-

SEQUENCE NO.

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

44
G MATERIAL (Circle one)

TYPE OF G
heck | CEMENT

5 2 ( j 5 THIS REPORT MUST BE SUBMITTED WITHIN
Cl14 (MDE USE ONLY) STATE OF MARYLAND ﬁlgAYSPgFI’ER WELL IS COMPLETED.

e - WELL COMPLETION REPORT SOUNTY

{THIS NOMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUHA';ER

IN COLS. 3-6 ON ALL CARDS) ) PLEASE TYPE

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 11,\0‘1 FROM PRI Do L WeLL”
% w | - M 200 2000 2 200 v 2 \? O Sl 1

8 13 - a3 20 (TaNEARESTFOOT) & 28 29 30 31 32 33 34 35 36 37
OWNER '].-':G"ifon KidgiltLCK d “Tirst name § ZTR N o)1) !
STREET OR RFD Scaggsvlille Koa TOWN . )
SUBDIVISION Fulton Kidge SECTION LOT ,

WELL LOG GROUTING RECORD © no l l
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) vy PUMPING TEST

3

'HOURS PUMPED (nearest hour)

DENV-CRON

Bdgdsﬂ?on:nho:; (U_?e ceded) FEET ) ifcwatef BENTONITE CLAY BZ( 8 % /
nal sheets if n FROM TO (
bearing § no. OF BAGS_ ' NO%F\QOUNDS j“\ 60 UMPING RATE (gal. per min.) ___’_
Overburden Of 65 /| GALLONS OF WATER THOD USED TO 5 b
Gray Rock 65| 200] x| DEPTH OF GROUT SEAL (1o nearesiffoot) EASURE PUMPING RATE o2 W\Ug‘ h
ft. t
from TOP 52 ° s—soTTom y WATER LEVEL (distance from land surface)
(enter O if from surface) 3(’
: casing _ CASING RECORD BEFORE PUMPING = ft
ol bbbt S
insert
appiopn Iate WHEN PUMPING _
- code
below TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth [El P .
CASING top (main) casing  of main casing other
E (neargst inch)! (nearest foot) centrifugal @ (describe
§Y 2( 72 27 = below)
60 61 63 64 66 70 jot
E OTHER CASING (if used) 27
é diameter depth (feet)
iH inch from to
c
K ' — L ' | DRILLER INSTALLED PUMP YES @F
S (CIRCLE) (YES or NO)
3 L )t it ~ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED —_
or open hole PLACE (A.C,J,P,R,S,T,O) 29
appr nate CAPACITY
""cg"e BR°NZE HoLe GALLONS PER MINUTE
below :'; -(to nearest gallon) 31 35
ATHER
PUMP HORSE POWER
a7 at
NUMBER OF UNSUCCESSFUL WELLS DEPTH (nearest f.) O (P ump C?tLUMN LENGTH
: 2 nearest ft.)
WELL HYDROFRACTURED - e T 7 w7 22 P G HEIGHT (circle appropriate box
A b and enter casing height)
c a ove .
CIRCLE APPROPRIATE LETTER Wi g = - = 49 ' LAND SURFAC _'
A WELL WAS ABANDONED AND SEALED s
A SHERTHIS WELL WAS COMPLETED csa [;_I below ("?ggf'ft)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 50 51
E
P JI-\FIESI.I WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 , . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CQNSTRUCTED IN N ’ SHOW PERMANENT STRUCTURE SUCH AS
m:ggngggaﬁ '\ﬁl:EH vﬁ?ﬂﬁ ng %‘N%‘.{Q‘A’SELS? lxﬁugtﬁggﬁg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15, ACCURATE AND SOMPLETE S8 THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. / from to (MEASUREMENTS TO WELL)
DRILLE Spl62 GRAVEL PACK | - I Pi\d on
IF WELL DRILLED
WAS FLOWING WELL _— I ?\\mx\\
SIGNATURE INSERT F IN BOX 68 LT I
(MUST MATCH SIGNATURE ON APPLICATION “MDE USE ONLY o] - | ‘ Sxpe
LY L( (NOT TO BE FILLED IN BY DRILLER) (’ ”
\LIC. NO. _77 D '~ T (ER.0.S.) wa | o
v 70 72 { l '50’ ®
SITE SUPERVISOR (sign. of driller or journeyman — s 74 75 76 — ——
responsible for sitework if different from permitiee) 'éi‘é‘liﬁgopE :;%:‘CATOR OTHER DATA P@ Lase —
COUNTY




