SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 3701 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

e - - WELL COMPLETION REPORT......
(THIS NUMBER IS TO BE PUNCHED : FILL IN THIS FORM COMPLETELY §
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBE P5200298
PERAMIT NO.
g:‘ll%oﬂgfeEivngLY DATME WELL m(,'JOMPLETED - Depth of Well W ?/0 FROM “PERMIT TO DRILL WELL”
. v bt tﬁ fhanda bikadedite Moy -Va‘il‘d'n 2 i & ! O B 9‘]’ ) B?éi
8 13 15 0" 28 29 30 31 32 33 34 3B 38 37

. L 3
SECTION W, wr_JIRA o
WELL LOG GROUTING RECORD ol g I 3 I
Not required for driven wells %?r%%bi%grggﬁye%%gw ED [@ 2 PIRIFE TS
STATE THE KIND OF FORMATIONS PENETRATED, THEIR G MATERIAL (Ci : M
COLOR, DEPTH, THICKNESS AND I WATER BEARING TYPE OF GRO TERIAL (Circle one) :
HOURS PUMPED (nearest hour)
ey FEET | ek | CEMENT BENTONITE CLAY - s %
additional sheets if needed ) FROM TO 5
bearing 1 NO. OF BAGS 224 NO. OF POUNDS ‘2.2 5G| PUMPING RATE (gal. per min.) _g_,_
Eroors | & (P ¢ |eavonscrwaren__ Y Prdsiaato
A DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE .__LiLL__.
_ "°’"'4a——%—52 ho—soton— " | WATER LEVEL (distance from land surface)
(enter 0 if from surface)
én bo G (J casing _ CASING RECORD BEFORE PUMPING = i —_
e rpee 5[] [S]0] 290
mica aort At WHEN PUMPING f.
appropriate L U ‘ 2 25
p code
4 / below @ TYPE OF PUMP USED (for test)
RCAST] OTHER
f —tl. - i B ston turbine
Wh g5 | /b Nominal diameter  Total depth @ [gl ™
CASING top (main) casing  of main casing other
: 1}? (nearest inch)! (nearest foot) @ centrifugal |E rotary (describe
below)
Ml A °3 i il 72 III jot [E submersible
E OTHER CASING (if used) 77 27
< inch - - from to
CemeX | D |70 B . n, g ; PUMP INSTALLED —
. DRILLER INSTALLED PUMP YES %/
s 4 S
o) olzoo : (CIRCLE) (YES or NO)
i 7’ 3
" 7 8 ' — —A . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
(ere o |70 scroen type  SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole o PLACE (A,C,J.P,R,S,T,0) 2
2 e & H]0|)| wBsox2s.
gvs vo | 320 i B | capacITY:
, y h :
Jindderdy g 3"0“25 “OLE GALLONS PERMINUTE  ____
' below ;J (to nearest gallon) 31 35
; | PUMP HORSE POWER b —
41
Cl2 DEPTH (nearest fi.) 3 PUMP COLUMN.LENGTH s
NUMBER OF UNSUCCESSFUL WELLS: 2 rr-LrI 200 (nearest ft.)
43 47
gl G HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @ A L o 5 and enter casing height)
Cc a ove
ORISR SR = ® i
S
A UEN THIS WELL WAS COMPLETED Ca El below (“?g(')‘t’)s”
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 51
TEST WELL CONVERTED TO PRODUCTION E
£ RooTSEI___2__ 3 O SN TN S A
:;;?E%E%BE% E’vﬁn}l‘.ﬁé{A::%g{g:ggg}fg;ﬁ:ﬁ?%@ :&‘E DIAMETER ot (NEAREST . i BULDING, SEPTIC TANKS, AND /OB,
OFSCREEN __________INCH) 1" LANDMARKS AND INDICATE NOT LESS
e LA s e e & & THAN TWO DISTANGES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M5 D _2 © 7, |emmmx | . g
IF WELL DRILLED ! LA _g \
WAS FLOWING WELL ot : .
NN U INSERT F IN BOX 68 68 5
(MUST MATCH SIGNATURE ON APPLICATION) “MODE USE ONLY | {(_
(NOT TO BE FILLED IN BY DRILLER) { \ Py bee
Luc.Nnow — D _ __ __ T (ER.OS.) waQ Q \,: \ i
| R < o Ble
70 72 . ~ o
= o , S et e Yo ‘
SR SUROINIRON o oMW Srfplminyman e - dhg - ey \

