SEQUENCE NO.
CH| 3882 | moeuseony
1 2 3

6
(THIS NUMBER 1S TO BE PUNCHED
‘™ COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
 _PLEASETYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

A35422 rﬁ@‘i’_‘_:@f?

PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well . // 5’/0.5/ FROM “PERMIT TO DRILL WELL"
e s Yo o Do x 2 26 . Hy - -f’;/ ~ G2
B (K ar 20 {TO NEAREST FOOT) /f)/(_& TR R
o LT )
OWNER /‘:// SBrs ot ’/ ~’J»~7 o — 1
T 7 lest name y - > 3 3 7/ irst name
STREET OR RFD 2650 fivro (A L TOWN _, /i oee . .
SUBDIVISION Lisgr. Kot SECTION ___ S~ / Z2 / *»’f/z LOT == )
WELL LOG GROUTING RECORD C | 3 I
Not required for driven wells WELL HAS BEEN GROUTED o
(Circle Appropriate Box) L , PUMPING TEST
RATED, THEIR i it 0 L
S B e D AT oA TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET e ] T ’T BENTONITE CLAY - o N
additional sheets if needed) FROM | TO | bearing S O S5
NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. permin.) _____ —
GALLONS OF WATER olo METHOD USED 10 e -
DEPTH OF GROUT SEAL (to nearesl foot) MEASURE PUMPING RATE 2000 saoe
2 e o et 2 S5row—se |- WATER LEVEL (distance from land surface)
(enter 0 if from surface) ShrE BiP 1165
= C
casmg CASING RECORD BEFORE ING - =
approp"ate L WHEN PUMPING Fan =
code
below ! TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth IE—I EI e
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @cemﬁfugal EI rotary (describe
P [ S0 z z & i
| iy == o . - -
§0 cis o e ril mjel IEI submersible
E OTHER CASING (if used) - MBT 37/
é diameter depth (feet) -
H inch from T
c
A - de 2 ’ | DRILLER INSTALLED PUMP YES | NO
? (CIRCLE) (YES or NO)
] : L L / IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED a—
or open hole PLACE (A,C,J,P,R,S,T,0) 29
- o) | miss
SBER
oo BRONZE HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
STHER
’ PUMP HORSE POWER
37 41
C | 2 u DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ‘ (nearest ft.) |
- | = 43 47
68 o Y _,'L,; V=16 . . ,
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED E T EEEEE L 2 . and enter casing height)
e \ above
CIRCLE APPROPRIATE LETTER o 25 YT T ~39___/ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A VEN THIS WELL WAS COMPLETED ca EI below gy
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49
E
P TWEESI]I-_ WELL CONVERTED TO PRODUCTION | — 7 . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN B SHOW PERMANENT STHUCTURE SUCH AS
m:ggzgg:ai ng;u vﬁ?}??\? 5%84&%4' Tlvovsis.l. sgfg;agmxﬁug%aﬁg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS ACCURATE AND/COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
Kuomeoee, ha from to (MEASUREMENTS TO WELL)
DRlELdR§-"LIC. N0| ,-M' S D_t =y | cmaverack o ne , Sl
/ / Ly 7 IF WELL DRILLED .
/ 2 [Bhscmy = WAS FLOWING WELL —
& v INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY L/, {
(NOT TO BE FILLED IN BY DRILLER) & o
(LIC.NO.i - — D_D&8 , T (ER.0.S.) W Q =)
oy i)
L7 PN o 70 72 / ®
SITE SUPERVISOKQ (sign. of driller or journeyman v -y 74 75 76
responsible for sitework if different from permittee) ZiLS'IEh?gOP E ILB?D(?CATOR OTHER DATA /

