e —- S T = W
cli| =/ U3 N o STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
- - |p ““TMDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SAnlY R D25/5%
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE f :
g} IéORUSE ONLY DATE WELL COMPLETED Depth of Well O\L oo"\f FROM ..Penﬁf} Tg gg’,u_ weLL”
MM DD Yy m/a no,‘, 444 = vy (0\6\ ‘"/n /{:) -8 27
] 13 15 20 {(TO NEAREST FOOT) A 36 20 80 37 32 3 34 B % 37
OWNER Lle s/ ‘ ' g _ s By Lodd ~ .
STREET ORRFD___P B0 SylKesl/le KA. o TOwWN_—Sylesivil e :
SUBDIVISION SECTION ; LOT < i
WELL LOG GROUTING RECORD  /¥®8

Not required for driven wells

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

WELL HAS BEEN GROUTED
(Circie Appropriate Box)

TYPE OF GROUTING MATERIAL (Circle one)

W

Cl3]

1 2

PUMPING TEST -
HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET [Fheck | CEMENT | /. BENTONITE CLAY |B|C]
additional sheets if needed) FROM | TO | bearing 46 % /L 45, 46) & °
NO. OF BAGS__* =~ NQ OF POUNDS [ e PUMPING RATE (gal. per min.)
b £ 2 GALLONS OF WATER __/ METHOD USED TO b i
f ‘ i DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE . - L4
i sk f ' ft. 1 s Lk
‘ f o or—= " °s—Boron s~ | WATER LEVEL (distance from land surface)
(enter O if from surface) M
casmg CASING RECORD BEFORE PUMPING - . ft.
f £
=) B0 Em
approp"ate e WHEN PUMPING e
below 'I'I_UI TYPE OF PUMP USED (for test)
i ist turbi
Nominal diameter Total depth @aw [gl praey ol
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (neargst foot) @ centrifugal @ rotary (describe
A R} 27 27 below)
T )
60,181 oyt 50 10 m jet EI submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to p
G
A : - v ! DRILLER INSTALLED PUMP YES /| _NO
8 (CIRCLE) (YES or NO)
b { s 2 . IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD

TYPE OF PUMP INSTALLED —
29

NUMBER OF UNSUCCESSFUL WELLS:

no

[}

WELL HYDROFRACTURED

es
v |

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION

P WELL

A
E

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PEAMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DRILLERS LIC. NO.1

£

(MUST MATCH SIGNATURE ON APPLICATION)

e ) . SRR

LIC. NO.\

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

or open PLACE (A,CJ,P,R,S,T,O)
Sul o5
gt CAPACITY:
t
Spproprate sponze oLz GALLONS PER MINUTE
(to nearest gallon) 31 35
PLAS OTHEHN
PUMP HORSE POWER
37 41
Cc [2 ‘ DEPTH ("%“*3t ft) PUMP COLUMN LENGTH
1 a R (nearest ft.)
- ,{-‘ g, g { 43 47
e T T 1 CASING HEIGHT (circle appropriate box
A and enter casing height)
c, ] above
: = o 5% Ve o =39 LAND SURFACE
Ca IZI below 2 (n?g‘;?)st)
R 38 39 41 45 47 51 49
E
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)
GRAVEL PACK | 2 T _— —————— {
IF WELL DRILLED g ,
WAS FLOWING WELL pee 1 s |
INSERT F IN BOX 68 68 ‘i E ]
MDE USE ONLY 2 e e
(NOT TO BE FILLED IN BY DRILLER) - 1 5 !
T (E.R.O.S.) wQ &l > | |
~1 bl @
70 72 ! — - el
TELESCOPE LOG el
CASING INDICATOR OTHER DATA