DENV-Pemnit 97 : 3 @ COUNTY



http:neare.st

EMERGENCY/TEMP NO. IF ANY

0N SEQUENCE NO. : STATE PERMIT NUMBER
B[} 1i»,5 gl e e STATE OF MARYLAND
Tz 3 G ; - PERMIT TO DRILL WELL H—o —-q i/ ~29¢ ;
2P £ 20 3 2 2please print or type ‘ fill in this form completely

qDate Received (APA) B| 3]

OWNER INFORMATION /
8 MM Db Yy 13 8 COUNTY~ X T LX) 5 21

\ | Ao ‘
0, 1
15 ast Name ) Owner First Name 34 23 SUB 42

&(B_Lmﬂl'_ﬂﬂ%myﬂ_J SECTION |_3_l L_u_l

Lry/
f /

36 SStreet or RFD 55 48 50 :
8] L \‘\-ﬁf\ J
57 Tow! v 70 Staté 72 Zip 76 71
DRILLER INFORMATION = o
: MILES FROM TOWN (enter O if in town) | M 1]
OWen Cocolon) M SD OO T
" Drj Name 76  License No. B I 4 l . '
\ _ T. 2
: DIRECTION OF WELL FROM (QS&D_%[%B%Q.LRJ Ve,
Firm Na : : TOWN (CIRCLE BOX) 1 NEAR W 0
@QM_—J ON WHICH SIDE OF ROAD s i
ress i ¥ ’ i
¥ o ! (CIRCLE APPROPRIATE BOX) @r%
- - 2 3 C— m
Signature Date 34 37 s@n
B| 2] WELLINFORMATION gy & \ o.sm‘éi‘Q'N FROM ROAD E’:‘
7 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12 ENTER FT OR MI
AVERAGE DAILY QUANTITY NEEDED ,___SOO_ TAX MAP: _28 BLK: !_"{ PARCEL [1/_
(GAL. PER DAY) 12 20 :
USE FOR WATER' (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER
RTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME : COUNTY NO.
IRRIGATION STATE
: SIGNATURE INSERT S =8>
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING S 1
DATE ISSU.
[P] PUBLIC WATER SUPPLY WELL , ﬁ 57/9/20
TEST, OBSERVATION, MONITORING a ;:*OR;‘: 3 . ot SfANS’}TURE 05 F. DAIE
GEO-THERMAL ‘ kg —450—?———50 G805 "GP o 8—5——0 %0
SHOW MAJOR FEATURES OF ]
TEWELL e D
APPROXIMATE DEPTH OF WELL L._@_BJ FEET oo <. o g
24 2
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (o R,ECA,.?EST Al
2.
METHOD-OF DRILLING (circle one) 3. »
BORED (or Augered) JETTED . Jetted &DRIVEN - \ \ ox A
30 AlR-ROTary IR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-HO T ary DRive-POINT FROM THE MAP HERE

olhelr ’ . gé(jg

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX) <o Sb q B
HIS WELL WILL NOT REPLACE AN EXISTING WELL N
[v] THIS 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
#=1§ THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WEL TO BE REPLAC OR DEEPE
~ (IF AVAILABLE) 41 _quﬁz
14 '(‘ 8l

Not to be filled in by driller (MDE OR COUNTY‘USE ONLY)- '~

APPROP. PERMIT NUMBER GAP
54 63

PERMIT No.
70 71 72 73 74 75 76 77 78 79

" SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET iF NEEDED

DENV-Permit 97 ) : @ COUNTY




"1' q4q1{ | V LoD Sl'@%wm COUNTY HEALTH DEPARTVENT
— BUREAU OF ENVIRONMENTAL HEALTH
S WATER AND SEWERAGE PROGRAM
TEL: (410)313.2640  FAX: (410)313-2648

Information Form for the Tnstallation of the Well Pump. Pitless Adavter. and Supply Piplng

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. Nu work is to be covered until approved by tha Health Department. All installations must comply
with the National Standard Plumbing Cade (NSPC, as amended locally) 2nd COMAR 26.04.04 (MD Wali

Cunstrucﬁon Regulations). Submission of 3 complete form is requjred prior to Use and Occupancy approv

CompanyNamc S.m. Qﬂl&i‘l ﬂwnb&gffhg Telephone# 200 ~85Y-05D¢

Address: {39y Y75
(‘Q z 5. E 'm Q 2 :e "‘E -
(Must circle one)Licensed Plumber Licensed Well Driller Licensad Well Purnp Installer
License # aund narpe of individual respoangible for the field mstallanon . .
Name (Print): D 'Aeldeon 2nblin License#___ [/OGL

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of & licensed journeyman or master plumber, pumnp installer er weil driller, anenses may be
subjected to field verification.

