
SEQUENCE NO.
(DENV USE ONLY)

1 2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6'ON ALL CARDS)

STArE or- MARYLANU
WELL COMPLEtiON REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

sr/co USE ONLY
• DATE Receiveq

I I \I~I I
•..•...DATE WELL COMPLETED

I 01810;~19151
OWNE~ ~~~ __~~~~~~~~~~~~~~~~~------~.~T-~~--~~~---J~~~--~I
STREETORRFD--Tr~~h-T-~~~~~~~~--~~-------
SUBDIVISION

B

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use FEET Check
~water

additional sheets if needed) FROM TO bearing

Dirt 0 1.
Soft Sr. Sand &

Clay 1 s.q
Clay 59 60 .x,
Sand & Clay 60 81
Soft White Sand-

stone 81 93·
Fracture 93 95 X
Soft White Sand-

stone 95 103
"'***WELL

G
~:Bgnsert

ropriate
code
below

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)~ m 1814117( I I
60 61 63 64 66 70

OTHER CASING (if used)
diameter depth (feet)

inch 0 from ss"
E
A
C
H

~ 1~4s LLJ '--- L-__ L- _

~ ~4 75 95
screen type SCREEN RECORD

or O~::r~DOle

propriate
code
below

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION"

:gJ~ g;>~~g~~~~~~:r~~NADLLT~~~iJ~~~~o~T~~~~~N P~~: GRAVEL PACK '--------' L ---..l
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS

t-:M:.:.;Y:..,:K:.:.;N:.::OW;,;.LE=DG:::E::.:., -1 FLOWING WELL INSERT
F IN BOX 68

DRILLERS IDENT. NO. \...1 __ 2_5_6 ~
DANA KYKER JR II

from to

o
66

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)I~~~~~~~~------------I T (E.R.O.S.)

700 720
WQ

,74 75 76

I I
TELESCOPE
CASING

LOG
INDICATOR

OTHER DATA

.co.IJNTV

BEFORE PUMPING

1 2
PUMPING TEST ~

HOURS PUMPED (nearest hour) W....
PUMPING RATE (gal. per min. III 0 vf I I
to nearest gal.) 11 15

METHOD USED TO •
MEASURE PUMPING RATE Isublterslble

17 Z:J

151711 I
22 25

TYPE OF PUMP USED (for test)

~ air ~ piston
27 27

WHEN PUMPING

D
29

I I I I
31 35

I I I I
37 41

LAND SURFACEr.-n (nearest
~ foot)
50 51

LOCATION OF WELL ON LOT

ISHO PERMANENT STRUCTURE SUCH AS
BUILDI G, SEPTIC TANKS, ANDIOR
LAND RKS AND INDICATE NOT LESS
THAN WO DISTANCES

(MEAS REMEN; TO;EL~;l ~~

(A'OO~'



EMERGENCYITEMPNO.IF~Y

SEQUENCE NO.
(DP USE ONLY) STATE OF MARYLAND

APPUCA TlON FOR PERMIT TO DRILL WELL

B
1 2

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

J

STATEPERMIT NUMBER

IRlOI-191'l1-IOIYI'fl$
70 fill in this form COfrJ)Ietely 9please print or type

LOCATION OF WELL

20

SE FOR WATER (CIRCLE APPROPRIATEBOX)

E (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
f7l MING (LIVESTOCK WATERING & AGRICULTURAL
L-J IRRIGATION)

r.lINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 L..J OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)
r,:-, TEST, OBSERVATION, MONITORING (MAY REQUIRE
L..J APPROPRIATION PERMIT)

71

. _.0 . k b.fl. NORTH .

ON WHICHSIDEOF ROAD [EJ~N
(CIRCLEAPPROPRIATEBOX) ~ E

WEST~
34~J~37 ~
DISTA CE F ROAD

ENTERFT OR MIW
TAX MAP:~ BLK:~ PARCEL&

NOT TOBE FILLED IN BY DRILLER
HEALTHDEPARTMENTA13A~ 113

COUNTYNO.

