T SEQUENCENO. |
- BRORK - W STATE OF Y THIS REPORT MUST BE SUBMITTED WITHIN
{C .1.Jr pUOD (MDE USE ONLY) TATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
g WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY COUNTY ;)
(THIS NOMBER IS TO BE PUNCHED | 2
| N coLs. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMEER fos)
ST/CO USE ONLY PERMIT NO.
DATR Hggeived DATMIil WELLOSOMP;ETED Depth of Well \\a (\7 / FROM PERN}T To DF!ll)L WELL"
MM DD Yy S o’ 2 =7 22 é - /L - J 1Y /
(’2 7 / g e 4| 1 (@ O J
] A 13 A, 20 / {TO NEAREST FOOT) O \ I a0 T3 B o %
s :‘21_71 C ,".: Ln A AJ
OWNER £A(]IS0)] 4 = W ALY, g v .
’ nam S ’ ~ / i irst ni - ] s | / y
STREET OR RFD vk Findell _Nch Kols TOWN D im/ Eor Ville :
SUBDIVISION SECTION 4 LOT i I
WELL LOG % GROUTING RECORD b I t
Nat required for driven wells VéErLI‘. I-}I\AS BErEl;l GBROUTED { / @ 1 2
STATE THE KIND OF FORMATIONS PENETRATE, THEIR WA i i : 448 s EUMPIS ReeT 9
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUIING MATERIAL (Circle one) .

] HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET |lchea(1:ér CEMENT | .m BENTONITE CLAY 8 ; 9

additional sheets if needed) FROM | TO | beari / s SR

: - carng § vo. oF eacs_- /7 _wo. 4= POUNDS /7 &0 ﬁ»’ PUMPING RATE (gal. per min.) g5
~—-If-~;:~,l . ';\: sl O oA GALLONS OF WATER 4 METHOD USED TO ",; e

i : DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE /ot tc/ioit |
Qhc/e— o 4¥© f 77 ft :
- { O —tor % = 5 @orioM 55 | WATER LEVEL (distance from land surface)

p ‘ ﬂ o s o (enter O if from surface) = ,
ISfowldt A e P Yo |Gl Lo

= : 1 7. " T ypes
T4 F NSRRI Y P w Lol |70 insert ISlTI lclo o FATS,

4 / 1’ ; - appropriate fEiraMEie 22 26 i

g~ | & code
75 below [PPIILWI'TCJ |0!T| TYPE OF PUMP USED (for test)

1."(’,4'0{_,:_-4 it [
o ; . aiB iston turbine
5 /,/ 2 | Yon M*IN Nominal diameter Total depth ,—/‘ @ x
g e ” 3 : CASING top (main) casing  of main casing other
/ / TYPE (nearest inch)! (nearest foot) centrifugal E] rotary (describe
P > 1 & G O 27 27 37 Dbelow)
g 6 a1 i Be @l jet @ submersible
. " E OTHER CASING (if used) 27 27
(A; diameter depth (feet) -
R inch from to
PUMP INSTALLED "
Cc L Jl L J . ATy TS R 7 N
A DRILLER WILL INSTALL PUMP YES WNO
¥ (CIRCLE) (YES or NO) s
N
G : — o : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED - N
or open hole PLACE (A,CJ.P,R,S,T,0) 29
i |B !R | (H IO l IN BOX 29.
appropriate CAPACITY :
e BRONZE HOLE GALLONS PER MINUTE