Name of Property Owner: Vas S5es) Telephonc # 20| € 5—‘/ q0{Z.

Subdivision: ind : i Lot# _Ji Well Tag #: HO -9 = 39¢4
. Site Address: ' Wern/ e S

Submersibie Pum aty - . da tar Well Cap and Eleetric Condult

Make: _(Smadds ' ake mmce watertight cap:_ 2~

Model #: iﬁtﬂﬁ, L - Model#: Screened, vented well up

Pump Capacity GFM © Depth: #2°" (36" min).  Cap secured to casing;__¢~

Well Yield:_ 2. GPM NSF approved:____ Couduit min 18" B.G.:

Depth of well encountered at time of pump installation: 3¢c (feet) Conduit secured to well capi_,~
1f pump capacity exceeds well yield, a low water cut off switch i3 required by NSPC 1990 Section 17.8.4

Torque arrestors ofCable guardgare required — Must circie one
Safety rope, if used, attached to inside of well casing wlth eye bolt

Piping to houss " House Connection '

Type: ¢ ;QI; PVC sleeved to undisturbed soil at wall penetration: téi
PST 2,60 (160 psi rin) ~ Approximate Iength of sleeve (5 foot minimum): 13’
Depth of supply line: ‘_'L?—(TSG” min) . Slecve caulked and sea[ed properly: ‘

The water supply line is required to be at least ten feet from the sépﬂc tank, pump chamber, sewsge piping,
distribution box, drainfields, 2nd gewage reserve area. If this cannot be accomplished, contact this office for

approval prior to mstal|a§!gg : .
Al Sk Bji-05

Signature of company representative responsible for installation date

\ -
Date Insp. Requested: > l I ()5’ Dato Insp. Appmved 5 / A 1/ &(
Inspection Data: Pitless adﬁp? and water supply line at least 36" below grade \/_

Two piece eap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached to c:lp properly \ ;

Safety rope installed inside of well casing

Correct well tag attached properly and casing 8* above finished grade >

Water supply line slecved adequately at house connection &

Adequate gront abserved below pitless adapter % Q-A_C-

N(,l\j w(H‘f‘O Service very ‘Drﬁe J3dd (+ioa ‘~c~ (K('Sg’,'n'j S-L{'wd\\fc

O(C) W “ Savives Jr'hf'c_ . «?,y_;-‘,{'iu’ stvuc Y e
J
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THE SIXTH ANNUAL MIDDLE SCHOOL
LACY — GRAVES TENNIS TOURNAMENT

Date: Saturday, May 14, 2005

Place: River Hill High
1210 Rt. 108

~

Time: 8 AM -2 PM

Purpose: To promote tennis as a lifetime
sport for physical fitness and good health
habits.

Sponsors: John Graves Memorial Fund,
Howard County Tennis Association,
Patuxent Valley Middle School G/T
Department
The event is open to one finalist from each grade level,
from each middle school. One singles player grades 6, 7,8
and 1 doubles teams will represent their school. Please
contact the physical education teachers at your school.
Students are limited to play either singles or doubles.
They cannot play both. |

Deadline for entries is Monday, May 9, 2005. Permission
slips need to be submitted to Judie Cephas, at Patuxent
Valley MiddleSchool. E-mail: jcephas@hcpss.org FAX
410 880 5846

Late entries and “walk ups” will not be accepted.



mailto:jcephas@hcpss.org

i g 3525 H Ellicott Mills Drive, Ellicott City, MD 21043

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

Health D epartment website: www.hchealth.org

Penny E. Borenstein, MD.,M.P.H., Health Officer
October 25, 2004

Mr. Jonathan Seils
4991 Morning Star Drive
Dayton, MD 21036

RE: Replacement Well Issues
4991 Morningstar Drive
Well Permit # HO-94-3962

Dear Mr. Seils:

According-to-our records your-replacement-well-has-been-connected-to the-dweling and an
inspection has been conducted and approved, this office is also requesting that you contact the
Community Services Program at (410) 313-1773 to schedule an initial water sampling for the referenced
replacement well, as required by the Maryland Well Construction Regulation (COMAR 26.04.04).
There is currently no charge for the sampling and it is to your benefit to have it tested.

It is preferred that the sample be collected 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 enforcement action.

We have also noted in your file that your old hand dug well, will not be abandoned & sealed, as
you will be using it as a standby. 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,

Bron faber
Brian Baker, R.S.
Well and Septic Program

v Community Services Program
File

I8 s .88 & |06 .'.+°)
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