SEQUENCE NO.

;

.-

‘ ! THIS REPORT MUST BE SUBMITTED WITHIN
CJ 1 1431971 moeuseony) STATE OF MARYLAND 45-DAYS AFTER WELL IS COMPLETED
= WELL COMPLETION REPORT T /’} - .
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY A ) L)S % (i/ )
3 gN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUME :1 ) {7 : (é
'{-ST/CO USE ONLY DATE WELL COMPLETED Depth of Well qz" d Frou e s ald (LB 3
DATE Recelived w |y X 2z (00D = Y C\{J N 0 ?é Sr%é—
s 7 s TG NERFEST FOOT)- - S E RN T W B % T
OWNER TR Bro @i 4 AT .
STREET OR RFD © Brahwon _Dan ZoX2X. - joWne ..E CW‘ Giact ™ . :
SuBDIVISION___ AV ILAV D HiELs SECTION tor _ 9/ .

WELL LOG
Not required for driven wells

GROUTING RECORD

m no
WELL HAS BEEN GROUTED

Y

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

(Circle Appropriate Box)

G)(Q\{ M‘CC\ L“D

cl3]

PUMPING RATE (gal. per min.) ol
1,1/ 4 15
METHOD USED TO 2. 5 L
. MEASURE PUMPING RATE  [—(l7/eet |

TYPE OF GRO MATERIAL (Circle ane)
nescmpnou (Uss FEET ?‘“{E CEMENT [ﬁ BENTONITE CLAY E]E
additional sheets If needed) FROM | 710 Be"a?i:gr =<0
NO. OF BAGS “©50 o Of%NDS T
Rl it O | GALLONS OF WATER ____
- DEPTH OF GHOUT §EAL 1? noaresl foot) o= 3
A , b ¥
c .
< \'Ock\[d@‘i XS "°'"m °s4—acmoT‘s'a'
- (enter 0 if from surface)
.TCW\ iy [ Cw‘3 S [+ casing CASING RECORD
bale N 9
appropnate
ok 20| 6 1 code
Prown 3ha ¢ 2 em
(9(" OL\! 5 lo\:\' ~ (0 7 q (O Nominal diameter Total depth

CASING top (main) casing  of main casing

PE (neargst inch)! (ngarest foot)
Ly 5
60 61

63 64 66 70

|
PUMPING TEST =
HOURS PUMPED (nearest hour) =~
8 9

.

WATER LEVEL (distance from land surface)

BEFORE PUMPING _/’{'— ft.
e s e0
WHEN PUMPING <1 ft.
22 25
TYPE OF PUMP USED (for test)
E'air @ piston turbine
other
E] centrifugal IE rotary (describe
27 T below)

@,;;bmm i

n
27

B OTHER CASING (if used)
é diameter depth (feet)
H inch from o
c L JL e = )
A
S
]
g L Ji JL b
screen type  SCREEN RECORD
or open hoIe
aPPTOP"a“’ BRONZE HOLE
below

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

78 (oo

-
N

(2] }
= '—1

Z
= =
o

P
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE GOMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED

PLACE (A,C.J,P.R,S,T.0) )
IN BOX 29.
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31 35
PUMP HORSE POWER
37 41

PUMP COLUMN LENGTH
(nearest ft:) = —
43 47

DENV-CR00

E A NG HEIGHT (circle appropriate box
WELL HYDROFRACTURED IEI A 8 9 n par a7 <1 and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER b =5 ~ 4 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED 5 below l (neg&e)st)
E ELECTRIC LOG OBTAINED R 3 33 41 45 47 51 49 50 51
E
P '&EESJ-WELL CONVERTED TO PRODUCTION E -gig BEE 5 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
SCCOC MCou e W hsTugTon A0 |+ DukeTen ek o e
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED R T L A
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDG from to * (MEASUREMENTS TO WELL)
/ ) L
DRILCEFIS LIC NO.: M &/ [ ‘) I GRAVEL PACK )L o
IF WELL DRILLED
-,-’, ./,; ¢, ??/, 1,‘/1( | WAS FLOWING WELL .
O 7 INSERT F IN BOX 68 68 J //
(MUST MATCH SIGNATURE ON. APPLICATION) G MDE USE ONLY Q "
n -] (NOT TO BE FILLED IN BY DRILLER) {V[ﬁ
D &) T (ER.OS.) W Q !
——
R (sign. of driller or%oumeyman 74 75 76 / \
responsible for sitework if different from permittee) (T:'i‘éf'fgopﬁ ﬁmc“on e ey {
COUNTY |




