SEQUENCE NO.
(MDE USE ONLY)

cl1| . 14448

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

DENV-CR00

oy e 6
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁg‘d’;EF@ {.\56600 €
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
STICO USE ONLY DATE WELL COMPLETED Depth of Well : 0 Q« OK FROM - 7“45 B‘F?,LL WELL,.

‘Hece!

8" 13 15 20 (To NEAREST EﬁT) 28 29 30 3132 33 34 35 36 37
OWNER ‘T'o H Brothers .
‘STREET OR RF| TOWN lene '
SUBDIVISION ] SECTION LoT _5_ .

WELL LOG GROUTING RECORD ] I I
Not required for driven wells WELL HAS BEEN GROUTED e
(Circle, Appropriate Box) PUMPING TEST
A ‘ORMATIONS ETRATED, THE! : e M S
SBOTL%;HEE';"#R cT>‘;:-IIE::K'P3ESS AﬁD ﬁ’Ec‘VATER EEARINGR TYPE OF G MATERIAL (Circle one) HOURS PUMPED (nearest hour) OCO
heck | CEMENT
pescmrron e T [P T\ | °F BENTONITE CLAY [B]C] > 9
- aning 1 NO. OF BAGS_ =2 ND. OF P%UNDS EL%Z 21 puMPING RATE (gal. per min.) . 2 o =
@“ o Mica O |73 GALLONS OF WATER METHOD USED TO
7 DEPTH OF GRQUT SEAL (to nearest fo%! MEASURE PUMPING RATE l g4 L y
5 )"A - from R AT, —-—-—5 ft :
TOP 52 e 54 BOTTOM 58 WATER LEVEL (distance from land surface)
G’ _{ (enter 0 |f from surface) ?/
Liwsadnre |2 % 192 casing BEFORE PUMPNG b gk
| Me { gg
o ‘..B. WHEN PUMPING / f
appropriate CON = =
code
Jt beloJ "I'I_CI TYPE OF PUMP USED (for test) -
- = i isto turbi
IA) (/" 9 Z- C; 3 / Nominal diameter Total dept!l @ s [g] < T a i
CASING top (main) casing  of main casing other
.Tgypg (nearest inch)! (nea%st foot) @ centrifugal lEl rotary (describe
( 0 (}7 D 27 27 below)
G—1o < ki L L A II' jet submersible
f} 32 E ' OTHER CASING (if used) 27 27
Zine 5(mrc A diameter depth (feet)
H inch from to
PU T ,
. / g L 2 '——— | DRILLER INSTALLED PUMP YES @
L (CIRCLE) (YES or NO)
Z2& ;
}\_,} l: ("L < _777 )/ } 8 L —t & } IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
C screen tzope SCREEN RECORD TYPE OF PUMP INSTALLED =
it or open PLACE (A.C.J,P,R,S,T,0) 29
S | 52400 Dl
Lt FVERTC a '?Eﬁﬁme atie gl '“ CAPACITY: -
PP HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
R
PUMP HORSE POWER
37 41
Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: ‘}{ 2 ¥, (nearest ft.)

43 47
= e’ CASING HEIGHT (circle appropriate box

WELL HYDROFRACTURED @ A 1 PN il and enter casing height)

L= c, above
CIRCLE APPROPRIATE LETTER H = 2% 2 30 32 % 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A WHEN THIS WELL WAS GOMPLETED Ca g below O Z-ﬂ("?gé%s‘)
E ELECTRIC LOG OBTAINED R 38 as a1 45 47 51 49 50 51
E
P TWEESL1I'-WELL CONVERTED TO PRODUCTION e P, g LOCATION OF WELL ON LOT
N ’ SHOW PERMANENT STRUCTURE SUCH AS
%EE%EEEE%EH}?HS fﬁé:ﬁgﬁggg«?ggﬁﬁz&g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
LL ATED OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CEREIN 15 ACGURATE AND COMPLETE 10 THE BEST OF Mv 5 8 THAN TWO DISTANCES
KNOWLEDGE. — from o (MEASUREMENTS TO WELL)
DRILL LIC.AO. 1 D Q Q ? i+ | craveLrack | P )
IF WELL DRILLED
Lﬁ WAS FLOWING WELL —,
"DRILLERS SIGNATURE 7 PRSEHE N D -
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LC.NO.Tn —— _D___ T (E.R.0.8.) wQ

70 72

SITE SUPERVISOR (sign. of driller or journeyman e = 72 75 76 ‘

responsible for sitework if different from permittee) g‘i‘éfﬁgop'f b?D?CATOR OTHER DATA p O )‘ Al \,H'.-{ ‘54&&:‘_5