DENV-CR00

COUNTY



EMERGENCY/TEMP NO. IF ANY

C ‘ CE : ¢ STATE PERMIT NUMBER
Bl1| 4876 | coufenie, STATE OF MARYLAND
ey {2 5 0 = APPLICATION FOR PERMIT TO DRILL WELL | /f Yl 7 '7' AN .,«/’ & )
£ >
| ' please type q
. (4 J{ b7 ] lﬁ ' P fill in this form completely
Date ‘Received (APA) B 3 LOCATION OF WELL
[ AL HE OWNER INFORMATION \\d_\ 2> |
8 wmM’ DD "y 13 8 COUNTY 21
\ \ X »
L "Alter:  Hoened | Lioe YN\ Bam) Varcsy |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
LAY Q. Reavty ) J SECTION | otTLoh
36 Street or RFD 55 44 46 48 50
Ll z e
L Celumln o ARTS ) \OA S | o0 B J
57 Town 70 State~ 72 Zip 76 52 NEAREST TOWN 71
SEMMER INFORM:”ION MILES FROM TOWN (enter 0 if in town) | ! M 1]
LN Onpe\ A Som M S D (e | i DES
Driller's Name ~ 76  License No 81 B| 4 24 ‘{é
¥ R . 1, \ 2 i .
\_Gljgéﬁpp_ag Scans ~ DIRECTION OF WELL FROM \_Coi_ﬁ_\}:?r_l&_}.ﬂcu:_l
Firm Name TOWN (CIRCLE BOX) 1 EARWHAT ROAD  ~ 30
WO V4 Ff,;( s/ /(,m 24030 ON WHICH SIDE OF ROAD "B
Address. T (CIRCLE APPROPRIATE BOX)
¥ A ," 280y WES gt
Signature | — l ' ! Date ; 34 7_5(_) 37 (sotm
B|2 WELL INFORMATION = DISTANCE FROM ROAD —3
T2 APPROX. PUMPING RATE ——== !
Gar, FEAMING b - F ENTER FT OR MI 3&1 39
AVERAGE DAILY QUANTITY NEEDED “15¢ ax mapA0 gk 27 parceL 490
| (GAL. PER DAY) 14 20
S~ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
{ HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL 1/ / g2 &
k [0l AAGanon L [l ’/ = Lod
\:T; FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
= SIGNATURE i “TNSERT S ——=
g2 || INDUSTRIAL, COMMERICIAL, DEWATERING = ~ e
LL] . DATE |ssu D (R 4 T 4 /.
|P| PUBLIC WATER SUPPLY WELL [ J2 /4 L/ \ 27 e /2/5 t;,_ff
- : 43 ‘wmm/ oo’ vv 48 _~7CO SIGMATURE EXP_DATE
[T| TEST, OBSERVATION, MONITORING NORTH 1,/ o i =y, 2
# s/
[G] GEO-THERMAL GRID 7&.L 0 00 . ~GADC 7/ g 000
& SHOW MAJOR FEATURES OF N\
APPROXIMATE DEPTH OF WELL | <O | FeeT %?;‘H&Ahof B kg v NG
24 28
E———= . SOURCES OF DRILLING WATER /& =
( T
APPROXIMATE DIAMETER OF WELL Lo i AW Q/ / N
i - 2. p
METHOD OF DRILLING (circle one) 3 s
BORED (or Augered) JETTED Jetted & DRIVEN i P \
g AIR-ROTary AIR-PERcussion ) ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER //
7 CABLE REVerse-ROT DRive-POINT FROM THE MAP HERE =S
other ¥ ‘
REPLACEMENT OR DEEPENED WELLS F _m—‘“—“ 000
(CIRCLE APPROPRIATE BOX) Lew/ 9 = 000
[N]_Tiis WELL WILL NOT REPLACE AN EXISTING WELL N W L
(-’ 7] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. ANDONED AND SEALED 1\ T o S0 , RELATION TO NEARBY TOWNS AND ROADS AND GIVE
N O \\‘t._ L_\Cir
THIS WELL WILL REPLACE A WELL THz\WlLL BE USED \ DISTANCE FROM WELL TO ST ROAD JUNCTION P
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY /
FOR POLICY ON STANDBY WELLS 4
[D] This WELL WILL DEEPEN AN EXISTING WELL //
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N \ // b
- - <7 —
FRgeED < BWe - qU - 33 HE @w \@
Not to be filled in by driller (MDE OR COUNTY USE ONLY) / Qﬂ‘
/'l -
APPROP. PERMIT NUMBER o o o = = G _ _ / <
1/ . g ¥ /,;7 \,
7/ ] & L/ /—# Y v e
PERMIT N ! Z- / e 3
T s T T / ok -
SPECIAL CONDITIONS ‘ L TN
- VING AUTHORITIES SMOULD USE SEPARATE SHEET IF NEEDED ' "', \ @
DENV-Permit 97 ® COUNTY . &~




Review

: Pagé' of
\Date \-\) -05 i
FIELD DATA SHEET
‘ § HOWARD COUNTY WELL YIELD TEST
A o =
Well Permit No. HO - 7/// /71(""/4"/y" L T> -
Location of property (road) 2% ..Z‘fé' Lo es / // LM
Subdivision ¢ by [ Lot _ J3 Blo _ 2 3Plat _¥& Sec. #op
Well Driller /- j, St S and Owner / fri ~ S ormpr s
< ; \
Depth of well 0 '
Distance of measuring point (M.P.) above ground \
Static water level (S.W.L.) below M.P. Ho'!
I. High rate pumping -- reservoir drawdown
Time pump started 0400 Pumping rate 6.%2
Total time :32 to reach pumplng water level 5 ft. below M p.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)
o400 Lo' 34 g.82
oS us 35 iS 571
1o Lg' 3 < .32
o94S ug S Zs >3
LOCO ug' 2l %.23
1015 L oo §.5>
1030 L€ 36 g.33
ous _L&® 36 .53
oo ug' Slo B 2%
s Lg 2 6:35>
Ye Lg' S6 823
H4S 4§ e .22
\2.00 Lg' 3 $23
HD-224