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

. (MDE USE ONLY) STATE OF

58003

AF’PLICATION FOR PERMIT TO DRILL WELL
please type

STATE PERWT NUMBER

-J

MARYLAND

K4

Yy s
W
IXS

© “fin in !bls Iorm completely ”

Date Receuyed (APA)

9295M

LOGAT/ON OF WELL

METHO‘D OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

s ¥ ROTary ™ . AIR-PERcussion ROTARY (Hydraulic Rotary)
CAB’LEM 2 REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

I:] THIS WELL WILL NOT REPLACE AN EXISTING WELL
. THIS WELL WILL REPLACE A WELL THAT WILL BE

2. wells

-
Vo Tuf
WRITE THE BOX NUMBER
FROM THE MAP HERE

E 000
000

Li-44-04 OWNER INFORMATION Howard | CC#
8 MM DD Yy 13 8 COUNTY 21
| BILLEY BRIAN g Haviland Hills |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
13875 BRIGHTON DAM RD : : 31
L J SECTION | | LOT I__l
36 Street or RFD 55 44 46 ,
CLARK LLE, MD 21022 “Yhal daai?y
| | L. ZHiMp fga/C |
57 Town 70  State 72 Zip 76 52" NEAﬁEST TOWN 71
DR’LLEFi INFi ORN.'ATION ) MILES FROM TOWN (enter 0 if in town) | M1
George F. Easterday MW B 040, - : I, 76 77 78
Driller's Name 76-. License No. 81 B | 4 .
- lin E y . 1 2 13979 Brighton
| L. Franklin Eastegpday, Inc | OIRECTION OF WELL FROM | 13979 BrightonDamRd |
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
$265 Brown Church Rd., MT Airy, Md. 2172787 | oy . :
| s Y ] ON WHICH SIDE OF ROAD "°’E‘ "
Addrg;s" - ) : (CIRCLE APPROPRIATE BOX) @E
| _(‘t .;’Jii’f.(_,l L ,{‘. - 10/1 ?1;002 WE@! T
Sfignature . 34 37 @:E
B | 2| WELLINFORMATION 5 DISTANCE FROM ROAD  Ff.
7 2 APPROX. PUMPING RATE '
{GAL. PER MIN.) ” T - ‘{ ENTEP FT OR MI 38‘ v 39'
ot - 5 v =)
AVERAGE DAILY QUANTITY NEEDED 200 TAX MAP: = | BLK: | } PARCEL"_—_ |
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
= 5 o HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL ™ > CIELry T
@%RIGA’F!QN g%y‘t"’ } / 4 S/~ 1=
[F] FARMING/(LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO
1 |RRIGATION STATE i
- — SIGNATURE INSERT S =t
(1] INDUSTRIAL, COMMERICIAL, DEWATERING i
. DATE ISS%JED = ‘ " Lol | P - ]} -7 |72
[P] PUBLIC WATER SUPPLY WELL L2 00 ‘,\( L0 JLON) W] TN
[T] TEST, OBSERVATION, MONITORING # :i)n?: DDL}E? e SEA'\‘S‘-}TURE \7 v ki
[§| GEO-THERMAL GRID- ’7"40 0 0 GRID - Wi~ 00 g;
~ SHOW MAJOR FEATURES OF o 30 ia |-g- 03
APPROXIMATE DEPTH OF WELL 300 ) reer a,?TXH&A',‘\,o,?ATE WELL " ————— \ %
24 28 : ; Groud—
: SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 NECAEEST 1.

N
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL |

-/ ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE Ni 3G8
HIS WELL WILL REPLACE A WELL THAT WILL BE USED QISTANCE FRQM WELL TO NBAREST ROAD JUNGTION = .
34 L1 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY :
FOR POLICY ON STANDBY WELLS ‘\
(o] THIS WELL WILL DEEPEN AN EXISTING WELL \
PEHM!_T NUMBER OF WELL TO BE REPLACED OR DEEPENED ; \ , PR
({F AVAILABLE) 44 - - 52 N \ P e
_—— == == — = \ b g~
Not to be filled in by driller (MDE OR COUNTY USE ONLY) a LA VAanL \
, 2y Ao :
B\ Y%
APPROP. PERMIT NUMBER  _ o o o o <G _ _ z \—
30 . - | f
; ¢4 ;/ T o4 | 5
PERMIT No. /7. — — DA + \&
ST T 7 A 75 T T T8 T — \3 L7
SPECIAL CONDITIONS T C LSBT
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SWEET If NEEDED = \ W b «@‘ é
DENV-Permit 97