T oW -
P

ElVlEH\JC!\iU TATVIT NG 1T AN T

g - SEQUENC - STATE PERMIT NUMBER
811 3930 (fﬂf)%‘;’jggggg) ] 'STATE OF MARYLAND : : - L
gl . : |APPLICATION FOR PERMIT TO DRILL WELL | /?Z ~- 98- o5 _?d
I E;
. » 5 2 |S9 7 8 pease type 70 fill in this form completely fie
Date Received (APA) B| 3 _ LOCA TION OF WELL
' . OwWNER INFORMAT/ON Howard j
8 mm 0D oYY 13 »_;?» 8 COUNTY 21 -
1 Fulton Ridge-LLC ' ' y -Fulton Ridge |
15 .Last Name . Owner First Name . 34 23 SUBDIVISION o . 42
{ 6339 Ten Qaks Road i SECTION LOT |_2_|
36 Streef or RFD B 55 46 48 50
l Clarksville MD 21029 | Fulton - |
57 Town 70  State 72 Zip 76 52 NEAREST TOWN e 71
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) | 1 M 1]
| Michael D. Isom MS D 162 73 76 77 78
Drilter’s Name 76  License No. 81 Bl4
' Coop. J DIRECTION OF WELL FROM ! Scaggsville Road |
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
d, Cockeysville 21030 ON WHICH SIDE OF ROAD NOESITH
Address (CIRCLE APPROPRIATE BOX) @
L 9/19/06 J wesr
Sighature  ~— / Date 34 5@ SOUTH
B12 WELL INFORMATION DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE ——_-—“—5——— ENTER FT OR M mﬁtg
(GAL. PER MIN.) 8 15 12
AVERAGE DAILY QUANTITY NEEDED 75 TAX MAP: W BLK: / 3 PARCEL
(GAL. PER DAY) ia 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) 1 NOT TO BE FILLED IN BY DRILLER .
(‘ HEALTH DEPARTMENT APPROVAL
Y JDOMESTIC POTABLE SUPPLY & RESIDENTIAL -
Lo ARIGATION /h/él /f__é /7 Bgé
[F] FARMING (UIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
o9 SIGNATURE ZJINSERT S —->
(1] INDUSTRIAL, COMMERICIAL, DEWATERING ATE |ss
[P] PUBLIC WATER SUPPLY WELL 1 / / ) // 7
/ TUR EXP. DATE
TEST, OBSERVATION, MONITORING Non'm oo [y B =00 SfANS’; URE g/g
GEO-THERMAL { GRD _ 00 é)s GRID 00 0
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | 07 50 FEET a,?TXH&A,L\,O,((;ATE WELL e
24 28
: ~ SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL ¢ N%’*,.?EST 1. Lboe\\
2.
METHOD OF DRILLING {circle one) 3.
BORED f(or Augered) JETTED" Jetted & DRIVEN
30 AiR-ROTary ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
T
other &‘:: m ‘ g
HEE_PLACEMENT OR DEEPENED WELLS E -——%—Lrt—)’i—- -
. g (CIRCLE APPROPRIATE BOX) Ll {
THIS WELL-WRLL NOT REPLACE AN EXISTING WELL N @
v [v] TS WELL WWiLL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING.LOCATION OF WELL IN
o ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE '
THIS WELLWILL REPLACE A WELL THAT WILL BE USED
39. AS A  STANRBY-CONTACT LOCAL APPROVING AUTHORITY
. FOR POLIGY-6N STANDBY WELLS
(0] THIS WELL@L DEEPEN AN EXISTING WELL
PERMIT NUMBEROF:WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE), J41 - - 52
Ve e T e =T L a2
Not to be fllled in by driller (MDE OR COUNTY USE ONLY)
i
APPROP. PERMIT NUMBER f?f)e > G ﬂ ‘
PERMIT No. ‘(4 0__(__?{
. . 70 71 72 73 74 75 76 77 7879
SPECIAL CONDITIONS @
'\ NOTE - APPRDVING AUV.HOR!TIES SHOULD USE SEPARATE SHEET (F NEEDED =

3,

OENV-Permite7 . -

@ COUNTY: .