X Pagé" of

Review
Date ——
Y8 FIELD DATA SHEET

- HCOWARD COUNTY WELL YIELD TEST
well Permit No. HO - ‘/"// ?5%7,2, 3 .
Location of property (road) LI A den St e - v
Subdivision Lo K. /ey Lot 73 Bloc 2 3 Plat Y& Sec. o ‘
well Driller é’ 7/:’ 4/(!;.4 /q(( ol Cwner ‘//fk“" &/;/17/,_(

Depth of well !

Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.
I. High rate pumping -~ reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level - ft. below M.P.
II. Recovery pump test data = observations to be recorded every 15 minutes ‘
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)




Dec 18 04 03:16p Kevin DiMaggio 410-840-0202
Sep 27 04 09:36a HD CO ENV HEALTH 14103132648

-9
2 L]
—

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 respousible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is 1o be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Cade (NSPC, as amended locally) and COMAR 26_04.04 (MDD Well
Coustruction Regulations). Submission of a complete form is reguired prior to Use and Occupancy approval.

Company Name: (2 OZbeg. flenrtSns Telphae#. 532 S0-658
Address: _90/7 £ A’,aig £ '

Collrrtfa 2k 2/09C

(Must cirdle one)({icensed Plumber 3  Licensed Well Driller Licensed Well Pump Installer
License # and pame © m-ponsihlcfonheﬁcldmstalhuon. i ’
Name (Print): é{fk: 72 K e g{ License# S’!?‘V 7L

*A licensed individual must perform the actual installation. Apprentices musst be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner.__//%¢f)  fHorwe S Telephone #: _&/70 /S~ S oo
Subdivision: ___ L) g /- Lot#: 7.3 WellTag#: HO- 9% 20 @2 —
Site Address: P& 6 L eca— D/
F L Pk Lk 2L 2 DD
Submersible Pump Data 4 Pitless Adapter Well Cap and Electric Conduit
Make: JA U222 . Make: A ~7€L5can &7 Two piece watertight cap: 2z .>’
Model #: _ 7. 5.?;5(3)( v Model#: 7 goo Screened, vented well cap; £
Pump Capacity GPM Depth:_ <& 7 (36~ min) Cap secured to casing:
Well Yield: GPM NSF approved: L.<'5 Conduit mia 18" B.G.: K
Depth of well encoumered at time of pump installation: (fezt) . Conduit secured to well cap; &=y
If pump capacity excegds well yield, a low water cut off switch is xcqmrcdbyNSPC 1990 Section 17.8.4 -
Torque arvestors ar(Cable guard3are required ~ Must circle one
Safety rope, if used, aftached to inside of well casing with eye bokt .z

Piping to house . ' House Connection f

Type: 7‘5'/4{% e PVC sleeved to undisturbed soil at wall penetration: G &
PSI:222 (160 psimin) - Approximate length of sleeve:

Depth of supply line: 936" min) Sleeve caulked agd sealed properly.__gZ-«25~

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

approval prior to installation.
e = A= /g//g/é, o
date
For Health De; ent Use Only —~ Not to be completed by Install

Signature of company fepresentative responsivle for mstal!anon

Date Insp. Requested: Date Insp. Approved: __ /2= Mj’ @
Inspection Data: Pitless adapter and water supply line at least 36™ below grade T
Two piece cap installed and attached to casing securely ~

Elec. conduit extends at least 187 below grade/attached to cap properly ;
Safety rope installed inside of well casing

Correct well tag attached propesly and casing 8™ above finished grade 7
‘Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter :

ED-215(Rev. 8/00)
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION

.
: {

1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

i't*ﬁt*ﬁtiii‘i*i*t****i*'*ittit**ii**iit*tiﬁtt*i*iti****i****‘k***t*tﬁi*ﬁ*****i*********i*t*i&t“**tt*ﬁtiﬁi

SUBMIT COPIES OF COMPLETED FORM TO:

-
-

« COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

122 ¢

DATE WELL ABANDONED:

y A
s

{ (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

" PERSON ABANDONING WELL: ' herach

> AR

\,\ o

WELL DRILLERS LICENSE NUMBER:

& \ ) Crét
p— XLL“ _— Z,\‘\x)l_d.