COUNTY B




EMERGENCY/TEMP NO. IF ANY (516552 R

# SEQUENCE NO. e STATE PERMIT NUMBER
PR [ (D | Scauenceno STATE OF MARYLAND
T2 3 v 6 ; PERMIT TO DRILL WELL ‘ 0 i
] ' please print or type " {ill in this form completely

. Date;Received (APA) B | 54 /LL L?JTION OF WELL
'_OjJZQL)_QZ; OWNER INFORMATION ¢ W e

8 MM DD YY 8 COUNTY'
y s ALA\ QL\‘\\“L% J /L/(f/ {(’(/f‘(ﬁ% é—}/('%‘(,m
15  Last Name ' Owner - First Name 34 23 SUBDIVISION /
| kL\Z (s (\ \QL,L.QJ(‘C\\ () J SECTION LOTI é/ l .
L () ‘( M{ /Z ]
52 NEAREST TOWN 71
MILES FROM TOWN (enter O if in town) | L]/ M_ 1|
73 76 77 78
B[4] -
T o
DIRECTION OF WELL FROM L O‘K K dL ( (. e
TOWN (CIRCLE BOX) NEAWHAM:OAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

-y Z O v E—%ﬁ%

A%/ éz/i o A

Signature Date
B | 2 l WELL INFORMATION < DISTANCE ANCE FROM ROAD
7 2 APPROX. PUMPING RATE ENTERFT OB N3 38 39
(GAL. PER MIN.) 8 < 12 \,
AVERAGE DAILY QUANTITY NEEDED o TAX MAP: /;:2_7 BLK: I PARCEL l \
| (GAL. PER DAY) 14 20
. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
D] JDOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION oenrd (@3 ASé6éoc0 J
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL coumv NAME coumv NO.
IRRIGATION
SIGNATURE _ INSERT S —=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING e
v DATE ISSYED
[P] PUBLIC WATER SUPPLY WELL , (13 é o=z
a IENAT . DATI
TEST, OBSERVATION, MONITORING nel v - 9 FaRE
ID 0
e bkt o Sl 000 emp__ ©79L7000
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL S50 | FEET a,?TXH&AhOfATE WL et
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (= T‘N%“,.TEST 1.
= 2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
@ AlIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
Z LE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other *é‘ (
REPLACEMENT OR DEEPENED WELLS E —ZL’— 000

(CIRCLE APPROPRIATE 'BOX) / . 000
@HIS WELL WILL NOT REPLACE AN EXISTING WELL N 5 /

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NBARBY TOWNS AND ROADS AND GIVE
. THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FR LL TO NEAREST ROAD JUNCTIO
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ( /
FOR POLICY ON STANDBY WELLS /p (&2 <
@ THIS WELL WILL DEEPEN AN EXISTING WELL §|
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 M-
Not to be filled in by driller (MDE OR COUNTY USE ONLY) )(
—_—"_/_- L
APPROP. PERMIT NUMBER ety Sy = _G_ s i Dol [@{(’1
Ho - \Y ¥
PERMIT No.
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS \
NOTE APPROVING AUTHORITIE S SHOULD USE SEPARATL SHEFT IF NEEDED - @

2
DENV-Permit 97 BEOUNTY




1272072002 13:25 FAX 4107953432 FOGLES SEPTIC 10 @oz

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAN: (410)313-2643

Information Form for the Tnstadlanon of the Woll Pump. Pitless adapeer. and supply Piping

NOTE: The installer is responsible (or requesting an inspection prior to 9 am on the di-v of the desired
ingpection. No work is to be covered until approved by (he Health Department. Al instaliations must comply
with the Natienal Standard Plumbing Code (NSPC, as amended locally) and COMAR 245.04,04 \'M:D Well
Construction Regulations). Submisyinn of a gomplete (orm is_required prior to Use add Creupaney npproval.

Company Name: %l LX) . ) Tcelephone # ‘-} \O-"1 45-SeD

Address:

{i¥lust cirele gne) Licensed Plumber : : Licensed Well Pump ostaller
., “License # and name of individugl respensible for @ mstallation:
- Name (Pring): AJ Licenseit _ MDD 009
*A licensed individual must perform the actual installation, Apprentices must be under 16 sugsrvision of 3
licensed journcyman, o master plumber, pumnp instalier or well deiller. Licenses may be rubjeered to Naold
verfieation. Unlictnzed individuals may be regorted to the appropriace licensing agency,
‘Name'of Property Owmer:
_Subdivision:
Site Address