APPROXIMATE DEPTH OF WELLnnCD I IFEET
I 24 28

APPROXIMATE DIAMETER 010 WELL -----"~w=::.-- ~~~REST

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN,

30
AIR-PERcussion ROTARY(Hydraulic Rotary) •

REVerse-ROTary DRive-POINT

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

391sl THIS WELL WILL REPLACE A WELL THAT wiu, BE U.SEDAS
L.::..J 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 1 I I I 1 I 1 1 I 1 I 152

Not to be filled in by driller (OEPUSEONLY)

APPROP. PERMIT ~UMBER I I I I IG IA Ip I I
54 63

FORCEBIElSxS PERMIT N~.ltAa I-I 11'1-101112111
67 68 70 71 72 73 74 75 76, 77 7 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL •
WITH AN X!rr~"UNG WATER
3.
~ ., I •

WRITE THE BOX NUMBER
FROM THE MAP HERE

+

RELATION TO NEARBY TOWNS AND ROADS AND GIVEQ I
DISTANCE FROM WELL TO NEARE ROAD UNCTION 0

SPECIAL CONDITIONS
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =



Well Permit No. HO - ~i{~(j~Y1-
Location of pro~y, (road)
Subdivision l!Stq/(;!2
Well Driller ~

Lot .ie: i6;Ck Plat~c.
Owner Lvnety lC:c~

Page
Date

1 of 1
08/08/95

FIELD DATA SHEET
COUNTY WELL YIELD TESTHOWARD

.--Depth of well 103 feet
Distance of measuring point (M.P.) above ground __~1~f~o~o~t~ _
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 912m
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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fill l 1 (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 57' 6 sec. 10
9:45 57' 6 sec. 10

10:00 57' 6 sec. 10

10:15 57' 6 sec. 10
10:30 57' 6 sec. 10

10:45 57' 6 sec. 10
11:00 57' 6 sec. 10

11:15 57' 6 sec. 10
11:30 57' 6 sec. 10

,

HD-224



Page ~ __ of
Date _

Review -----------------

We11 Permi t No. HO _ --.;q:..-.-l{_-_.::()_~_' _
Location of property (road)
Subdivision Lot--~~~-r~--~~~~--------Well Driller ~~~~ _

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Sec.

I. High rate pumping -- reservoir drawdown
Time pump started __~~~ _
Total time _I~S~~~~

Pumping rate 1_£/_' ~t:~~_~1_
water level 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
terva1s gallon bucket ,

minute)
j:c..,O cr. - 1.- ~ -/I . --- r

J:4~ s>: :~,C!.. - LF> C ~1-,J,.-.

I ,
I'S/...,IQ~ /J., a tL£ I
1(" ~~£H H'fJ' 15~5i-;i./-k'CAI ~ ~·V"

SPECS"? lAR-
HD-224



,IJi~~M, EHRHARDT BROTHERS

&\ rBr#
f\tvl .

FAX NO. 410 7405207 Jun. 28 2001 09:00AM Pi

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAt HEAL TIT

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)311-2.648

Information Form for the Imtallation of the Well Pwnp. Pille" Adapter. InQ $pRPIy Plpial

NO't~: The lnitaDer is re!pODlIibla: for rC4\lliiStiAg all iAipectlOD priDr to 9 am 011the cb.y of tbe de.sired
inspectiOD. No work" to M eoveftcl uadl appnwed bl the BcaJtb Departaae •.t. All ~ must comply

witb the NatioaaJ Standard Plam.u.a Code (NSPC. as UbU4ed loe.aby) u4 COl\L\Jl2ti.04.04 (MD Well
CODstrudioa R.eplatiOlU). Sgbmjuioa of a somRJetdorm i.dAMimi prior SotIN p4 OsSJIRIDS)'.g.royal. .