@ COUNTY




L |

ASIT%Ho-D

. : MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
£ 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
cu e P e v e ok e e e o ok e v o T e e ke ok T ke T e ok e e e s e o ok ok sk ol v o o e ok ok e ok e o o ke e ke o o e o e ke o e T o o ok s v o o o e e vl e i e sk e e e ok ok o e e ke o o e ke ok e e e e e ok e e ok o o o ok
. WATER WELL ABANDONMENT-SEALING REPORT FORM
v % e e o o ke e Aok e ok s sk o o ok ok sk e b e T ok ok e ok ke ke ke e ok o e A o e e e e o e e e o e b o e o o T ok o o o o ok ke T e o o ok ok e e ok e ke e i o ok e o e o o e b o ke o o b e ok o o ol ol ok ke ok o e ok o b ok ok
SUBMIT COPIES OF COMPLETED FORM TO: . 1/
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) q}\ ,o/)z)
* WELL OWNER L /
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM : \ rﬁ)
rd - /
DATE WELL ABANDONED: %,/ e /,j g :5 (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL % HO T 75/ _js 2 S

)

L PERSON ABANDONING WELL: &ickaad A ( Y 44020910/ WELL DRILLERS LICENSE NUMBER: (L O D (Y
CIRCLE: MWD/MSD/MGD

* OWNER'S NAME: _[2F 180/ 1210 ¢ f,/J

SITE LOCATION MAP
* WELL LOCATION: -
COUNTY: HowAKRD
A / 2 =7 ary “
NEAREST TOWN: B Lo sy g i) Lo 1wt o D ey 20>
TAXMAP ___ BLOCK___ PARCEL T o
SUBDIVISION: / ; ﬁt M ¥t \ ‘r
SECTION: = LOT: . fss ~357~ =
NEARESTROAD:__ /2477 @ Ayish rom \ N 3 / |
/ (E.'_‘_ v — \ o / )
ZRAL. e ‘; B3 e ll (
L f fHo s ;
, O e
e )
N et
* TYPE OF WELL BEING ABANDONED:
- : LOG OF SEALING MATERIAL
__L=" DRILLED L SETRED
— BORED/AUGERED ____ HAND DUG R AL FEET
— OTHER (specify) :
/ FROM TO
* USE CODE: ;4@«&: sd 1 /3 "y
s / : =5 < o
___~” DOMESTIC —___ MUNICIPAL/PUBLIC hretd 77T
IRRIGATION INDUSTRIAL ' :
TEST/OBSERVATION GEOTHERMAL
. TYPE OF CASING:
STEEL — . PEASTIC
CONCRETE i OTHER (specify)
o
pe
‘//
> SIZE OF CASING:__ (. INCHES IN DIAMETER o A G SanE e i
«  DEPTHOF WELL: _ /. 2%/ FEET DEEP S BHTS LeutediTE
* WAS ANY CASING REMOVED? __ YES ___ &~ __NO
’ if yes, length removed, in feet:
* WAS CASING RIPPED OR PERFORATED? ___ YES _~__ NO
¢ / - /; / = ot | L i 7
AT PA A v, . ARl g O Yo /MWD/MSD/MGD St LAY ) O
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # >~ CIRCLE ONE T DATE

DENV 828  JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY ®




p2/086/2003 ©8:35 41897154656 _ COTTOMWOOD CON, INC PAGE B1/081

82/84/2083 16:03  418-531-1224 BILLEY PAGE 01/81
82/02/2003 11:59  41@7154856 COTTONWOOD CON, INC PAGE @1/@]

e O ST U S

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
. WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: T4 Installer is mpoulble for requesting an inspection prior to 9 am on the day of the de.ired
inspection. No work is to be eovered untll appraved by the Health Department. ARt lustaliations mast comply

with the Nationa! Standurd Plumbing Code (NSEC, n twended locally) ng CO‘MAZBJ.MN Obﬂ) Wdl
Coustruction Regulations). Subigission of 2 copplsts forw 1s meyuired prior to pe

aw% érmu -5 5 //c‘f 125@:&;30{"3370"7577L
“‘ D P ~£23¢)

(viust circle one) Licensed Plumbay Licensed Well Driller Lisensed Well Pump Installer
Likeass # and ngme of mt‘ﬁw.d

responsible for the fiald installation:
Name (Pring): A : Licenged
A licensed individual mm perform the actual installation.  Apprestices umst be undar thy dlrect
mpervision of 2 Hoanged jowrneyman or master plumber, pump installer or well dritler. Licenses may be

mbjcmazoﬁdd verffication

Nanie of Proparty Owner: R . B.71e? T Telephone ¥ 307 3 70 - o 77 _
Subdivigion; g ; o) Lot# 3] WeliTag#:HO-

Site Address:

3 ziﬂgg Adapter
Make: &L Make: (14 P &,,
Model # Had - Mndcl# _&_Jggo X
Pump Capacity GFM Dapthe of2 4 (36" min)
Well Yaeld: 74 M NSF approved:_$22%

