ST AT o e
1 SEQUENCE NO.
: 69 F MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
Cl1] 656 (MDE USE ONLY) STATE O 45 DAYS AFTER WELL IS COMPLETED.
R . WELL COMPLETION REPORT — 7 _
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY e« gk )
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE S e .
PERMIT NO.
[s);_’l%%g;swngLy DATE WELL CQMP!.ET ED Depth of Well FROM “PERMIT TO DRILL WELL”
MM DD Yy MM ““ DD _.W 22 L © &) 26 / ’ - & s LoD
0 3 L e 1 ’,‘,n—%ﬁﬁ?ﬁ'o NEAREST FOOT) % 20 % 31 32 B 4 B BT
" L /' J
OWNER NLL : g & m:;”/ ]
STREET OR RFD 5A; r»j ol - S ‘," - “ : VL i 2 P s TOWNI; "", -"‘ ’ ¥ i
SUBDIVISION > SECTION S &/ T3 LOT '
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED . ] 2
(Circle Appropriate Box) PUMPING TEST
S e o R Eas OND IFwaAT A ARG | TYPE OF GROUTING MATERIAL (Circle onay R D (e B, T
DESCRIPTION (Use FEET | ock | CEMENT EIE BENTONITE CLAY [B] - <5
additional sheets if needed ) FROM | TO | bearing ! °
— — - NO. OF BAGS o2 % NO. OF POUNDS PUMPING RATE (gal. permin) . ® |
/ o = > &/ O - GALLONS OF WATER | 4K METHOD USED TO h »
1 , ! , 7 DEPTH OF GROUT SEAL (to nearest foot) 2 MEASURE PUMPING RATE . g 3
DO AT e y oM s—oF—== " ° = sorrow s |- WATER LEVEL (distance from land surface)
2 (< &= (enter 0 if from surface)
i; roW s ; casmg CASING RECORD BEFORE PUMPING _‘7__—__20 ft.

‘ i ' 7. ‘ : /‘i}r L‘t 47-‘_ : " 'nsert m ‘ 2 2 v
Goray Ppica |9C | sppopriao s WHEN PUMPING L =t
L o 1 code
oy Ped ©° g below ;] L—Uﬂ— TYPE OF PUMP USED (for test)

rd
v - f air' ! iston turbine
P % . X 3 344 Nominal diameter Total depth \ @ |::—] g
O-ray /7'« i e WS CASING top (main) casing  of main casing " other
‘ TYPE (nearest inch)! (nearfst foot) @ centrifugal [ﬂ rotary (describe
i 25| 29— S# ‘. 70 z z Py
ONFens A9 >l - £
it e o, & bl SR, b |_T_| jet El submersible
= E OTHER CASING (if used) 27 27
. / , v Ao Ac diameter depth (feet) ==
i 1 s 7 / " p inch from to -
cC /
A . ) il : DRILLER INSTALLED PUMP YES [ NO
= (CIRCLE) (YES or NO) A
s I s i ; IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open Ie PLACE (A,C,J,P,R,S,T,0) 2
=, S0 sl
A
e sronze LE GALLONS PER MINUTE

below @;' {(to nearest gallon) KLl 35

PUMP HORSE POWER

§ a7 a1
C | 2 |l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: s O > & (nearest ft.) e e S b
— s = 4 5 6 gob 43 47
" E - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ?I Al i - = @ - and enter casing height)
J c ) above
2
CIRCLE APPROPRIATE LETTER i —— e %6 3 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s > (nearest)
WHEN THIS WELL WAS COMPLETED Ca B below - foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ ' SHUW PERMANENT STRUCTURE SUCH AS
T e ] e o A o
OFSCREEN ______ INCH) N AND INDI T LE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to - (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M /LD L5 ¢ CAAVELPACK T s T :
: ‘ L ‘
[ 2 5 WAS FLOWING WELL =z >
AiD ; il it I INSERTF IN BOX 68 68
(MUST MATCH ISP_(ENATURE ON APPLICATION) mNh{LED I
Lic.NO.y ~ =DE 3 ¢ T (ER.0.S.) w Q ,{
i (L S {-
Lﬁyl e C '1"’"1' V2 22 - , 70 i '=~-‘ = ‘f,ﬂ‘/- o o , - @
SITE SUPERVISOR (sign. of driller or journeyman T e 74 75 76
responsible for sitework if different from permittee) giléfsgopE hdoDGICATOR OTHER DATA