DENV-CR0Q

COUNTY




EMERGENCY/TEMP NO. IF ANY

; . TATE PERMIT N
g1l 109928 | vemeiia STATE OF MARYLAND a1 e Ecanoni
e 5 APPLICATION FOR PERMIT TO DRILL WELL Ho— 95 — H 620
“ ) L # Lplease type TR
3 ’ J > ¢ / /p yp fill in this form completely »
Date Received (APA) B|3 i LOCATION OF WELL
2. /22 ) zo(. & OWNER INFORMATION [ Szl Al P~ J
8 /7 o0 W : A 8 COUNTY 21
1 ,LJ,.-» & ey + Doyt L ? |
15 “Last Name Owner 3 First Name 34 23 SUBDIVISION 42
7 2 ¢4/ A Ar 3 f
| T O puvg farld (vt J SECTION J Lot
36 7 f /7 Street or RFD 55 s 44 46 48
< gkl 2 7, s, 4 5 . s
[t /(///Js,’i"l/(b‘» ok A1 59 | |2l iqtld grrlla |
57 /Town 70 State 72 Zip ¥ " 76 52 NEAREST TOWN 71
DRILLER INFORMATION . » J
] il MILES FROM TOWN (enter 0'if in town) | M ||
| ).XU-"']L—(\ y: }/ (l‘I/“‘M S g B | : 3 76 77 78
Driller’'s Name / £ ’ 76 L|cense No. 81 B |4 l
| ‘ [ J — 74 - 11/ 104 /’, y 1 2 W_A_JKL-
L_Joetd A 5 77 [ = Wl [furllon e J DIRECTION OF WELL FROM l L/ &l ’W /W
Firm Namé - TOWN (CIRCLE BOX) NEAR WHAT ROAD
/ L ALA (A ps. 04 (e Hd 21777 E NORTH
LE5I2 AdAge [o- 1Ly /7 A 7 ON WHICH SIDE OF ROAD o)
Address g - (CIRCLE APPROPRIATE BOX) &
n oyl £ Yhogpe (L-21-20% ; “@'@ j
Signature o oo g Date 4 325 a7 SOUTH
B2 WELL INFORMATION ¢ DISTANCE FROM ROAD V<&
78 APPROX. PUMPING RATE ————— T
(GAL. PER MIN,) a ig ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED > 00 8-9 TAX MAP: ‘Z' BLK: _/Z _ PARCEL _7 /
(GAL. PER DAY) 14 20 .
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
- HEALTH DEPARTMENT APPROVAL 2
5 DOMESTIC POTABLE SUPPLY & RESIDENTIAL % - %
‘ED,. “IRRIGATION L Aor e r,-"(} (7 ? 79 B 25
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME — COUNTY NO.
IRRIGATION {  STATE
SIGNATURE INSERT § ==
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING @
DATE |ssuec> P /o~ .f’ ey N
[P] PUBLIC WATER SUPPLY WELL 1 1 12/  Jo& (Hban. praol— [Z/38/0k
: N P.
TEST, OBSERVATION, MONITORING , 3w oo "Y,Y @ COSIGNATURE > EXP DATE
' s 555 000 G 0809 o000
GEO-THERMAL GRID == = & GRD_— % &
SHOW MAJOR FEATURES OF
708 BOX & LOCATEWELL "— o
APPROXIMATE DEPTH OF WELL LE4—{—2BI FEET WITH AN X
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL e R{%?EST LYY
s 2.
. METHOD OF DRILLING (circle one) s Py
BORED (or Augered) JETTED Jetted & DRIVEN )k )
30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other > * y &
L g Copf 9
REPLACEMENT OR DEEPENED WELLS —0 2 L 000
(CIRCLE APPROPRIATE BOX) AR 000
£ 3%
[N] THiS WELL WILL NOT REPLAGE AN EXISTING WELL N_9-75
" JTHIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST SEAD JURCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY '
FOR POLICY ON STANDBY WELLS
[D] THiIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
(IF AVAILABLE) 41 -’ - - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER _ o = — = G_ _ _
G
PERMIT No. )~ 13~ 6é&0C
_‘/_7 2 73 74 75 76 77 78 79
SPECIAL CONDITIONS /7 sk : - = \
NOTE . APPROVING AUTHORITIES SHOULD &é@‘&’d Md;‘\ m#‘ .
S o et e -
ENV-Permit 97 2 COUNTY




© Page of
Dace = =

Review

2027

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

HO - 95 - 0620

well Permit No.

Loccation of property (road) AR | £f 3 a2
Subdivision Lot o Block _+¢g Plat Sec.
wWell Driller Ve Owner b D
7
Depth of well 280! .
Distance of measuring point (M.P.) above ground 3
Static water level (S.W.L.) below M.P. o'
E: High rate pumping == reservoir drawdown
Time pump started 7/, o0& Pumping rate £.50 %gi :
Total time /S5 ) to reach pumping water level -G 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 £ill ¥ | (if used) (gallons per
tervals gallon bucket minute)
7 / /j/ g4 l)’ Qe J & B\igL,.—-w
Y 92 & /o
p Ak 1 92 ¢ /0
g oo G2 L /2
g1 15 92 ¢ /0
g: 30 g2 A /o
g s G2 ¢ 16
y G2 ¢ /0.
g 1y g2 b /0
g: e 72 & 7,
G: s G2 ¢ /0
/o 00 - G2 ¢ /0
10218 G ¢ /0

HD-224




Sep 27 07 12:23a R & G Water Systems Inc. 410-239-0700 p.1

BUREAU OF ENVIRONMENTAL HEALTH

v WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2643

Nommmh'mmwawwmnnuwuuuﬁr
Na work is to be coveres until sppreved by the Department. AR installations mest comply
ﬁﬂNMM!*;MMn#‘WgMW@W&
Cubmrsnen of & compleds fores ¥g re d prioe to e mad ——

C ( ‘ " HOWARD COUNTY HEALTH DEPARTMENT
o]

Construction Regulations).