COInpaIl)' Name: ItIItAROTBROTHERS OCJ~elephone j~ LfiC) .-'1'17-fl/I'I
Address: -- §g!

f:::.~.~~ 1II»If~";!=~LiccnoetIwell 1_ ~,
Name (Prim): :J:lil~d:rL £NfN+la'"t- LiamsIrII ,;.00 &C-/
•AUc.:enaedindividual must pcrf~ the utual illst41latlca. Appl'CUtku must be under the direct
supenisiOJl of a lkeDSed joul'De)'1IUlDor master plumber. PIIDlP iIlstaJler or weD driller. LiceDaet may be
subjeeted COfield verfftcadoll.
Name atPropeny
S~~~on: __ ~~~~~~~~~~~~~
Sitt Address: --'4~IoIIf-~:-.oe:-~~~r..jIII...J.,.S,;.:'='"

en te Wen Cap aod 1l1cstrie Conduit
Make: fjC!W Two piece wawrtight cap:~
Model#: Modeli:)( Screened,ventedwellcap:~
Pump Capacizy ~ Depth: (36" ~) cap secured to :asing:~
w.:ll Yield: OPM NSF ~'Cd: V Conduit JIlin lS" aG.: t ,.<
Depth of well encountered at time ofpwnp in$1allll1ion;~!eet) . Conduit ~~. to ~1:11.cap:· •..--
'tfpump r=apacity c:ccct.ds well yield. a low wat:r cut off switch is required. by NSPC 1990 Secti()1l17.s'4
Torque &yostars or Cable gua:ds are required - Must Qrelo one
Safety r'~ if "scd, atta~hed to iDSiele ofwen cuiDa with ere bolt_

Rouse COPnedioll /
PVC sleeved to undistwbcd ~¥.fJ:.tJ(:tIaJlon:..L...
~ lcnerh ofcleeve: ~ . .
Sleeve QIll1ced and sealed properly: ~

The water suppl,-1iDe is requlrcd to be at least tea let.lrom the septic: tank. pump ebamber. !Ie_qe pipillif
distributiOll b~ draiDflelds, aild eewage ruel'Yt am. J!this ~ be atc:ompD~bedt ~.tut tlllJ oMte for

.>~
. Signature company rtp1etCD r:aponsillle for installatiOIl datil

For HeaW!.J)ellartDKnt UK Only - Not to be co_led by Installer
Date Insp. Requested: b l?A810 ( _ Date Insp. Approved: ~ ';l 0' I
Inspection Data: Pitless ~r:1d water supPly line at least 36" below pde ----'''"""' .••.

Two piece cap i.tIstalled 3Jld attacllcd to casing securely
Elcc:. conduit cxteads at least 1S" below gradtlattachecl to cap PtQperly
Safr:ty rope iNta1lect inside of VIell casiDt
Correcr weU lag aa.ached ptopcrly anc;l ~ ,- aoovc finishGClpe
Water supply line slee-ved adequately lit baIae eolUlection
Adequate FOUl obsUited below pitlcss adapter

HD,-21S(Rev. 8/00) ~l~~/OI-PfY\ ALL WO'JCK. BAc\.{.fZJL(.~
/NfTR .•.•c7[;0 BliILtleR ,0 RI! -EXcAVtTe' -@

6/(),cl/O I ~A-r(l-INOR.K NOT lIf./COtlE:RFitJ
ToLl) S4p~R ,<, Re- E'>(C,A-V/J,e; -@

b/'J...9 }Ol- frn - wO~l-( ~£-0CA-VA-r~~ 5T/ll NO!

FINALE!) -®





MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE; MARYLAND 21224, (~1O) 631-3784

********************************************************************************************************
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

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

* PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

IH loH914Ho 1414 hi
II H I H 1111*

* PERSON ABANDONING WELL: DANA KYKER JR II

OWNER'S NAME: RICHARD VJIN LUNEN

WELL DRILLERS LICENSE NUMBER: .:..;MWD==2=5.=6 _
CIRCLE: MWD/MSD/MGD

*
* WELL LOCATION:

BOX NUMBER <'---528N _
000
000

COUNTY: HOWARD
NEAREST TOWN: ----'WE..:.=ST=-=--=FR=;tI.;;oEND::..:=.:SHI==P'--_...."..,..._
TAX MAP ~ BLOCK 20 PARCEL 40
SUBDIVISION: HAWKESFIELD ESTATES
SECTION: LOT: 10

