1 SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
c[1| °U81 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
el - WELL COMPLETION REPORT P
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY N ]
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE UMBE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well i st M. .
DATE Received J P FROM “PERMIT TO DRILL
weooo vy w2 o™ i 10) » U : HO 75 - /ﬁ}f?
) 13 5 20 {TO NEAREST FOOT) 3‘2/)9 28 20 30 31 32 33 34 35 36 37
OWNER__ L/ VCHESTE K f’ e i E£Ris .
U 7 o first
STREETORRFD_, _ ~ " b e i A S Wl R 7 7 et — .
suBDIVISION__ R IV=F10e5 D f’ & 7 SECTION Lot THCET_C -
WELL LOG ‘ GROUTING RECORD l I
Not required for driven wells i WELL HAS BEEN GROUTED 'y IEI 1 2
(Circle Appropriate Box) PUMPING TEST -
S LOLOn BESTH, THIOKNESS AND IF WATERA BEARNG . | TYPEOF G G MATERIAL (Circle one) O
. HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET e § SN 1 BENTSHUTE RSt 1.0
additional sheets if needed) FROM | 1O ing 45 46 _( 35,46 o0 &
- r NO. OF BAGS r’o, OF POUNDS=="__ | PUMPING RATE (gal. per min. b
- . -~ 15
TO@SO\ | o <L ROk VA METHOD USED TO ,/ e dat
Y_\ K A DEPTH OF GROUT SEAL (to nearest foot) = 5 MEASURE PUMPING RATE o )
TOYIV 2 <~ | =
sl tdes 3 Y |2 l i Tor sz " s BoTTOW % | WATER LEVEL (distance from land surface)
U’l\J (enter 0 if from surface) o & fD ()
| BEFORE PUMPIN ft.
brOLJf‘ g d‘f 29 ]e 'I 7 cas,ng CASING RECORD 17/ | =
MiCA | sppropriao ,,, A% WHEN PUMPING 4 i
\an rg,ﬁv\d{.,!y,\ Lﬁ_ bl || bek,w E PYPE, OF PUMP USED (for test)
i turbi
\ » ™~ M Nominal diameter Total depth 1 " @ P hine
8 Q IN J : ¢ ;
NOwr\ q {Q \ . l CASING top (main) casing  of main casing other
; - a;E (nearest inch)! (nr&ea foot) @ centrifugal EI rotary (describe
{ - N below)
3 | - () (P 27 27
G fgean Sk&\-ﬁ % j \ 30 "/ 60 6} 637 o4 9% 70 m jet @ submersible
o /5_’; OTHER CASING (if used) 27 l 27
n G E
5 Q‘(’\.’L%‘;‘c‘ ne ) 1’ C !g‘b A diameter depth (feet)
i H inch from to
 ~e o - PN ! c L I ) T
(Ceen s l“}{i J35 {265] = b 1 DRILLER INSTALLED PUMP ~ ves (o)
% ’ CIRC —
S " < /’5’ ' . 4 (CIRCLE) (YES or NO)
2 Quack 265 | LbS| 7 G I > | IF DRILLER INSTALLS PUMP, THIS SECTION
AT MUST BE COMPLETED FOR ALL WELLS.
- v screen pe SCREEN RECORD TYPE OF PUMP INSTALLED .
Blvesia %ﬁ LY ST or open oo PLACE (A,C,J,P,R.S,T,0) 2
pipse o) |
47 232|245 X Y CAPACITY:
e "' a B 399'09"3 e anonzs HOLE ;
. ; GALLONS PER MINUTE
P \\ e S\Q\"’ﬁ, ;%g 400 below Q (to nearest gallon) 31 35
=y
l PUMP HORSE POWER
37 41
_?_L's’_l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: /| . (nearest ft.)
'—{00 a7
' G HEIGHT (circle appropnate box
WELL HYDROFRACTURED - E p 15 17 21 and Gt Gasing: nelit)
el above
CIRCLE APPROPRIATE LETTER H s T — LAND SURFACE
A WELL WAS ABANDONED AND SEALED s =
A WHEN THIS WELL WAS COMPLETED Ca El below o (ﬂ?gg?)sl)
E ELECTRIC LOG OBTAINED R 38 a3 & 45 47 51 50 51
E
P JEST WELL CONVERTED TO PRODUCTION B b : LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ SHOW PERMANENT STRUCTURE SUCH AS
mcggﬁ%:ai ;v(gn “ﬁgxm nggxgﬂ;;gsgsgrg#ggw%ﬁg ;,2,?,2 DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 18 :53’;‘;'«1'12"ENB"?:BJISEE'T“EF"T%"?L'SNBEEFS F v 56 60 THAN TWO DISTANCES
KNOWLEDGE. Trom © (MEASUREMENTS TO WELL) 4
{ 7
DR}A.ERS LIC. NO.1 M" '3 D I'4 ¢ l ] GRAVEL PACK | )L ; %/’
§ IF WELL DRILLED = g)ko
' LA g, . o 7 (g WAS FLOW!P:-(Li WELL e &}N‘u—a&ﬁw’/
“DRILCERS BIGRATURE— t bl & Y
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
Tw T 2 (NOT TO BE FILLED IN BY:DRILLER)
2 LIC. NOy1 __’_D_l‘_;g 1 T (ER.O:S.) W Q J!
/:}"/ ».55\ 43 ‘»’/P'I’/;z‘,;f / rff%’."y ~) ®
7 A =, ,’{_,L—--— - 70 72 qu\ /L) i~
SITE SUPERVISOR (sign. of driller or journeyman L o_ 74 75 76 ,:\
responsible for sitework if different from permittee) Zﬁé’fﬁg‘ws IlNIgCATOH GTHERIDATA v
COUNTY
V-CROQ




