENTAL/ AGENCY

SUBDIVISION: HAWKESFIELD ESTATE
SECTION: LOT: 10
DRY WELL #9
MARYLAND GRID COORDINATES
E_823
BOX NUMBER 528 = 000
NoZoh o 000
TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
BY X WITHIN BOX
__ ¥  DRILLED JETTED
BORED/AUGUERED HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
USE CODE: FEET
__X  DOMESTIC MUNICIPAL/PUBLIC MARERIAL FROM TO
IRRIGATION INDUSTRIAL !
TEST/OBSERVATION CEMENT (564 1bs) 0 27
WELL TTINGS 27 178
TYPE OF CASING: | § i g \ﬁ by & 3 P by e
SRt S 3 A ¥ f 3
STEEL PLASTIC
CONCRETE ______ OTHER (specify)
NONE
T
SIZE OF CASING: ____1'/3 _ INCHES IN DIAMETER
DEPTH OF WELL: ___ 178  FEET DEEP
WAS ANY CASINGREMOVED? ___YES_ ¥  NO
if yes, length removed, in feet:
WAS CASING RIPPED OR PERFORATED? ___ YES _ %X NO
: MWD/MSD/MGD
SIGNATURE-MASTER LICENSE # CIRCLE ONE DATE