@

HARR WELL DRILLING
P 12047 FALLS ROAD

COCKEYSVILLE, MD 21030
410-252-4588
HOWARD COUNTY YIELD TEST REPORT

Date Test Performed: 11-01-06 Permit Number: HO-95-0536

Address: Scaggsville Road Subdivision: Fulton Ridge L#2

Owner Name: Fulton Ridge LLC  Election District:

Well Depth: 200 Ft Static Water Level: 36 Ft

Time Water Level PSI Pumping Rate Calculated

Existing Pump Seconds to fill Flow-Gallons
5" gallon bucket Per Minute

0900 36 ft 20 sec 15.00
0915 99 22 13.63
0930 120 30 10.00
0945 140 30 10.00
1000 160 37 8.10
1015 165 43 6.97
1030 168 44 6.81
1045 168 44 6.81
1100 168 44 6.81
s 168 44 6.81
1130 168 44 6.81
1145 168 44 6.81
1200 168 44 6.81
1215 168 44 6.81
1230 168 44 6.81
1245 168 44 6.81

1300 168 44 6.81
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1
1

HOWARD COUNTY HEALTH DEPARTMENT
UREAU OF ENVIRONMENTAL HEALTH

| WATER AND SEWERAGE PROGRAM
IL: (410)313-2640 FAX: (410)313-2648

: , S =
*A lcensed individual matt the actual lustallstion, Apprestices must de
spervision of 8 ticemsed jowrnyman or master plamber, pump insaller or well 4

HDEM to MGM |
Name of Property Qwner: (TEF ephone . 08 JAPE——

! ]
sivion__BalbE YT oy
Site Address: ] »

LA P Mg ,za-n‘v

Make: ___ Myecs ! Make: anly G cap_ 28
Model #: 23T 52 = rmé-M-l MM el¥: Eﬂs ‘3(;’6 i $ ndad e . Y
Pump Capacity P : " min, :
Weﬂ’YHdw:‘u" e cptared at g of "i‘i&:f o (feet)  Conduit B o
Depth of i ion:3ee Lourgs 5 Ez
Hﬁuw topnls e l&mmwoﬁnﬁmianuuﬁbyNSPClw 17.8.4
Torquearrenors aCable § sare required - Must circle one !
Safery rope, If used, aftICHN Mdoofwdleulalﬂmeycm_rﬂ, i

! A
Ricing 2 houst | HBouse Conpestion
e S G Bt unisturbed scil at wall phoefration: Y<5,_
PSI. _j/e3 (160 psi min) ' Appeoximate Jength of sieeve [oFt, |
Depth of supply line: {/¢5.(36" shin) Slosve caulked and sealed properly: S

distribution box, drainfietids, sewage reserve ares. If thils capnat be sccomp

The water mpply line I8 requ muummmmmmmu.m #uw.m‘:splph;.
spproval prior t0

Date Insp. Requested: _____| Date Ingp. Approved: ! 09 \KW
Iagpection Data: Pitless ada, and water supply line at least 36™ below grade P
Two piece installed and attached to casing securely
Elec. condui axtends at least 18" below grade/actached to cap
Bafety rope ingide of well casing \
umwuwmmwﬂymdmmrmm
water suppl Lne slecved adoquately at house connsction i
Aducquats ¢ cbserved below pitless adapter :

ED+215(Rav. 8/00)

39vd aWnd LI 0d

5269pu9TBE Ep:i80 0TBZ/T1/18



7= .
: . 3525 H Ellicott Mills Drive e  Ellicptt City, MD 21043
. (410) 313-2640  Fax (410) $13-2648
‘Howard County TDD (410) 313-2323  Toll Free -866-313-6300

Health Department website: www. hchea]th jorg

l

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

I

ATTENTION WELL DRILLERS! |

When submitting a well application for a new or replacem‘zn’r well,
please indicate one of the following: :

LD -\: TqéC

@ The well site has been staked by
on__9]22 |00 and is ready for sn’re mgpechon
a ! will call the Health Dej)ar'rmenf
ion.