EMERGENCY/TEMP NO. IF ANY

? v SEQUENCE NO. ' H STATE PERMIT NUMBER
Bl U 0 9 8 (MDE USE ONLY) STATE OF MARYLAND ,
T 3 5 APPLICATION FOR PERMIT TO DRILL WELL M — /M // 7 9 3
| ’ < 231, ;\ please type " titg in this form completely '
| Date Received (APA) ' B|3 LOCATION OF WELL

OWNER INFORMATION

F o T 10145 Wﬂm FCCH

inc |
15  Last Name Owner * First Name 34

\—_&Eﬂﬂiﬁoddedqg_mwoo—_l SECTION |______J Lot par
e gg G- ) treet or RF! 56 44 46 TR 0

Moo [ 17 ] | i _ |
; B ) State 72 Zip 76 52 NEARgS%lTI 5%&'" e 71
1’ DR(LLER INFORMATION : MILES FROM TOWN (enter 0 if in town) | A M1
L___- George F. Easterday M WD 040 3 Fre 1778
Driller’'s Name v 76  License No. 81 B|4
: X A ‘ 1 2
.+ L. Franklin Easterday, Ing. I DIRECTION OF WELL FROM ‘——Hemem ,@J l
‘Firm Name TOWN (CIRCLE BOX) 1 HAT ROAD 30
i ON WHICH SIDE OF ROAD "°'E"“
1Adg ~ (CIRCLE APPROPRIATE BOX) ]
. . : ; WESTAEAS
B| 2] @ELL INFORMATION \ DISTANGE FARATROAD
PR S APPROX. PUMPING RATE ' — ———8§—— |
(GAL. PER MIN | 8 12 ENTER FT Or M1 BE. 39
AVERAGE DAILY QUANTITY NEEDED 4 aan TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 s 20 " )
USE FOH WATER (CIRCLTAPPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

IC POTABLE SUPPLY & RESIDENTIAL

t—

-

HEA? DEPARTMENT APPROVAL

/3

A
@ E IVESTOCK WATERING & AGRICULTURAL : COUNAY NAME COUNTY NO.
=5+ IRRIGATION STATE
o | e 4 SIGNATURE - INSERT S
Bl 22 INDUSTRIAL COMMERICIAL, DEWATERING oATe 1ssykn 7/, / ~ a1
: E] PUBLIC WATER SUPPLY WELL o % z/,’/x_g
i " EXP.DATE
TEST, OBSERVATION, MONITTORING NORTH &5 oo EST 239 500
| GRID £
E GEO-THERMAL | - et - e
Y
: SHOW MAJOR FEATURES OF
BOX & LOCATEWELL "o
APPROXIMATE DEPTH OF WELL L300 FEET WITH AN X
- SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL ;8 e 1.
2.
METHOD OF DRILLING (crcte one) 3 wells
BORED (or Augered) ~ =~ JETTED ‘ “ Jetted & DRIVEN S B
39 AIR-ROTary AIR-PERcusgion ROTARY (Hydraulic Rotary) WRITE THE BOX'NUMBER X
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other i
E 510 <
REPLACEMENT OR DEEPENED WELLS —_— 000
: (CIRCLE APPROPRIATE BOX) 000
> g2 ) <
THIS WELL WILL NOT REPLACE AN EXJSTING WELL N
“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
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
8.STANDBY-CONTACT LOCAL APPHOVING AUTHORITY 5B1

. OO F/CY ON STANDBY WELLS
ﬁ-@u&us WELL WILL DEEREN AN EXISTING WELL

PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 f - - 52

Not to be filled in .bfy driller (MDE OR COUNTY USE ONLY)