below ﬂ (to nearest gallon) 31 35
7

PUMP HORSE POWER

41

37
S C | 2 I DEPTH (nearest ft.) | ‘ PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: k» o &0 (nearest ft.) ———
Yes g g U, £ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ 5 9 M To =17 = —— and enter casing height)
c, .5 above Y
CIRCLE APPROPRIATE LETTER e e =5 o = LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s - (nearest)
WHEN THIS WELL WAS COMPLETED Cc3 [_T_l below o< foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
il H 8 gl e . & LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURE SUCH AS
peosnomice T coun sz e couTreenon G | DuwETEn T Akt G
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED e e
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE from to (MEASUREMENTS TO WELL)
A/ st g /A R e M
DRILl’.,ERS uc. No.i M VY D FE57 044 GRAELPRCK o S
k7 A IF WELL DRILLE yeelf Scleol vl |
ok, LT Vass WAS FLOWING WELL - e o 22 g |
T GNATOR ~ INSERT F IN BOX 68 68 \/ $>
(MUST MATEH SIGNATURE ON APPLICATION) / MDE USE ONLY = ! ‘
; ‘ (NOT TO BE FILLED IN BY DRILLER) | :
~% LIC. NO.i MW DFYL T (E.R.0.S.) w Q . %
S G,ﬂ',._ - — “\-“L?i S -
FA & L B \
A ,.7‘._‘5 g — 70 72 X B
SITE SUPERVISOR (sign. of driller or journeyman o6 74 75 76 ; 4 4 3
responsible for sitework if different from permittee) Ei'é‘liﬁgops INDIGATOR OTHER DATA Lo Lave
COUNTY ®




EMERGENCY/TEMP NO. |F ANY (2 ¢ 1| 725 —{s4 )

SEQUENCE NO.
(MDE USE ONLY)

9322

STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER

WO -94 -§19|

NCHED i -
gLHé%fg“g?gggsA[ﬁ ShpecH plegse print or type O fill in this form completely °
Date Récﬁémed/ (APA) RN | 708l B | LOCATION OF WELL:~ 4
/ \ ( 4 [ '
“} /77 OWNER INFORMATION v L Howard | j
8 Mk DD Tvv 13 8 COUNTY 21
| Allison Richard G. J L |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
7167 Pine o
| 7167 Pindell School Rd KT SECTION | LoT
36 Street or RFD 55 44 46 48 50
FuItOTI, Md 0759 | Sjmpsonvine
57 Town 70 State 72 Zip 76 B 52 NEAREST TOWN 71
4 4
DRIL{ ER INFORMATION : t MILES FROM TOWN (enter 0 if in town) | ' M 1]
( Seorge . Easterda MW B 040 | 73 76 77 78
Driller's Name 76  License No. 81 B|4
F i » . i 1 2 - Py . :
L L. Franklin Easterday, inc g DIECTIONIOE WELL FHOH L 7167 Pindell Schooi Rd |
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
6 L (s
| $265 Brown Church Rd., MT. Aw, Md. 21771 1, E o5 WEIEE SIDE GE BRONE NORTH
Addre i g B T (CIRCLE APPROPRIATE BOX) E%“ )
L ‘*f-’/ by ., Ctirtoeln. 412419 » , WEST g
Signature [/ Date 34 200 ‘37
B |2 WELL INFORMATION 5 DISTANCE FROM ROAD Ft.
T APPROX. PUMPING RATE — ——— =
(GAL. PER MIN) s i ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 ; TAX MAP: BLK: . PARCEL
(GAL. PER DAY) 12 20 D g |
Yk, USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(} @ HQME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL ,
FARMING (LIVESTOCK WATERING & AGRICULTURAL "/7. N 4 1/' I”/‘( / -
IRRIGATION CO'UNTY NAME COUNTY NO.
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. §EJETUHE INSERT 'S =
s OTHER (REQUIRES APPROPRIATION PERMIT) 7 4
DATE ISSIZJED e / ! r O
[E, PUBLIC OR PRIVATE WATER COMPANY (REQUIRES Lp=-u-7/ A ’17 Xl f 17 AR e
| APPROPRIATION PERMIT AND STATE APPROVAL 43 mm DD vv 43 : o S)GNATURE EXP. DATE
| L] Q EAST ) <
TEST, OBSERVATION, MONITORING (MAY REQUIRE ggfg“ HY Y o000 GRID \J | 000
APPROPRIATION PERMIT) 55 57 63
SHOW MAJOR FEATURES OF m\tala
APPROXIMATE DEPTH OF WELL %__QQ%BJ FEET \?V?TXH&A';\JO)?ATE WELL " i, d 6—1\-@0“(
i SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 T‘NE&TEST 1. wells 214 o & "w/l/
] =S
2. (’Lé b o O
METHOD OF DRILLING (circle one) 3 G
5 < : . # 8
BORED (or Augered) P JETTED Jetted & DR]VEN ox’ - A g
F;w i Ao Sy
AlR- HOTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER Sait i & “""L/ ol
%CKBE'E:' REVerse-ROTary DRive-POINT FROM THE MAP HERE + iy o P e VR
REVerse-HOT Dhive-PORNT 4,
other /4 1
E ﬂgig _/L ‘///C L#f )
REPLACEMENT OR. DEERENED WELLS 000 2 d
(CIRCLE APPﬁOPRIATE ‘BO Q! 000
/@ THIS WELL WILL NOT REPLACE ‘AN E9(1§TING W\ELL N L
- | THIS WELL WILL RERLACE A WELL‘H@T WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
/ ABANDONED AND‘GEX\LED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
E THIS WELL\ WILL\ REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANbaﬂ-CQNTACT LOCAL APPROVING AUTHORITY
FOR POLICYON STANDBY WELLS 3 3. J
@ THIS WELL WILL DEEPEN AN EXISTING WELL - , t{,r " f/)j”(ﬂ_/v | /1<
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N \ 1
(IF AVAILABLE) 41 52 ' i
Al cl ~
Not to be filled in by driller (MDE OR COUNTY USE ONLY) \ i o
11 - -l "L‘ I‘,,"}!
APPROP. PERMIT NUMBER LN
/ 54 )
W/ .. WRITE &) k
) KV \/L INITIALS 3 lL//
FORCE | - ! ! L INBOX PERMIT No. ~ \L’ AV
.67 68 § ) s NV
Vv 7
SPECIAL CONDITIONS \V ~- ® ]
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = ’