Teleghone #;
Lot #;ﬂ’i_wcn Tag 7 %_ 3 ﬂn‘
@)

Subpmersible Pump Data Pirlesy Adaprer Well Capoand Eleatreis Canduit
Nake Ko A el Moke. Crupnckol\ - Two picce wateriyht . .p;
Model# @ B Al,_ . < Mode!#: Sereened, vented well tng_YES
Pump Capacity __ R GPM Deprin: Qz (36" min)  Cap sccured 0 cusing;_ YES
© Well Yieid:_20, GPM NSF/WSC approved: _tyre Conduit min 18" B.G.' yg

Depth of wel! encountered ag time of pump infmllation'fjw (fea(} Conduit sccured to we 3‘
If pump capacity exeeces well yicld, a low water cut off switch is required by WSPC 1990 5\.C' 30
" Toraue arrestors, Cable zuards, or ather acecptable method used= Must circle one
© " Balety rope, if used, anached to brass rope adapter or ather accepdabic method ingide nf well casing _L_)b

. Piping to house Houze Connection
Type: _Lw_ PVC sleeve to undisturbed soil a wall [,Lnutrmor ¥£§ ,
PST: {40 (160 psi min) Approximate leagth of sleeve; 2
Dcpth of supply linc: $3436" min) Sleeve caulked and sealed properly: Y@ S

Th; water supply line is required (o be at least ten Teet Mrom the septic tank, pump chambar, sowvage §Epig:g,
distribution box, draicfields, and sewage'vesermve area. I this ¢annn: be accomplished. cositact duis office for
approval prior to instaliation.

ER el SE— J2- 100

Signaure of company representauvgfesponsible for installation data

For Health Department Use Oulv = Nat to be cgmale:gd hv {nstaller

o o1} A , ' Sk
;" Date [nsp. Requested; |6 'ﬂ ‘ 0k Date {asp. Approvcd' [ ﬁ l 0 Inspector: So L(
N n:pm.\ton Data: Pidess adagter watertight & water supply line at leasy 397 5 below erade

Two piece ¢ap installed and aftached to casing securcly

Elec. conduit extends at least 18" below grade/anached to cap properly L
Safety rope not scen outside of well eap/easing _
Correct well tag attached properly and'casing 3" ubove fnished yrace
Water supply line sleeved adequately at house canneetica o _64
Adequate grout observed below pitless adapter
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—~

EMERGENCY/TEMP NO. IF ANY

NOTE : APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

= SEQUENCE NO. STATE PERMIT NUMBER
87| 09710 T SEGUERGE No- STATE OF MARYLAND PERMIT NOMEE!
- = PERMIT TO DRILL WELL Ho — 9Y — 2 77 Y¢
. please print or type 7 fill in this form completely °
Date Received (APA) B| 3 LOCATION OF WELL
A A ¢ OWNER {NFORMATION \ [ERyAA A
8 MM DD VY 13 = 8 COUNTY 21
f 4 7 f 4 p o A
EEAYS S {CC ) | d / ) o
15 Last Name Owner Rt\r\lame 34 23 SUBDIVISION 42
. P =
l : ~{ | SECTION LoT -
36 Street or RF 55 48 50
. l A
Lo oL /e .’& 2 - | i
57 Town 70 _ Rtaie~_73 Zip 76 | 71
DRILLER INFORMATION \ i . L
. WN (enter O if in town) 1 M 1]
| M . D ~ 73 76 77 78
Driller‘erame / N 76 License No. 1
+ L i i / L p 7 ¢ i1 > Q
Firm Name s 11 NEAR WHAT ROAD 30
LS /5 > , ) bl ON WHICH SIDE OF ROAD NO[EIH H
Address ' (CIRCLE APPROPRIATE BOX) 2N
2 ol . EEE
L Ry / y y ; | o S'TEEAST
Signature N N Date / 34 22 37 SOUTH
B 2| WELL INFORMATION P4 DISTANCE FROM ROAD ;- 7
T 2 APPROX. PUNPING RATE == T
(GAL. PER MINA . i ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDE — 8-9 TAX MAP: BLK: __ PARCEL _ _
(GAL. PER DAY) 14 20 8
USE FOR WATEI LE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
(| DOMESTIC POTABLE SEEPLY AGEYDENTIAL / _ ] ,
— |RRIGATION | / Gl AN D (2
l-F- FARMING (LIVESTOCK WA & AGRICUL COUNTY NAM ~ COUNTY NO.
| IRRIGATION
. - INSERT S —=
22 ||| INDUSTRIAL, COMME \J e, . 41
s ’ ’ 4 ey " i .
[P| PUBLIC WATER S N A OUA /5 /0/
J— GO SIGNATURE 7/EXP. DATE
T! TEST OB EAST _
el 000 GRID ‘L 000
|G| Geo-T . 55 57 53
- ~
x \ OWWAIOR FEATURES OF
APPROXIMA WELL i FEET EVITH LO)((: AR WELL, ———i—i
24 28
by .
URCES OF DRILLING WATER
APPROXIMNEER OF WELL \s\ 5 R,ECAHQS 1. R &
P 2
METHOD OF D NG Tcircle one)
BORED (or Augered) Jetted & DRIVEN ~
30 AIR-ROTary AlIR-PERcus ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER l
37 caBLE REVerS/-RO DRive-POINT FROM THE MAP HERE
other \ —\ 7 /*
D SO . 7 9 ¢
%
— oy J <
: N 570
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
FOR POLICY ON STANDBY WELLS q\\/:, =
@ THIS WELL WILL DEEPEN AN EXISTING WELL - \ P
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N +\ I
IF AVAILABLE - - . ey, L2/ .
( ) 4t —_— —_— _— e — __5_2 u“w X ﬁ/"/ e -
B Not to be filled in by driller (MDE OR COUNTY USE ONLY) e
|« it /
APPROP. PERMIT NUMBER GAP " e A
63 —
fvf.\, _9Y _ 729¢c¢ ; S —
PERMIT No. . ’ e & > 3 —
70 71 72 73 74 75 76 77 78 79 A
SPECIAL CONDITIONS @