DRY WELL #1
MARYLAND GRID COORDINATES

E 823

* TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
BY X WITHIN BOX

__ X__ DRILLED
___ BORED/AUGUERED
___ OTHER (specify) _

___ JETTED
___ HAND DUG

LOG OF SEALING MATERIAL

FEET
MATERIAL

FROM TO

CEMENT (658 1bs) 0 29
WELL CU'I'TINGS 29 202

* USE CODE:

__ X__ DOMESTIC
___ IRRIGATION
___ TEST/OBSERVATION

___ MUNICIPAL/PUBLIC
___ INDUSTRIAL

* TYPE OF CASING:

___ STEEL
___ CONCRETE

___ PLASTIC

---"'N"'QNE'" OTHER (specify)

* SIZE OF CASING: __ -=--N~t'L'AL INCHES IN DIAMETER

* DEPTH OF WELL: _2_0_2__ FEET DEEP

* WAS ANY CASING REMOVED? __ YES X::..:.- __ NO
if yes, length removed, in feet: _

* WAS CASING RIPPED OR PERFORATED? _ YES ~ NO

MWD/MSD/MGD
LICENSE # CIRCLE ONE DATE

DENV 828 JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY



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

*~ ******************************************************************************* * ** ~****~*~ *****

WATER WELL ABANDONMENT-SEALING REPORT FORM
**#* ***************************************************************************************************

SUBMI COPIES OF COMPLETED FORM TO:

*
*
*

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

DATE WELL ABANDONED: AOOUST 8f 1995 (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

IH 10 H914 Ho 1414 h I
II H I H 1111*

*

WELL DRILLERS LICENSE NUMBER: -""MWD.J:.lJ.o<""-2..L56w...- _
CIRCLE: MWD/MSD/MGD* PERSON ABANDONING WELL: DANA KYKER JR II

* WELL LOCATION:

COUNTY: H_OWARD~~ _
NEAREST TOWN: WEST FRIENDSHIP
TAX MAP ~ BLOCK 20 PARCEL 40
SUBDIVISION: HAWKESFIET,D ESTATE
SECTION: LOT"----,..;11"¥LO..,,"orr----DRY" WELL #2

000
000

BOX NUMBER <---

MARYLAND GRID COORDINATES
E 823

* TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
BY X WITHIN BOX

X DRILLED
___ BORED/AUGUERED
___ OTHER (specify) _

___ JETTED
___ HAND DUG

LOG OF SEALING MATERIAL

* WAS CASING RIPPED OR PERFORATED? _ YES ~ NO

FEET
MATERIAL

FROM TO

CEMENT(658 lbs) 0 28
WEIL cu NGS 28 403•..

.- •

* USE CODE:

_-=X~_ DOMESTIC MUNICIPAL/PUBLIC
___ IRRIGATION INDUSTRIAL
___ TEST/OBSERVATION

* TYPE OF CASIN\i: J •
e, ,~ i , 1" {

STEEL PLASTIC
CONCRETE OTHER (specify)

NONE

SIZE OF CASING: nJa INCHES IN DIAMETER

DEPTH OF WELL: 403 FEET DEEP

*

*

* WAS ANY"CASING REMOVED? __ YES .•.•X'--_ NO
if yes, length removed, in feet: _

SUPERVISING SANITARIAN

MWD/MSD/MGD
LICENSE # CIRCLE ONE DATE

2) COUNTY ENVIRONMENTAL AGENCY

DENV 828 JULY 1993



•

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMOR:li; MARYLAND 21224, (410) 631-3784

** * ************************************************************************************************~**
•

WATER WELL ABANDONMENT-SEALING REPORT FORM
**~****************************************************************************************************

SUBMIT COPIES OF COMPLETED FORM TO:

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

*
*
DATE WELL ABANDONED: __ ..:..A-=OOU---=--=-=S..:..T--=..8..:...,--=..19.::...9::....5=--_(month/day Iyear)

* PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

IH 10 R914 RO 1414171
II R I R 1111*

* PERSON ABANDONING WELL: DANA KYKER. JR II WELL DRILLERS LICENSE NUMBER: --=..:MWD=~2~5~6 _
CIRCLE: MWD/MSD/MGD

* f ~ . t
* WELL LOCATION:

COUNTY: HOWARD
NEAREST TOWN: __ W_E_S_'_l'_F.,..l<.".I,--E_N_DS_H_I_P_--,.n..------
TAX MAP ~ BLOCK 20 PARCEL 40
SUBDIVISION: HAWKESFIELD ESTATES
SECTION: LOT: 10

DRY WELL #3
MARYLAND GRID COORDINATES

E 823
BOX NUMBER <:--- 000

000N 528

* TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
BY X WITHIN BOX

X DRILLED
___ BORED/AUGUERED
___ OTHER (specify) _

___ JETTED
___ HAND DUG

LOG OF SEALING MATERIAL

* USE CODE: FEET
MATERIAL

FROM TO,
CEMENT(846 Ibs) 0 36
WELL CUTI'INGS

;
36 428

• , J '"

,

__ X__ DOMESTIC
___ IRRIGATION
___ TEST/OBSERV ATION

___ MUNICIPAL/PUBLIC
___ INDUSTRIAL

* TYPE OF CASINV: I , ,.

___ STEEL
___ CONCRETE

___ PLASTIC
_---;= OTHER (specify)

NONE

,- {

* SIZE OF CASING: _---=-=n!...../a=--_ INCHES IN DIAMETER

DEPTH OF WELL: _---=4:.=2..=.8__ FEET DEEP*

* WAS ANY CASING REMOVED? __ YES __ -"X"'-- __ NO
if yes, length removed, in feet: _

* WAS CASING RIPPED OR PERFORATED? _ YES _X_ NO

MWD/MSD/MGD
PERVISING SANITARIAN LICENSE # CIRCLE ONE DATE

DENV 828 JULY 1993



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

**.~ ***************************************************************************************************
•

WATER WELL ABANDONMENT-SEALING REPORT FORM
**#*****************************************************************************************************

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* ELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: __ AUGU__ S_T_8---,---,_1_9_9_5 _ (month/day/year)

* PERMIT NUMBER O.F ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

IH 10 H9 14 H 0 1414171
II H I H 1I1I*

* PERSON ABANDONING WELL: DANA KYKER JR II

OWNER'S NAME:," RICHARD VAN LUNEN ..••1.
, 1 ( , "I "". ~

WELL DRILLERS LICENSE NUMBER: -'MWD=-""'-2=.5:.<.6""--- _
CIRCLE: MWD/MSD/MGD

*
I • I'* WELL LOCATION:

BOX NUMBER <---
N 528

000
000

COUNTY: HOWARD
NEAREST TOWN: --=-WE=ST'-=---=-FI=I=ENDSH=-=-=I=P'--- _
TAX MAP ~ BLOCK 20 PARCEL 40
SUBDIVISION: HAWKESFIELD ESTATES
SECTION: LOT: 10·

DRY WELL #4
MARYLAND GRID COORDINATES

E 82]

* TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
BY X WITHIN BOX_~x~_DRILLED

___ BORED/AUGUERED
___ OTHER (specify) _

___ JETTED
___ HAND DUG

LOG OF SEALING MATERIAL

__ X__ DOMESTIC
___ IRRIGATION
___ TEST/OBSERVATION

___ MUNICIPAL/PUBLIC
___ INDUSTRIAL

FEET
MATERIAL

FROM TO

CEMENT(7521bs) c 32
.iIJELI., CUTTINGS 32 278

't 1
.1 i .~ -

,

\,

* USE CODE:

* TYPE OF CAS IN , : I f < j -f/-'''' ~ '\('

STEEL PLASTIC
CONCRETE OTHER (specify)

NONE

SIZE OF CASING: nLa INCHES IN DIAMETER

DEPTH OF WELL: 278 FEET DEEP

*

*

* WAS ANY CASING REMOVED? _ YES X NO
if yes, length removed, in feet: _

* WAS CASING RIPPED OR PERFORATED? _ YES ~ NO

MWD/MSD/MGD
LICENSE # CIRCLE ONE DATE

DENV 828 JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY



MARYLAND DEPARTMENT OF THE ENVIRQNMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMO'Iill: MARYLAND 21224, (410) 631-3784