“.CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

5l 1 1 4 6 9 SEQUENCE NO. STATE OF MAHYLAND STATE PERMIT NUMBER
(MDE USE ONLY) % ¢ A
- v APPLICATION FOR PERMIT TO DRILL WELL //J l;/ rl ’ £ ‘//( f,
=2 2349 gldags hge 0 fill in this form completely’ Fre
Date Received (APA) 9984 B| 3 g LOCATION OF WELL
OWNER INFORMATION | Howard Go#
8 MM DD YY 13 8 COUNTY 21
: ROSE GERALD | J
15 Last Name Owner First Name 34 23 SUBDIVISION 42
13225 HIGHLAND RCAD
T o J SECTION || EOT o - Y
36 : Street or RFD S5 AR 48 50
HIGHLAND, MD 20777 5 Highland |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
e e OBMA b i L MILES FROM TOWN (enter 0 if in town) | = M 1|
| George F. Easterday M %D G40 | 73 76 77 78
Drilier's Name < 76  License No. 81 B| 4
~ranidis sterday | 1 2 13225 Highland Rd
B L. Frankiin Easterday, Inc J DIRECTION OF WELL FROM [ 9 |
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
'«"265 Brown Church Rd., MT. Alry, Md, 21771
l - r NGRS | ON WHICH SIDE.OF ROAD E
Addre:;; 3 r /‘ (CIRCLE APPROPRIATE BOX) @
e sg T Al 512805 ko
Signature / f Daje 34 37 SOUTH
B| 2 WEL. INFORMATION ~ 5 DISTANGE FROM ROAD  FL.
T 2 APPROX. PUMPING RATE , T
(GAL. PER MIN) ; i ENTER _F/T ORMI 38 39 3
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: 2 / ik: /L parceL 473
_(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/ HEALTH DEPARTMENT APPROVAL
(‘/ MESTIC POTABLE SUPPLY & RESIDENTIAL // -) T
RIGATION | JJosrs. ,J' s 4 ;/ A o / A
Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
) IRRIGATION STATE
b SIGNATURE INSERT S —=
22 [ | INDUSTRIAL, COMMERICIAL, DEWATERING : N Vd ] 4|
|43 DATE ISSUED / { 257 4, Wy - y;
[P| PUBLIC WATER SUPPLY WELL L C I3[ ps 2/ S /20 VA
I 7 = NA ~ EXP. DA
[T] TEST, OBSERVATION, MONITORING e / o Trv 4§ =0 S'EG,;STTUHE ¥ o L
= e YG4 ap0 “GRo_ 22 ) 000
|G| GEO-THERMAL GRIR, oy 55 57 63
SHOW MAJOR FEATURES OF / <§7)
. 20 . Ko o018
APPROXIMATE DEPTH OF WELL I—_Lj FEET al?fH&ALNOSATE wetl — o 130K é
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL s m%\ﬁEST 1,
4 weils
=~ X \
METHOD OF DRILLING (circle one) 3 \,L
BORED (or Augered) JETTED Jetted & DRIVEN
39"K!Efﬁi3'f27y‘) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
E CAE fABi_E REVerse-ROTary DRive-POINT FROM THE MAP HERE
3 other — 800’.‘ 7
REPLACEMENT OR DEEPENED WELLS T, T 000
(CIRCLE APPROPRIATE BOX) 11 498> » ¢ 000
[N] This WELL WiLL NOT REPLACE AN EXISTING WELL o N 7‘
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL }ft K 10
——'  ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE | + _1_ )
/\ THIS WELL WILL REPLACE A WELL THAT WILL BE USED RISFANGEFROM WELLSTO-NESREST ROAD JUNCTION
a9, /’ 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
(IF AVAILABLE) 41 - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER - o . ¥
‘} ) ’ B ” /v’_»‘— o / //74'7
PERMIT No. L________.__
70 71 72 73 74 75 76 77 78 79 A

SPECIAL CONDITIONS

NOTE | APPROVING AUTHORITES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97 ® COUNTY
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Information Form fo

NOTE: The installer is
inspection. Noworkistob
with the National Standa
Coaostruction Regulations).