ﬂa time To meet in the field to verify a well loca
Site plan for new well is attached to well permit ap%lica’rion.

Please attach this sheet when submitting your green appl:ica’rion
This should help improve communication allowing a more Tlmeiy
service for our citizens.

KN
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard County (410) 313-2640  Fax (410) 313-2648
Health Depart TDD (410) 313-2323  Toll Free 1-866-313-6300
©d cpartment _ website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

February 4, 2010
Homeowner
12115 Fulton Ridge Drive
Fulton, MD 20759
Emailed to tkeane@trinityhomes.com
RE: Fulton Ridge, Lot2 -
12115 Fulton Ridge Drive
BP# B09001226
Well Tag #: HO-95-0536
Dear Sir:

This is to advise you that the septic system for the above referenced property has
been installed and inspected. Final approval of the septic system was granted on
09/25/2009. Final approval of the well line connection to the dwelling was approved
on 10/02/2009.

The water sample results indicate that the water samples submitted for testing
were free of coliform and fecal coliform bacteria at the time of sampling and are
bacteriologically safe for drinking. The water sample results were found to be in
compliance with COMAR water quality standards.

Gross Alpha and Beta samples were also collected on 12/04/2006. Both findings
were below the maximum limit suggested by the EPA. At the time of the testing and
with respect to these parameters, the future well water supply appears safe for all uses.
No additional testing for these parameters will be required to secure the future Use and
Occupancy.

Enclosed with this certificate, are copies of the septic permit and the septic
as-built, along with important information regarding the use and maintenance of your
septic system. Please read through carefully and thoroughly. Any questions regarding
your well and/or septic, please call this office for guidance 410-313-1771.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “ Well
Regulations” have been met for the water supply system installed under well permit
#HO-95-0536. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon
satisfactory investigation and evaluation, the Howard County Health Department as
authorized by the Maryland Department of the Environment accepts this well system as
required by COMAR 26.04.04.



This certificate may become final upon completion of the second bacteriological
test, which is to be taken by the county health department within six months of receipt
of this letter. Please contact (410) 313-1792 to schedule a final water sample
appointment. Currently, there is no charge for this final sampling.

Date of Water Samples: 01/20/2010
Date of Samples for Gross Alpha & Gross Beta: 12/04/2006
Date of Well Completion: 10/02/2006
Approving Authority,

DnardBaker

Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Off ice
Community Health Services
File



TRACE LABORATORIES, INC
A Methode Electronics, Inc. Company
5 North Park Drive
Hunt Valiey, MD 21030 USA
Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@i{racelabs.com

Matryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S/O Number: 75471
Trinity Homes/TBI Homes Report Date: January 21, 2010

3675 Park Avenue Suite 301
Ellicott City, Maryland 21043

Property Sampled: 12115 Fulton Ridge Drive, 20759

County: Howard
Subdivision: Fulton Ridge Tax Map#: 41
Lot #: 2 Parcel #: 506

Building Permit #: B09001226

Date/Time Collected: January 20, 2010 at 10:14 am
Date/Time Received:  January 20, 2010 at 2:30 pm

Sample Location: Pressure Tank
Sampler ID: 5745KC
Samples Iced: Yes

Residual Cl; <0.1 mg/L:Yes

Well Tag Number: HO-95-0536
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: Sediment Filter

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 1.9 mg/L. as N SM 4500D 10 mg/L as N Pass
Turbidity <1.0NTU EPA 180.1 10 NTU Pass
pH 6.4 Units EPA 150.1 ¥6.5-8.5 Units ok
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

Allison R. Milburn
Manager-Drinking Water Testing

MCl=Maximum Contamination Level

*SMCL=Secondary Maximum Contamination Level

***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking
water.



From:TRACE LABS INC 4105849117 02/04/2010 14:49 #826 P.002/002

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company .
5 North Park Drive