** *****************************************************************************************************.>

WATER WELL ABANDONMENT-SEALING REPORT FORM
**~****************************************************************************************************.,

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
~ELL OWNER
MDE, WAT~R MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: A_UG_US_T_8_,_1_9_9_5_

*
*
*

(month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

* PERSON ABANDONING WELL: DANA KYKER JR II

* 1
" ,~

"
* WELL LOCATION:

COUNTY: HOWARD
NEAREST TOWN: WEST FRIENDSHIP
TAXMAP~ BLOCK 20 PARCEL 40
SUBDIVISION: HAWKESFIELD ESTATE
SECTION: LOT: 10

DRY WELL #5
MARYLAND GRID COORDINATES

E 823

IHloH914Hol414 h I
II H I H III1

WELL DRILLERS LICENSE NUMBER: ..::.MWD==-=2:..:::5:..::6'--_
CIRCLE: MWD/MSD/MGD

BOX NUMBER <:---N 528
000
000

* TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
BY X WITHIN BOX

_-"X,,-_ DRILLED
___ BORED/AUGUERED
___ OTHER (specify) _

___ JETTED
___ HAND DUG

LOG OF SEALING MATERIAL

* TYPE OF CASIN :' . ( (

___ PLASTIC

~==- OTHER (specify)NONE

FEET
MATERIAL

FROM TO.
CEMENT{846 Ibs) 0 35
CU'ITINGS WELL 35 353

" t
! I • l

,
I', ,

* USE CODE:

__ X__ DOMESTIC
___ IRRIGATION
___ TEST/OBSERVATION

___ MUNICIPAL/PUBLIC
___ INDUSTRIAL

___ STEEL
___ CONCRETE

* SIZE OF CASING: _--..:n--!./_a__ INCHES IN DIAMETER

DEPTH OF WELL: __ 3-=--5_3-,--_FEET DEEP*

* WAS ANY CASING REMOVED? _ YES __ -"-'X'-- __ NO
if yes, length removed, in feet: _

* WAS CASING RIPPED OR PERFORATED? _ YES _X_ NO

MWD/MSD/MGD
CIRCLE ONE DATE

DENV 828 JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY



**** *****************************************************************************************~*********

MARYLAND DEPARTMENT OF THE ENVIR~NMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMOfill:'-MARYLAND 21224, (410) 631-3784

WATER WELL ABANDONMENT-SEALING REPORT FORM
**~****************************************************************************************************
SUBMIT COPIES OF COMPLETED FORM TO:

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

*
*
*
DATE WELL ABANDONED:,_---=-.:Ac.::.UGUc.::.c.::.=-ST-=--8.::..!.-1-'1::.:9:....:9:....:5=--__ (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

IH 10 H 9 14 H0 14 /4 /7 /

1/ H / H 1///*

* PERSON ABANDONING WELL: DANA KYKER JR II WELL DRILLERS LICENSE NUMBER: MWD256
CIRCLE: MWD/MSD/MGD

* OWNER'S NAME: ,~R-..:l:......CHARD~__ V_AN-<oT-",-LUNEN-=------.....:....:................,,.-L---",,--
t , '," t' ;, "* WELL LOCATION:

COUNTY: -=H=O==WARD-=========~ _
NEAREST TOWN: WEST FRIENDSHIP
TAX MAP ~ BLOCK 20 PARCEL _~40~
SUBDIVISION: HAWl{ESFIET.D ESTA.TES
SECTION:' LOT: -=".....:.1~0~ _

DRY WELL #6

BOX NUMBER <---N 528 000
000

MARYLAND GRID COORDINATES
E 823

* TYPE OF WELL BEING ABANDONED:

_-"X,,-_ DRILLED
___ BORED/AUGUERED
___ OTHER (specify) _

SHOW WELL LOCATION
BY X WITHIN BOX

___ JETTED
___ HAND DUG

LOG OF SEALING MATERIAL

* TYPE OF CASIN : 1 ,\r (' t

FEET
MATERIAL

FROM TO

PEMENT(564 lbs) O· 26
mLL CU'ITINGS

,I'
26 180

Ii t ~ 11 t

'.