ST poran e i vay = (s LR e

(Ve circle one) Licensed Plumber  Licensed Well Driller [Well Pump Tnstaller.
nmfndn?cfw , for the field installation: '
Name @eink): ey Lo fLoa s, S Licensei# /.- 735
-Aﬁ@ammmmwm Apprentices smst be onder the divect
supervision of a Hcensed jourmeyman ar master plumber, purnp tastaller or well deiller. Licenses waxy be
subjected to fiedd veriGcasion. .
Name of Property L0l Pl “Telephone #-
g::ﬁvm //‘/ 17? - Loc#: X WebTag2:BO-95 - 062

2“”‘&: T P ,7 - - = » -

ST Ter L. Py 2, GO 6 -SE s

Sabmersible Mg Data Pl Well Cap and Flectric Condmit
lhh' /‘wa‘ i) P m v L; Tm > - !
Model 7 "’_ ol y2z ModelF: ; Scneud.vemdwdl?pc.’///
Pemp Capacity G Depth: Y (36"mmm) Capseomedwcasing: . -
Wel Yield: /0 GPM NSF apu Conduit min 18" BG.:__
Deoth of well encountered ax ime of pamp jestalbwion: ~JC(fest)  Counduir seowrsd w well cap; =

X pinrp capacity excseds well yictd, 2 low waner cut off saatch is required by NSPC 1990 Section 17.84
arqee arresiors o Cable geards ars required ~ Must ciscic one
fet¥ rupe, H used, attached t inside of well casing with eye dokt_~_

e

“J—%“" hopse Honse Connectien
Type: DEHAZENC PVC steeved 1 sadisturbed soil & wall peoctcation: /C
PSE: (160 psi min) ) Approximare Icagrh of steeve: /:/ ’LLZ
Depth of supply Ene: 2~ (36™ i) Sleeve canileed and sezled propedy: /&5

The water ligeis i P
v m ©is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

and sewage reserve area.  If thiy cannot be accomplishbed, contact thi
approval grior to installation. ” ""’_ bs P contact this office for

- il c # = }1{ 0
Sxm&gufcampmym@mwmpum&rmnm dane7//7

. For : ent Use Only —Not to he comgpleted bv ler
Dare Insp. Requesead: %27/07 Datc Insp. Approved: 532 /7@
e

Inspection Dara: Pitless adapter and wamr supply line ot least 36~ below grade 7
Tmmqmmmugmcadmmmag
Elec, condnit qaends ar 18™ below gradefanached propedy
gﬂﬁlym::uinmledusidedﬂush; e
orrect tag awsched properly and casing $* above finished grade
Water supply line sleeved adequately 2 howse connection "'—“-{_/'
Adsquare grout hserved below pitfess adapter =
ED-215(Rev. 8/00)

e g
o TR
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. C e o T
il OF FOREST AND PARKS _.

<IBER 315 FOLIO 448
PARCEL 27

\MATE LOCATION

& PROPOSEDID
HOUSE

e e 44
EXISTING .
GARAGE |

JTOREMAN ~ &

2

\
|
2> D

452 —
JONATHAN MALE
JBER 5294 FOLIO 198

499 MD ROUTE 32
PARCEL 46 + ZJSTORY DWELLING
465 . \ (.
MD ROUT DRIVEWAY
3 | i o Eh SN
WELL UNDER HOUSE \ ) DRY WELL BE DEMOLISHED S S
70 BE -
LEAN OuT— =0 5‘ ABANDO EXISTING WELL—~__

|
450 e :
50 lg %;;!.-i N JAMES MEASMER
L SO\ UENERNDON LIBER 2347 FOLIO 743
448 . .’-}. N1Q°30°00” W3 ’\,)(') . PARCEL 41
446 \ .?KEC-)"C%\“ STONE
444 <L \%450.17 ~

\ |% ~> = - \
\\\\‘%\Mﬁ ZQS, > D
N s T

o TT— ROUTE 32 -
FOR PRIVATE PERCOLATION T CERTIFY THAT THE INFORMATION <
AND PRIVATE WATER HEREON IS BASED ON FIELD -WORK