COUNTY



Bes/B9/1333 1B:87 3018292667 EASTERDAY PAGE BEL_

.. - To. acK - 40-3/3-2695

. HOWARD COUNTY HEALTH DEPARTMENT 6/999 ~10./0
Bureau of Environmental Health
3525-H Ellicott Milla Drive
. ; Ellicott City, MD 21043
461~9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - -— - - - - - -_— - - - - - - - - _ - - - -

‘New Installation
Replacement EE . Date
Name of Installermﬁ\%\l\\% [fﬂﬂ%f M'relephonem

License Number

Receipt #

~Certified Well Pump Installer well Driller | Registered Plumber
Name of Property Owner R M k\\\&l(\ Telephone ‘7&5"640(0
Subdivision . Well Tag # - -

Site Address 7/G7 P.ndef] S(ijdf/gd

- —_ —_ - - - —_ - - - - -— e - -~ - -

Pump , Motor }/ Pltless Adapter
1. Type 1. Horsepower =€ 1. Make ma%z

a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth _ (/<L
c. Sub eral a. 110 i
2. Hake b. 220 __{—
‘8. Model # q?,.5507q9-%~ '
4. Capacity GPM
5. Pump exceeds well capacity Yes No L”””J
6, If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards _ -~ Other
Tank Piping Well data
1. Capacity‘%;_!ﬁ . Type éE 1. Depth ft,
‘2. Pressure relief 2. Size ! 2. Yield GPM
valve° 3. NSF and/or BO 3. Static water
Code approved?&fﬁ? level _____ ft.
é/;?? /9 /4 @CO VEZ‘EA 4. Depth Of‘;upp y 4. Will water supply

TIHE oF /4/%/%%( Y30 w‘;‘:’ T e cr@ﬁsi’iﬁ?ﬁi'y@

1 understand that 1t i3 my responsfgilltys gzno{ify tﬁ% Howard County Health

Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the bes of ny knowledgi;/(é;aftﬁgéié;ii§>
Signature of Applicant
é} &5

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




¢ MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

*f\************i***i**ii***i****************************i**i*i**i***************************************

WATER WELL ABANDONMENT -SEALING REPORT FORM W5/8 O

AR AR A AR A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A AR A A AT A A AR AR A A AAAA NI AARAAAAAAAAAA A A A A A A A A A AR hk hokokodododok dok dododdok

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMETT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: [7 / (‘, (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

«+  PERMIT NUMBER OF REPLACE\)MENT WELL I{(\ _’-i (( el \ \ ‘( (

=~ e
2 e ~ P :
* PERSON ABANDQNING WELL: L"( el PRV A § fm.:»\\‘\ WELL DRILLERS LICENSE NUMBER?