* USE CODE:

,__ --=.X~ DOMESTIC MUNICIPAL/PUBLIC
--- IRRIGATION INDUSTRIAL
___ TEST/OBSERVATION

___ STEEL
___ CONCRETE

___ PLASTIC
___ OTHER (specify)

NONE--~~~------~~
* SIZE OF CASING: n....:.../_a_ INCHES IN DIAMETER

* DEPTH OF WELL: _1:......8::....:0,--_ FEET DEEP

* WAS ANY CASING REMOVED? _ YES __ ",X~ __ NO
if yes, length removed, in feet: _

* WAS CASING RIPPED OR PERFORATED? _ YES ~ NO

MWD/MSD/MGD
CIRCLE ONE DATE

DENV 828 JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY



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

***~ *******'********************************************************************************************
WATER WELL ABANDONMENT-SEALING REPORT FORM

**~****************************************************************************************************

SUBMIT COPIES OF COMPLETED FORM TO:

*
*
*

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

DATE WELL ABANDONED: AUGUST 8 I 1995 (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

PERMI UMBER OF REPLACEMENT WELL

IHloH914Holol4171
II H I H IIII*

* PERSON ABANDONING WELL: DANA KYKER JR II

OWNER'S NAME:, RICHARD VAti UJNEN '"
"'. t 'f 1 'I

WELL DRILLERS LICENSE NUMBER: .LMWD••.•.••""2""5""6'--- _
CIRCLE: MWD/MSD/MGD

.*
* WELL LOCATION:

BOX NUMBER <--- 000
000

COUNTY: HOWARD
NEAREST TOWN: -=WE..:=S:....:T::........::.FR.=.=I-=ENDS=:.=-=H:..::I=::P'----_-----:-=-_
TAX MAP ~ BLOCK 20 PARCEL _4-=..0=-_
SUBDIVISION: HAWKESFIELD ESTATES
SECTION: LOT: ----=1::..:0=-- _

DRY WELL #7
MARYLAND GRID COORDINATES

E 823

* TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
BY X WITHIN BOX

__ X__ DRILLED
___ BORED/AUGUERED
___ OTHER (specify) _

___ JETTED
___ HAND DUG

LOG OF SEALING MATERIAL

* TYPE OF CASING: (
~ t

___ STEEL
___ CONCRETE

'\ l.t i~~
\ ( , ~

___ PLASTIC
___ OTHER (specify)

NONE

, t

FEET
MATERIAL

FROM TO

CEMENT(752 Ibs) ° 32
WELL CUTl'INGS 32 278, . I. t.

,

* USE CODE:

_--",X~ DOMESTIC
___ IRRIGATION
___ TEST/OBSERVATION

___ MUNICIPAL/PUBLIC
___ INDUSTRIAL

* SIZE OF CASING: _~n •..•./~a",-..__ INCHES IN DIAMETER

* DEPTH OF WELL: -'2"-'7'->08<---__ FEET DEEP

* WAS ANY CASING REMOVED? _ YES __ X_~ __ NO
if yes, length removed, in feet: _

WAS CASING RIPPED OR PERFORATED? _ YES _X_ NO*

SUPERVISING SANITARIAN~
MWD / MSD / MGD

LICENSE # CIRCLE ONE DATE

DENV 828 JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY



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

*~.* ***************************************************************************************************
WATER WELL ABANDONMENT -SEALING REPORT FORM

** ***************************************************************************************************
<;

SUBMIT COPIES OF COMPLETED FORM TO:
COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
~ELL OWNER
MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

*
*
*
DATE WELL ABANDONED:_---"A~OOU="-"S"-'T~8'-<,---"1""9""9"""5__ (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any) IHloH914Hol414171

-II H 1 H 1 III* PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDONING WELL: DANA KYKER JR II

OWNER'S NAME:/ t: ~

* WELL LOCATION:

* WELL DRILLERS LICENSE NUMBER: MWD256
CIRCLE: MWD/MSD/MGD

BOX NUMBER <---
N 528

000
000

MARYLAND GRID COORDINATES
E 823

COUNTY: HOWARD
NEAREST TOWN: _WE=ST~~FR~I~ENDS~~HI~P _
TAX MAP ~ BLOCK 20 PARCEL -=40",,--_
SUBDIVISION: HAWKESEIELD ESTATE
SECTION: LOT: _.1-'1 OLL- _