PERMIT No. y*) 4( /

0 71 72 7374 75 76 77 78 79

APPROP. PERMIT NUMBER G

- SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITES SHOULD USE SEPARALE SNEET IHNEEQED = = -

DENV-Permit 97 @ COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. - STATE PERMIT NUMBER
Bi7| 0098 | moeuvseony, STATE OF MARYLAND i
ey ; APPLICATION FOR PERMIT TO DRILL WELL| 7/ — & 7 &
,b :, 2D (2 please type £ fill in this form completely 79

Date Received (APA)
OWNER INFORMATION

B |3

LOCATION OF WELL

. THIS WELL WILL DEEPEN AN EXISTINGIWELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

4 = L [ | . 3 |
8 mMm oo vy 13 i@14"3 8 COUNTY "/ arsd 21CCH
L Winchester Homes Ine , ;
15 Last Name Owner First Name 34 42
L 8905 Pnrl{lndq% Drive Suitg 800 J SECTION LOT 3o
hmadte . ~ Street or RFD £ 5 44 46 3. | 50
ol Bethesda Md 20817 J L Clarkeville |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN’ 71
DRILLER INFORMATION 4
MILES FROM TOWN (enter 0 if in town) 2 M 1]
George F. Easterday M_wD 048 | L =¥76 77 78
Driller's Name 76 License No. 81 B |4
i - 1 2 P
[ L. Frankiin Easterday. Inc J DIRECTION OF WELL FROM L hdamsiine ol © A |
Firm Name TOWN (CIRCLE BOX) 11 T NEAR'WHAT ROAD 30
L 9265 Brown Church Rd_MT_Airy Md_21774 | ON WHICH SIDE OF ROAD "B
Address V4 . , (CIRCLE APPROPRIATE BOX) .
" . €4 e ==/ )
WL AL 7. Aol <tng s A402 I3 4 WEST S EASY
Signature ) “Date s e i e 34 37 .
______4nn sout
B|2 WELL INFORMATION n DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE  ——————8——
(GAL. PER MIN) 8 o ENTER FT OR MI B8 39
AVERAGE DAILY QUANTITY NEEDED =An TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 i 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/ HEALTH DEPARTMENT APPROVAL
TIC POTABLE SUPPLY & RESIDENTIAL ) / ‘
ON T [l 20/ o 2 o
[F] NG (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
) IRRIGATION STATE
= 4 . SIGNATURE ’INSERT S —=
[1] INDUSTRIAL, COMMERICIAL, DEWATERING _ ] a7
R R | DATE ISSVED /. _ / F
[P] PUBLIC WATER SUPPLY WELL L FE ) Y 2 /a |
W 48§__ CO SIGNA - EXP. DATE
TEST, OBSERVATION, MONITORING e Y SSA%TTURE -3 it
GEO-THERMAL GRID - =4<~000 @eRD __ deo 009
SHOW MAJOR FEATURES OF
. BOX & LOCATE WELL "o
APPROXIMATE DEPTH OF WELL L 204 | FEET W,TH&AN )((7 . k
24 28
7 T SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 1 INCH 1.
2. walie
METHOD OF DRILLING (circle one) 3 wells
BORED (or Augered) JETTED Jetted & DRIVEN
3 . . ) .
xﬁélﬂ-m AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER ’]ﬁ\
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other *
E R“O <_
REPLACEMENT OR DEEPENED WELLS 000
,«*\ (CIRCLE APPROPRIATE BOX) /o . 000
( J THIS WELL WILL NOT REPLACE AN EXISTING WELL }
Ty] 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
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ol
+39. L2, AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Pt 158 1
FOR POLICY ON STANDBY WELLS T, O\ ST e

(IF AVAILABLE) 41 - - 52 N I
Not to be filled in by driller (MDE OR! COUNTY USE ONLY) -
‘\

APPROP. PERMIT NUMBER _ — -l =

} A s /)

PERMIT No. / — /S — [~ -
70 71 72 73 74 75 76 77 78 79 ™
SPECIAL CONDITIONS W hat! ®
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IRNEEDED - ARAN QN
DENV-Permit 97 ® COUNTY




Oct 04 04 02:35p HG CO ENV HEARLTH 14103132648 e-
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

] 2

| !

s K, e ! (410) 313-2640  Fax (410) 313-2648
Lo Floss ard C.ounty } TDD (410) 313-2323  Toll Free 1-866-313-6300
! A

{ :

v, Health Department website: www.hchealth.org

o DR
¢ Yoy
L AL

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

The well site has been staked by 6//»«64 ML gk(/\é 5

(professional land surveyor or company employing professional land surveyot)
on_//2v/o¢ (date) and does not require a site inspection.
= - :