CERTIFICATION PLAT
N CONFORMANCE WITH {1 by 8 ASSOCTATES LLC. PERFORMED BY ME OR UNDER MY [

ZR PLAN OF HOWARD w WTE 38 " |SUPERVISION, AND IS CORRECT, TO

SURVEYING—ENGINEERING~LAND PLANNING TAX MAP #4 PARCEL 41
4531 COLLEGE AVENUE ELLICOTT CITY, MARYLAND| SCALE: 1" = 50'
TELEPHONE (410)747-8738 FAX (410)747~8547 3RD ELECTION DISTRICT

HOWARD COUNTY,MARYLAND

AN W) e nlislbe

FRIJERING¢? DATE DATE: 10/10/2006 A# 525154
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PAGE 81
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7178 Columbia Gateway Drive, Columbia, MD 21046

(410) 313-2640  Pax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health D epartment website: www.hehealth.org

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

TO ALL IN PAR

*When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

Well Site Location:

5/ ,4‘...

Subdivision/Progefty Name  Lot#  Road Name

@ The well site has been staked by MM@ Lh &

(professional land surveyor or company employing professional land surveyors)

on __JA- 22- 200 4 (date)and does not require a site inspection.

3 The well driller, builder or property owner will call the Health Department
to schedule a time to meet in the field to verify the proposed well site
\ location.

This sheet, along with two copies of an acceptabl/e well site plan, must be attached
to the green well permit applicatjon.

Revised 3/11/05

Kaws
j,é,,u,w?/v Dm%y ﬁmﬁ W

B, Mo e



http:applicati.on
www.l1che~lth.~tg
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Howard County
Health Department

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

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

MEMORANDUM

TO:

FROM:

Mike Johnson

Associated Excavators Contractors
16657 Frederick Road

Mt. Airy, Maryland 21771

Faxed to 410-442-0100 (‘\

YN/
Stuart F. Oster, R.S. / 'i/
Bureau of Environm ealth
Well and Septic Program

481 Route 32

Lot2-1.0 Ac.

Sykesville — Dell Property

Map 4, Grid 15, Parcel 41
(Demolition of Existing House)

December 14, 2006

This 1s to advise that the Howard County Health Department recommends issuance of the
demolition permit for the above referenced property.

The well and septic systems, which previously served the existing dwelling, have been properly
disconnected and abandoned/sealed and documentation provided. Ifany other wells or septic systems
are found during site work, please notify this office immediately.

C: File


http:www.hchealth.org

ASSOCIATED EXCAVATORS CONTRACTORS
16657 FREDERICK ROAD

MT. AIRY, MD 21771
(410) 442-1886 FAX (410) 442-0100

December 12, 2006

VIA FACSIMILE

Howard County Health Department
7178 Columbia Gateway Drive
Columbia, Maryland 21046

Attn: Stewart Oster

To Whom It May Concermn:

This letter is to inform you that my company performed the abandonment of the
well and drywell located at 481 Rt.32 Sykesville, Maryland.

Also, with this letter | am requesting a letter for demolition.
Please see the attached sketch.

If you have any questions please call me at (410) 977.2216.

Thank you,

AN ;’u@n(\w\mmm Ja

Mike Johnso




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

22 s e a2 e e e e e e e ettt sttt st sttt st st sttt s S S

WATER WELL ABANDONMENT-SEALING REPORT FORM

P 2 s e e e e e e e s e e e e e s e e e e e e e e 2222222222222 2222d 22 s 2

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:_(/%

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

* PERSON ABANDONING WELL: '

* OWNER’S NAME.:

* WELL LOCATION:

COUNTY:
NEAREST TOWN: 45 Fiv:
TAX MAP BLOCK ______ PARCEL
SUBDIVISION: " )
SECTION: LOT:
NEAREST ROAD: /
- TYPE OF WELL BEING ABANDONED:
___ '~ DRILLED JETTED
BORED/AUGERED HAND DUG
OTHER (specify)
* USE CODE:
~__ DOMESTIC ____ MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
> TYPE OF CASING:
.| & “oTEEL PLASTIC
CONCRETE OTHER (specify)

(month/day/year)

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

SITE LOCATION MAP

* SIZE OF CASING: _ [+

* DEPTH OF WELL:

INCHES IN DIAMETER

FEET DEEP

* WAS ANY CASING REMOVED? YES T NO

if yes, length removed, in feet:

LOG OF SEALING MATERIAL

MATERIAL FEET

FROM TO

VOLUME OF MATERIAL USED

* WAS CASING RIPPED OR PERFORATED? ____YES__— NO

s MWD /MSD/MGD
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE
DENV 828 JULY 1997 2y COUNTY ENVIRONMENT AGENCY @