Company Name:
Address:

(Must circte one)X Licensed )
Licenss # and parme of indivi

[HOWARD COUNTY HEALTH DEPARTMENT

R LFEEZER COING PAGE @1
MDAkl C e e A PR 2

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313—2_640 FAX: (410)313-2648
dapter. and Su

the Installation of the Well Pump. Pitless ly Pipin

responsible for requesting an inspection prior to 9 am on the day of the desire
e covered until appraved by the Heaith Department. All installations must co
td Plumbing Code (NSPC, as amended locally) and COMAR 26,04.04 0D W
Submission of a complete form s required prior to Use and

-

’luma Licensed Well Driller Licensed Well Purnp Installer
responsibls for the field installation:

Name (Print): OERT
*A licensed individual must
supervision of a licensed jo

subjected to fiald verificati

2N Co e License2 2.1

perform the actual installation. Apprentices must be under the direct
rmeyman or master plumber, pump installer or well drmer. JL.icenses may be

Name of Property Owner: _(:f&l-b Lpse

Subdivision:

Telephone #:
Lot #:

Well Tag # : HO -

Site AddIcSS' 3

Pump Capacity
WellYleld 3 — G

. Depth of well encountered at

- If pump capacity excesds wel} yield, a low water cut off switch is equirsd by NSPC 1990 Section 17.8.4

¢ Cable are raquired ~ Must circle ore

Safety rope, if used, attachefl to inside of well casing with eye bolt

= 4

Piping to house 1 House Connection

Type: _ POU PVC sleaved to urdisturbed saj} 2 wall penatation N\

PSL200(160 psi min) Arprodmars length of slsgve:

Depth of supply 1xnc‘-}2:(36 min) Sleavs canliczd and ssaled progerly:

The water supply linz is reqp
distributioc box, drainfields, acd sewaz2 reserve area. 17 this ¢annot bz ascossplisaed, coatrzt =iz cMise

approval priggAda installatio

\ FAL;{; (

Pitless Adapter MWell Cap and Electric Conglﬂt
Maka: Two piece watertight cap:
fodel#; Scresned, vented well cap
M Depthid. (3¢ min) Cap sgcured to casing’
NSF approvad: ¥ Conduitmin 18" B.G. U
ime of pump installadon: (00 (fe=:) Conduit szcurpd to well cap: v/

bired to be atleast tao faet from the septic tank, pucsp ckazmber, sewage pipiz

‘721.& " ) 7—"2—105

Siznature of cempany ragrasy

hative Is on_‘tne for ins: 1"=u3; dals

For Haplth Deparizent Usa Onlv — Not to be compietad by Installer

Date Insp. Requasted: 1

Inspection Data: Pitlass adapje
#ap installad and anazhad to casing seaurely

Twe piace

Elas. conduliexiands ak lzz5

Safery rope}

Corest walf tag attached progerly and cu‘.::g 8" above finished grade _»

Viaer supp

Adzguats glout cbservsd below pitless adapter

2 b Dats Insp. Approved:

r axd water sopoly line at 1zast 36" below grads

*-rr’

2137 Celnw rf‘*’au..:}"d o ¢ap properly
pns2tlad bhsice of well casing

By line slesved ad2quatzly at house cornection




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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The instalier is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. ANl installations must comply
with the National Standard Plumbing Cade (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.,

Company Name: Telephone #:
Address: {R—memics '
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): - License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification..  Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: i Lot #: Well Tag# : HO 95 - oootf
Site Address: [ 522 5 S hlang  Goa oX !
Submersible Pump Data Pitless Adapter Weil Cap and Electric Conduit
Make: Make: Two piece watertight cap: .
Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min)  Cap secured to casing