Depth of well encountared at time of pump ingtellation:_§a2 (feet) . Condult secured to well cap: ' :
If pump capacity exceeds well yield, a fow water cte off switch is required by NSPC 1990 Section 17.8.4 -
Torque anstors or Cable guards are required -~ Must circle one

Safety rope, if used, attached to lnaidc of well casing with eye bolt _&5

‘ Hoyse Cognection
Type: ﬁ?; PVC dlesved to undisusbed soil at rnll penctration; E&S
PSL _ (160 pai i M ¥ Approxdmate length of sleeve:
Depth of i:&pply line: 6" min) Slisave caulked and saled properly:

The wamf- supply ling is requived to be ¢ least ten feet from the septic tank, pump chamber, sewage piping,
dirtributipn box, drainflelds, and mvngo reserve ared I this gannot be rccomplisked, contact this office for

nppmvu to tﬂ}ﬂw S RN ;
X ,/»“’ - e T X 2607
S«iw » 4 -.~ s savitheedn 3 0 dale
! 520 ocJ{
For Health Department Yse Omv — Not o be completad by Tustaljgr —
i 2/ @4 FA
Data Insp. Requested: % Date Insp. Approved:

Inspccnon Data: Pitlags sdbpterard warter supply lins at least 36” below grade
; Two plece cap lnstalled and attached 10 casing securely
Elec, conduit ¢xtends at least. 187 belaw grade/attachod 10 cap properly AVl A 4 o H oSt
Safety rope installed inside of well casing
Comrset well rag attached praperly and caging 8" above finished grady
Watsr supply kns sleeved adequarsly at houss conrestion
Adoqum grout obsarved below pitless adapter : REv.a

¥Dw2 15(Rev. 8/00)

Old well not Sea/cc{ on

/ey T°

A (ﬂ\‘i@d, Mr: 18 fy
2N [03 om

nave n{ /P"’"”” sea leoAd OF PéSS’b/Y

'J l ’”p"’ r i"l'/;“'/‘."("{(“')y) | \ﬁﬁ\ F(‘C /




=4 / ) _ il
3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640  Fax (410) 313-2648
[ealth Departmcnt TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

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

INDEXED (e 2/ 30

December 20, 2002

Brian Billey
13979 Brighton Dam Road
Clarksville, MD 21029
RE: Replacement Well Issues
13979 Brighton Dam Road
Well Permit # HO-94-3585
Dear Mr.Billey:

Our office is requesting that you contact the Community Environmental Health Program at
(410) 313-1773 to schedule a well line inspection and water sampling for the referenced replacement
well once it is hooked up to your home(s) (required by the Maryland Well Construction Regulation
COMAR 26.04.04). There is currently no charge for the well line inspection and water sampling.

It is preferred that the sample be collected by a certified health official from the primary
indoor drinking tap, but if suitable scheduling is not possible, the sample may be taken from an
outside tap to complete your sampling obligation. However, the potential for unsuccessful sample
results increases when samples are collected from taps exposed to the outside environment.

Failure to confirm the potability of this well water supply by completion of
documentation or water sampling requirements could result in the issuance of an order to
abandon and seal the replacement well in accordance with COMAR 26.04.04.

We have also noted in your file that a well line inspection was not called in our office by the
plumber for an inspection of the pitless adaptor as well as other items on the form (please see
inclosed form). The well permit application also states that you want to abandon and seal the existing
well. For your records, we have not received an abandonment report from Mr. Easterday. It is
important to abandon a non-usable well if it is not maintained to prevent bacteria from entering the
aquifer used for potability. If you have any questions, or would like to discuss these matters further
please call me at (410) 313-1771. Thank you for your attention to these important matters.

Respectfully,

Kaen N rovan

Kacie Noonan, Sanitarian
Well and Septic Program

O Community Environmental Health Program
File |~

GOobhlls )/
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SITE INSPECTION SHEET

. OWNER: B\ﬂaﬂ BI He>.l PHONE #:
ADDRESS: | | 2v1 2347l CONTRACTOR: é’as&gn‘ﬁu
dloﬂj WELL TAG #0- Ol\q 2585 N{;UJ
SUBDIVISION: LOT: COUNTY #: ‘H’Q X

\
PROPOSAL: /Y gi h vium

= y )
LOCATION DIAGRAM ﬂ [}\U/ JJ
U

.l('%*e lee . e
v (@

E = Dan [Kpos
COMMENTS: e 3\,\ f

=zi—02 - Well sde ok'd — dstd cumen (/«nﬂ
St

DATE: - 1= 2002 INSPECTOR: K/\J [F/-]-

L