Hunt Valley, MD 21030 USA

”—‘

Z’ /. /’ 0 / A f 0/ ’ 5= Telephone: 410/584-0099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 75471 ,
Trinity Homes/TBI Homes Report Date: February 4, 2010
3675 Park Avenue Suite 301

Ellicott City, Maryland 21043

Property Sampled: 12115 Fulton Ridge Drive, 20759, Untreated

County: | Howard
Subdivision: Fulton Ridge Tax Map #: 41
Lot #: 2 Parcel #: 506

Building Permit #: B09001226

Date/Time Collected: January 20, 2010 at 10:15 am
Date/Time Received:  January 20, 2010 at 2:30 pm

Sample Location: Pressure Tank Tap
Sampler 1D: 5745KC
Samples Iced: Yes

Residual Cl; <0.1 mg/L:Yes

Well Tag Number: HO-95-0536
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: Sediment Filter

PARAMETER RESULT METHOD MCL
Turbidity 1.7 NTU EPA 180.1 10 NTU Pass
Sand Negative Negative

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
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(/,//' i Bureau of Environmental Health

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

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

December 22, 2006
Fulton Ridge, LLC.
Attn; Harold Bernardzikowski
6339 Ten Oaks Road
Clarksville Maryland 21029
RE: Fulton Ridge, Lot 2

Well Tag: HO-95-0536

Dear Mr. Bernardzikowski:

A sample was collected from a yield test on December 4, 2006 and submitted to GPL
Laboratories to assess the possible presence of Gress Alpha and Gross Beta in the future well
water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle activity in a
water supply. In turn, this can provide information regarding naturally occurring radiation (i.e.,
Radionuclides) that may exist in your area of development within the County.

Results from this screening revealed a Gross Alpha of 0.4 + 0.7 picocuries/liter
(pCi/L); while the Gross Beta level was 1.8 + 1.0 pCi/L.. The Gross Alpha result was below
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
target value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply
appears safe for all uses. No additional testing for these parameters will be required to secure
the future Use & Occupancy. However, other standard (potability) testing will still be necessary.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions.

Sincerely,

z Bert Nixon,gé)pzzyl()?r/;gn'

Bureau of Environmental Health

cc: Eric Dougherty, MDE Water Mgmt., Groundwater
' L/ Well & Septic File



Sewd Report To: State of Maryland
. DHMH - Laboratories Administration

Division of Environmental Chemistry

RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201 -
John M. DeBoy, Dr. P.H., Director

LABORATORY ANALYSIS REQUEST

{szr‘%; ;\! . Yo Fa N

~- 56
Sample Bottle No. A: ;H_Qlib No.B: _ Field Blank Bottle No.A: ___ No.B:_______
Plant/Site Name: __ 7o/ Frn 4 'cfj e _ County: A% . oo nf
Sample Source: L7 2. Location: __ A ~uv4 - 1 & 37

(well no., lab sink, sample tap, etc.)

County: Plant No. D D D E] L—.] D I:I D [__..l

CHECK (one per box)
Drinking Water = Community . [ Source (raw water) = Emel:gency [
Sonanil = | Poncommunity | | pistribution (treated) O] | Rome =
Other [ Other | MCL — Special =g
Collector: __ 52 vin s, L€ Telephone No: e - 2R~ ] FRA
Date Collected: _/ =/ 5/“'7 ey Time Collected: _ 9/ 245 am.______ p.m.
Nitric Acid Preserved: Yes No [ Iced: Yes 0 ~o
Submitters Code: [.-.l E] Federal Project:D Field Data: - —
_ Chlorine
RemarkS: {‘ LR [ :":_ ,4' ~ (\'J ’/(ﬁ /"”/‘P .:j// {’:/:r} Yg_éi__&v
Ve Test EPA Code Laboratory No. Results (pCi/L) Date Reported
L/’ 4 2 R ~ £ I ‘ v 2 s
Gross Alpha | 4000 o = ) | Oe¥ L D F /f}/’-‘?f’ /ﬁ@,
| Gross Beta 4100 ' f"@(f ,;ﬂ,
Radon-222
Bottle A 4004
Radon-222
Bottle B 4004
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006
Date Received: / /
- ... Supervisor: , v ,
FORM REVISED 02/06 -  Tel. No.: (410) 767-5537 » Fax. No.: (410) 333-5373