O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03




BENCHMARK

ENGINEERS s+ LAND SURVEYORS + PLANNERS LY

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE s SUITE 418 s ELLICOTT CITY, MD 21043
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RIVERWOOD

PARCEL G
WELL EXHIBIT

THIRD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1” = 50° DATE: 1/13/06




Apr 16 07 01.08p Douglas W. Deitrick 4104425567 p.3

SIGN PERMIT
- HOWARD COUNTY PERMIT NBR: B00151813
+ INSPECTIONS, LICENSES & PERMITS PROJECT NBR:
3430 COURT HOUSE DRIVE CENSUS TRACT: 603000
ELLICOTT CITY MD 21043-4395 APPLIC DATE: 01/07/05
(410) 313-3800 _ ISSUE DATE: 07/28/05
MAP COORDINATES : 14K1 OWNER INFORMATION :
SIGN LOCATION. HOMEWOOD LLC
11362 HOMEWOOD RD 417 P.O. BOX RD
ELLICOTT CITY ,MD 21042 ELLICOTT CITY ,MD 21041
SUBDIVISION: WRK : HM: (410) 465-4244
TAX MAP: 29 ACREAGE €.00 APPLC: JOHN SLATER
BLK(ST) : LOT: BLK:3
PARCEL: 1317 SECTION: CONTRACTQR. INFORMATION:
AREA: DISTRICT: 3 NOT APPLICABLE 15
PROPERTY ID NUMBER: 0000-0001-0130 N/A AUG 6 1
SDP:- .. . FILE: N/A 00
PHONE :
COUNTY LICENSE: SGN0009C
STATE LICENSE:
LICENSEE:
SUITE/APT: PHONE :

IMPROVEMENT TYPE. : PE?MANENT SIGN .
USE TYPE ; z e ot

SIGN SQ:
HEIGHT

====B
LENGTH®
WIDTH :
SIGN TYPE

K RN AR NG IGN FACE_WO
EXCE D 32 SQ FT & HEIGHT NOT TO EXCZED FT/ THERE
IS NO SPECIFIC STRUCTUAL CONCERN PER RJF

CASH RECEIPT NBRS. : 79185
FEE 2AYMENT HISTORY: 3 55.00

APPROVED BY DIRECTOR OF INSPECTIONS, LICENSES, AND PERMITS (BUILDING OFFICIAL)




Apr 16 07 01.08p Douglas W. Deitrick 4104425567 p.4

. . SIGN PERMIT

F.SWARD COUNTY PERMIT NBR: B0OO1S51815

INSPECTIONS, LICENSES & PERMITS PROJECT NBR:

3430 COURT HOUSE DRIVE CENSUS TRACT: 603000

ELLICOTT CITY MD 21043-4385 APPLIC DATE: 01/07/05

{410) 313-3800 ISSUE DATE: 07/28/05
MAP COORDINATES: 14K1 OWNER INFORMATION:
SIGN LOCATION...: HOMEWOOD LLC

11362 HOMEWGCOD RD P.0O. BOX RD

ELLICOTT CITY ,MD 21042 ELLICOTT CITY ,MD 21C41
SUBDIVISION: WRK : :(410) 465-4244
TAX MAP: 29 ACREAGE 0.00 APPLC: JOHN B SLATE
BLK (ST} : LOT: BLK:3
PARCEL: 117 SECTION: CONTRACTOR INFORMATION: v
AREA DISTRICT: 3 NOT APPLICABLE .
PROPERTY ID NUMBER: 0000-0001-0130 N/A S
SDP: FILE: N/A 00 S

_ PHONE : Al
T COUNTY LICENSE: SGN0C0S0 @V
- , STATE LICENSE:
LICENSEE:

SUITE/APT: PHONE :
IMPROVEMENT TYPE. PERMANENT SIGN
USE TYPE.........: SIGN |
STGN TAG NO. . ... .: e N s .28 8Q')4'1"
PROPOSED USE : ERW / B 12/ DNUMENT SIGN/SIGN A
SIGN COPY........: :

SIGN TYPE:

: NT S .‘IvEkaion . SEGN B. NG
Q FT & HEI HT NOT TO XCEED 6 FT/ THERE
IS NO SPECIFIC STRUCTUAL CONCERN PER RJF

CASH RECEIPT NBRS. : 79185
FEE PAYMENT HISTORY: $§ 55.00

APPROVED BY DIRECTOR OF INSPECTIONS, LICENSES, AND PERMITS (BUILDING OFFICIAL)

N




| HOWARD COUNTY HEALTH DEPARTMENT |

/ DATE /
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From 2 _° L~ - PHONE #
1
FOI 2 ’
[0 casH
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3 L
i no. < ==
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