T = T T \\K ; CIRCLE: MWD/MSD/MGD
N OWNER’S NAME: 0 *{\Pr\r\ BDANASOY' N

SITE LOCATION MAP

«+  WELL LOCATION: |
COUNTY: __ & Driinna
NEAREST TOWN:
TAX MAP _ %/ BLOCK ______ PARCEL ,ZQL
SUBDIVISION:
SECTION: Hovse

NEAREST ROAD: Z/ 67 F; nieLS.LénaL& -
K

* TYPE OF WELL BEING ABANDONED:

. LOG OF SEALING MATERIAL
" DRILLED ___ JETTED
__BORED/AUGERED ______ HAND DUG i FEET
— OTHER (specify) :
: e == FROM TO
* USE CODE: ' o Exrve) g5 3§/
___ ¥ DOMESTIC —__ MUNICIPAL/PUBLIC P A /5 y 34/ p,
: 2 s ;#
IRRIGATION INDUSTRIAL
______ TEST/OBSERVATION _____ GEOTHERMAL S ¥
* TYPE OF CASING:
v sTEEL _____ PLASTIC
___ CONCRETE ___ OTHER (specify)
* SIZE OF CASING: _,é_ INCHES IN DIAMETER \ NOSOME OF MATERAT s hid
. DEPTH OF WELL: % FEET DEEP
* WAS ANY CASING REMOVED? YES » __NO
if yes length removed, in feet /
* W}S CASING RIPPﬁH OR PERFORATED" YES”__ " NO :
7 ) B e
., / / f ot i 7
/f 1 / yy. ¥ / MWD/MSD/MGD )~/ )
SIGNATURE - MASTER WELL bRrLLgk OR SUPERVISING SANITARIAN LICENSE # ___€IRCLE ONE DATE

DENV 828 JULY 1997 7/ 2)COUNTY ENVIRONMENTAL AGENCY @




- -20-97

| ' [ -
R yishng Nand J-ff w ¢

il

4’: pe 7. .,JF‘J 3‘,"‘3(;‘

and re}ok,oul m-’»”a ey wiedl

ALLISeN/K 1M
LocaTION sJaV

11e7 PINORW. Wiocol RKoad

o™ &LecTio) D(oreeT

How snp CowUTY, MID

B € (N R0 46 N4

A
3
[
5 sepric
3| STEM
_ B}
. i

1.~°‘-¢.1

7147 Pinvgie seront €D

FuLTow M D F <

ULy PiMews Acaes g 22
P g Wy M LN
il e TN WU i A 2wt

to'd dZ0:v0 £6-EZ-ady



Piwo v Toad N cwsTRs fa
1167 e Bcloow & .;,”“;’/;
; : ™ EnEcTio) OeTeeT R Ay &

: : How e-ap CouVTY, ™MD
. bC—.{-E— "l aO' 4“""‘

- ‘- . - M
. ) A
5 }
\~." : *
&
-;'l. i
| l
!
9
S . I
- . .
il [
- 1afs ! *
- L ; o
_i : l
] ' h
| )
?D S s R W
4 Yme“ . .
o 19,4 ! X K Cur Dg?mc
© : O
g : : TUVRED 96 .
: 1 = G4
R ‘- A " "Jdou‘/.
( : P .
' E e T
ot — - - Lo - - - - - ——
. snl
\ .
P o
{ " . ; “"wve
1 3
' .
1]
Lo o
. - 2.8c3 ~ct
v . -
A X 2’:
-7 ‘ \‘x = "‘."'
OG- ke
ad®al'w So.00 W :";-.

o573.

oty SDirous AR5




, INDEXED

- SITE INSPECTION

. .',, S i ’ ‘
omerR R/CH AlL)Son/ 20[—22.5-b {00 wate rEQuesTED & <22- 97
ADDRESS 67 P e S ool ROB9 ‘

ALY —2@4.0 9 LPARCsc 32/ WELL TAG#

Mo RECoRO s, Butel [958/ COUNTY #
I4 ¥

7

Z/M po T/c To OWNEKLS LOCATION DIAGRAM /// m/\
46

LEQUESTING WELL AB.
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