DENV-Permit 97

@ DRILLER




s off
3

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

~i

039710

/57 36838

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

Ho _ ¢

v

279Y¢

70

fill in this form completely i

N efie7e dAPA)
Ka,t nts

OWNER INFORMATION

Chuck

Bl 3 %m LOCATION OF WELL
A J

Bl Etitie

L
aj?wmv
g

23 SUBDIVISION 42

; 4
SECTION | | LOTRE - == ]

/)4 46, 48 5
e ~ J
52 NEAREST-JOWN 71
MILES FROM TOWN (enter 0 if in town) | 2 M 1]

73 76 77 78

Last'Name Owner First Name 34
S il . I
Street or RFD 55
16 a,t?no/, e Nld 21898 |
Town 70 State 72 Zip 76
DRILLER INFORMATION
Joeph £ Ptgne MSDoas
Llcen e No. 81

L
Driligr's’ Mame y ’
jﬁf/ £ 77 zu{m Y4 [Z w1t /,4«

}1(/} }x}//zu xd M- (M i 21 /7,

Address
| Lok £ sty 7/ 3/
Signature 7 4 “Date
B| 2 WELL INFORMATION 5
] 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
Soo

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14

20

B4|

1 2

(ﬁa/ﬁ Ju/icp,

DIRECTION OF WELL FROM

@d'l

NEAR WHAT ROAD

TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD

34
DISTANCE FROM ROAD
ENTER FT OR MI

TAX MAP: BLK:

(CIRCLE APPROPRIATE BOX) @@

30

SEE%

-7
38 39

NORT

PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

"\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
D1 |RRIGATION /Jaw ALD (2
7 FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE ! INSERT § =t
22 [} ] INDUSTRIAL, COMMERICIAL, DEWATERING Y
— DATE ISSUED :
[P] PUBLIC WATER SUPPLY WELL L 67 Zo 0o 7/ /9/0/
. 43 48 60 SIGNATURE 7 EXP. DATE
[T] TEST, OBSERVATION, MONITORING i 2 T
NORTH 5 4D S 90
GRID 000 GRID 000
GEO-THERMAL =5 5% = 5
SHOW MAJOR FEATURES OF
X & LOCATE WELL o
APPROXIMATE DEPTH OF WELL lﬁa_zg FEET SV?TH&AN X
24
SOURCES OF DRILLING WATER
A
APPROXIMATE DIAMETER OF WELL 2 NGt ! LWE e
2
METHOD OF DRILLING (circle one) 3
B_Oﬁémfugered) JETTED Jetted & DRIVEN -
30‘AIR-ROTarf AIR-PERcussion ROTARY (Hydraulic Rotary) WHTE TiE BO% NUMBER
37 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

&)

740
000

510

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Glasilir

(IF AVAILABLE) 41 - - 52 oA
Not to be filled in by driller (MDE OR COUNTY USE ONLY)n #i 1~ | {7
APPROP. PERMIT NUMBER GAP 5
54 63
PERMIT No,Ho -7Y -2 £ %
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS ®
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEZT iF NEEDED »
@ COUNTY

DENV-Permit 97 ~