Well Yield: GPM NSF/WSC approved:  Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation. '

Signature of company representative responsible for installation date

For Health Department Use Ouly — Not to be completed by Installer

Date Insp. Requested: 1] 21 /o5 Date Insp. Approved: Inspector: S

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade }Z f4
Twa piece cap installed and attached to casing securely ' ) o+ _
Elec. conduit extends at least 18” below grade/attached to cap properly o~ -y
Safety rope not seen outside of well cap/casing S ag '
Correct well tag attached properly and casing 8” above finished grade

Sy reilyis e bwdl . Water supply line sleeved adequately at house connection NTA
s Z) Adequate grout observed below pitless adapter v/
HD-215 Rev. 12/00
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping -

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior 1o Use and Occupancy approval,

Company Name: Telephone #:;
Address:  15-Bemics ' '
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag#: HO 95 - coo-
Site Address: |3 A2 S év’«_%Ln. land  Coa ol '
Submersible Pump Data Pitless Adapter Weil Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#:__ Screened, vented well cap:

Pump Capacity ~GPM Depth: (36" min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved:  Conduit min 18” B.G.:

Depth of well encountered at time ot pump installation:___ (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house ' House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) _ Approximate length of sleeve:

Depth of supply line: __ (36” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomphshed contact this office for
approval prior to installation.

Signature of company represeritative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: 1] 21 /05 Date Insp. Approved: Inspector:_ S - .
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade Z ﬁ L )
Two piece cap installed and attached to casing securely Not o+ o p
Elec. conduit extends at least 18” below grade/attached to cap properly o~ ' YA AL S
Safety rope not seen outside of well cap/casing Nod ot : b I,
_ Correct well tag attached properly and casing 8” above finished grade .~ (a4
ito g v Water supply line sleeved adequately at house connection N A
A9 /v dAng)- Adequate grout observed below pitless adapter v -

HD-215 Rev. 12/00
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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 16, 2005

Gerald Rose
13225 Highland Rd.
Highland, MD 20777

RE:  Water Sampling/
Well Abandonment
13225 Highland Rd.
Highland, MD 20777
Well Permit #: HO-95-0004

Dear Sir or Madam:

If you have not already done so in the past, this office is requesting that you contact the Community
Services Program at (410) 313-1773 to schedule initial water sampling for the referenced replacement well, as
required by the Maryland Well Construction Regulations (COMAR 26.04.04). Currently, there is no charge for
this sampling. ' : :

Our records indicate that the replacement well #H0-95-0004 has replaced a previously existing well
#HO-73-0942 on the above referenced property as of 7/21/05, and the latter well is no longer in use. State and local
regulations require that wells no longer in use be sealed in an appropriate manner. Sealing of wells should be
performed by a licensed well driller and proper abandonment/sealing documentation should be submitted to
Howard County Health Department, Bureau of Environmental Health. Failure to properly seal an abandoned
well may result in fines and/or criminal prosecution.

If the well #HO-73-0942 is being used is still in use for any reason please contact me to discuss how the
well is being used.

If you have any questions, or would like to discuss these matters further, please call me directly at (410)
313-2775. Thank you for your attention to this important issue.

Respectfully,

GrC

Gabriel A. Creighton
Sanitarian, Well & Septic Program

gac
e Well & Septic Program file
Community Hygiene Program
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. SITE INSPECTION SEEET . -

owver:_ (Cose. . PHONE &: |

ADDRESS: _1Z232e //7 o ) . CONTRACTOR: Lo e
o - - WELL TAG #: d

SUBDIVISION: | | 1LOT:  COUNTY #:

pROPOSAL:  Jlu b)) — Ol wel) S Li: Tl

LOCATION DIAGRAM

e
/l/\/“ Q/QLK
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DATE: ____ © 12[, ![1,;,/! . INSPECTOR: ) z 27//\,