DHMH 2/
4540 02006 PROGRAM COPY




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

**********************i********tt***********i****tt****t*ﬁ*****t**ﬁ**t***t*****t****ﬁ**************i**t*.

WATER WELL ABANDONMENT-SEALING REPORT-FORM

V**t*****t*t*i**t**t****#it******t******t****i****i*t***********t****t*********it*********t**********i***

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:___} 0\50\ b (month/day/year)
- PERMIT NUMBER OF ABANDONED WELL (if any) — —
* PERMIT NUMBER OF -REPLACEMENT WELL \-\0 — O\S — O 55(0
* PERSON ABANDONING WELL: T Aa\ 3-8 -WELL DRILLERS LICENSE NUMBER: AP
CIRCLE: MWD{MSDyMGD
»  OWNER'SNAME: _Fulen R, LMC - L . N
~ - . - : SITE LOCATION MAP
N WELL LOCATION: )
COUNTY: . oL ard
NEAREST TOWN: ToWon
TAX MAP ______ BLOCK PARCEL : :
SUBDIVISION: ___ FuMyor QQ)& 2 p
SECTION: LOT: 2 _
NEAREST ROAD:._ &pﬁﬁs Wile @
. TYPE OF WELL BEING ABANDONED:
LOG OF SEALING MATERIAL
DRILLED _______JETTED v _
_ BORED/AUGERED _ ¥ HANDDUG o , | MATERIAL -FEET
— OTHER (specify)
FROM TO
+«  USE CODE: :
SYrone | 20| 5
___X_ BOMESTIC ___~  MUNICIPAL/PUBLIC . o { ;
_IRRIGATION * ° ' ___ INDUSTRIAL =~ '~ Cemenr S %
TEST/OBSERVATION _____ GEOTHERMAL % . I
\ 0\ 2 o
. TYPE OF CASING: . SN - ]
STEEL _______PLASTIC
. CONCRETE __X___ OTHER (specify)
Shonne
N SIZE OF CASING:L INCHES IN DIAMETER _ v VOLUME OF MATERIAL USED
. DEPTH OF WELL: _ 2O FEET DEEP
. WAS ANY CASING REMOVED? YES X NO . Ry P
if yes, length removed, in feet: . / - 8 Q&Dy A‘“:awl
«  WAS CASING BIFPED vEs_X_No e v
/ }(»2. °©  MwH/MsD}MGD ’Obo\ob
SIGNATURE -MASTER WELL DRILFER OR SUPERVISING SANITARIAN LICENSE # CIRGEEONE DATE

DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY : ®




8o - \_

NG
IR

8. 43,722 SF.

*Specimen Sil
/im_u_m JoBe
Retined)

or”
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/
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, ;mx“mmwwwxu
,5wmm$%m3

Og'got
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10"
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87673 SF.
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iD TO BE. -
TED TO THE

MARYLAND. FOR .
S OF A PUBLIC -
: 01903 Ac.t <

% So, |

o @ LOT 14

[¥Q 40,199 S.F.
SO 0.9229 Ac.:

‘Non-Buildable

e 302 S
g 078 Act X' E 07634 Ac.t

complete, see
General . z%m 27

. ot % o 3 -
J_ 1. 50 BRL g weRT
M LOT 12 N 9

: LOT i

“ mm 33,255 S.F. mm 40,903 S.F.

wz 5 Owo.wﬂo AC.d

be [} L
w\ m: Non~buildable

0

comnplete, see =
General- Note 27 L

e,

‘Preservation
Parcel G .

¥ Non-buildable &
until the SSDF is " o' yntil the SSDF is @ w
30 BRL _

163.2'

30 BRL
163.73"

LpoinT oF mmm_zz..zm \
FLORENTINE J.

USE~IN~COMMON ACCESS
EASEMENT

. BOARMAN ROSETTE A e EASEMEN :
. T mo\b,mj}z ) .- Line . length Line Bearing
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