DRY WEIL #8

* TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
BY X WITHIN BOX

_X__ DRILLED
___ BORED/AUGUERED
___ OTHER (specify) _

* USE CODE:

___ JETTED
___ HAND DUG

LOG OF SEALING MATERIAL

* TYPE OF CASIN :,! r ," l <
___ STEEL
___ CONCRETE

\ ti I t

___ PLASTIC
___ OTHER (specify)

NONE

"
(
, t

FEET
MATERIAL

FROM TO

CEMENT(846 Ibs) 0 36
WELL CU'ITINGS 36 203

'f '; I .t . "~

,

_=X~_ DOMESTIC
___ IRRIGATION
___ TEST/OBSERVATION

___ MUNICIPAL/PUBLIC
___ INDUSTRIAL

-
* SIZE OF CASING: n/a

DEPTH OF WELL: 203

INCHES IN DIAMETER

* FEET DEEP

* WAS ANY CASING REMOVED? _ YES __ ~X~ __ NO
if yes, length removed, in feet: _

* WAS CASING RIPPED OR PERFORATED? _ YES ---.2L NO

MWD/MSD/MGD

DENV 828 JULY 1993

OR SUPERVISING SANITARIA LICENSE # CIRCLE ONE
t{ (Cr~;t/~'

- "' "U1. f~;.I$; 0[1
I

DATE

2) COUNTY ENVIRONMENTAL AGENCY



MARYLAND DEPARTMENT OF THE ENVIRG.I'!MENT,- WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 -

**** ***************************************************************************************************.~
WATER WELL ABANDONMENT-SEALING REPORT FORM

** ****************************************************************************************************.

SUBMIT COPIES OF COMPLETED FORM TO:

*
*
*

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

DATE WELL ABANDONED: __ A_OOUS__ T_8-c,_1_9_9_5__ (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any) IHloH914Hol414171
II H I H IIII* PERMIT NUMBER OF REPLACEMENT WELL

* PERSON ABANDONING WELL: DANA KYKER .JR II WELL DRILLERS LICENSE NUMBER: ~m 256
CIRCLE: MWD/MSD/MGD

* WELL LOCATION:

BOX NUMBER N 528 <:--- 000
000

"

MARYLAND GRID COORDINATES
E 823

COUNTY: HOWARD
NEAREST. TOWN: ---,-,WES=IRFR~,--"-=I:=END==SH,-",I",-,,P,-- _
TAX MAP ~ BLOCK 20 PARCEL 40
SUBDIVISION: HAWKESFIELD ESTATE
SECTION: LOT: 10

DRY WELL #9

* TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
BY X WITHIN BOX

-..JX~- DRILLED
___ BORED/AUGUERED
___ OTHER (specify) _

___ JETTED
___ HAND DUG

LOG OF SEALING MATERIAL

* TYPE OF CASINQ: \
! (

FEET
MATERIAL

FROM TO

PEMENT(564 Ibs) 9 27
.-JELLCU'ITINGS 27 178

~
(. .~ I(

.
Y /' .

-

* USE CODE:

_ x-"--_ DOMESTIC
___ IRRIGATION
___ TEST/OBSERVATION

___ MUNICIPAL/PUBLIC
___ INDUSTRIAL

. STEEL
___ CONCRETE

___ PLASTIC
___ OTHER (specify)

NONE

* SIZE OF CASING:
r - -_~

n/a INCHES IN DIAMETER

178 FEET DEEP* DEPTH OF WELL:

* WAS ANY CASING REMOVED? __ YES --~X __ NO
if yes, length removed, in feet: _

* WAS CASING RIPPED OR PERFORATED? _ YES ~ NO

MWD / MSD / MGD

DENV 828 JULY 1993

R OR SUPERVISING SANITA~N
c. •.. t'r,

'V

LICENSE #

12 b'·.IS: OFf

CIRCLE ONE DATE

, .
2) COUNTY ENVIRONMENTAL AGENC;Y