— (’\L;‘ - J'._J‘

‘\
I\e 2

CIRCLE: MWD/MSD }MGD

* OWNER'S NAME: [\ e Mgmes e
_ SITE LOCATION MAP
x WELL LOCATION: §
COUNTY: RoLoach -
NEAREST TOWN: o Yo ]\)
TAX MAP _ BLOCK PARCEL M
SUBDIVISION: __&=1one,  Bihes AN \
SECTION: ga LOT: % LT ;
NEAREST ROAD: %o (oCeen Do\ LAnG " ~
‘g;-f— i X ] e
—
p—
' i ’/'/'r‘:“'“'[ "f}('_.
(> '5
,/_’ x,)r\ . T
/ - 1:’ \
- X
~ TYPE OF WELL BEING ABANDONED:
\ | _. LOG OF SEALING MATERIAL
__/~ DRILLED JETTED s A
— BORED/AUGERED HAND DUG | maTERIAL FEET
— OTHER (specify)
~ : FROM TO
x USE CODE: OO T,
. ol r= et .
AW W | =, =
__ /A DOMESTIC ___ MUNICIPAL/PUBLIC CNAS Sk e
IRRIGATION INDUSTRIAL ’ R
TEST/OBSERVATION GEOTHERMAL
. TYPE OF CASING: «
-
__ STEEL __ ¥ PpLASTIC S
___ CONCRETE ___ OTHER (specify)
3 f & &
- - e
* SIZE OF CASING._;_:__ INCHES IN DIAMETER [ VOLUME OF MATERIAL USED
| =2, W i
. DEPTHOF WELL: __ " _ FEET DEEP ‘ -t
R \
. WAS ANY CASING REMOVED? YES A NO -
if yes, length removed, in feet: L
". p =5 N
/ 5 P <2 N
» WAS CASING RIPPED @R PEREORATED? ___ YES _/* NO
y / - ,l P v ~ \ . \ A ¢‘ P
AW AL < |lo & MWD/MSD/MGD V2729 10Y
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE
DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY ®

¥



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
. : 1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 £

t*tk******i*i***ti***t*******ttt******************************t**********t****ﬁﬁ*********t********i*t**t

-

. WATER WELL ABANDONMENT -SEALING REPORT FORM

AR AR AR AR AR AR AR KA AR AR AR AR A A A AR AR A A AR AR A AR AR AR AR A A AR AR R A A AR A AR A A RARAAARARRAA AR AR AARAA AR AR A A A A A A Ak

SUBMIT COPIES OF COMPLETED FORM TO:

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

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED:_ ' < | £ \ |OY (month/day/year)

[ i

1

* PERMIT NUMBER OF ABANDONED WELL (if any)

v PERMIT NUMBER OF REPLACEMENT WELL ) = D2
N GAana = Y 4 f o
" PERSON ABANDONING WELL: ' YeVfeh -0l e WELL DRILLERS LICENSE NUMBER: el
. < ) CIRCLE: MWD/MSD/MGD
* OWNER’S NAME: A\ \ e O e S : 2
SITE LOCATION MAP
x+  WELL LOCATION; . '
COUNTY: l~‘ J "»‘1‘\‘ 2
NEAREST TOWN: __ ' vy
TAX MAP BLOCK____ PARCEL D
SUBDIVISION: Loy ~mve Vo Vas  waielle o .
SECTION: TS . _ et
NEAREST ROAD: JLofile foreen e\ [ Oior
N o "
P W [kt e\ 1'5*.‘ ;
: /ot AT
/ ’. 5
* TYPE OF WELL BEING ABANDONED: 7 v
LOG OF SEALING MATERIAL
DRILLED ____ JETTED
BORED/AUGERED ______HAND DUG S FEET
— OTHER (specify) i
- FROM TO
* USE CODE: . S g X g
DOMESTIC — - MUNICIPAL/PUBLIC -\ =0
IRRIGATION ____ INDUSTRIAL i\, N
___ TEST/OBSERVATION ____ GEOTHERMAL
x TYPE OF CASING:
/S STEEL ___ PLASTIC e
CONCRETE _______ OTHER (specify) ot
* SIZE OF CASING: © . INCHES IN DIAMETER | O T s ks
«+  DEPTHOF WELL: _ 0"  FEET DEEP b
LT
x WAS ANY CASING REMOVED? ___YES____ /~ __ NO y
if yes, length removed, in-féet: __ - e
«  WAS CASING'RIPPED OR PERFORATED? ___ YES ./~ NO e
'L £ 7,'-b ‘ : y |-
; o {lo 2 MWD/MSD/MGD '~ | =1 L]
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE I DATE

DENV 828 - JULY1997 2) COUNTY ENVIRONMENTAL AGENCY ®




DRI
, BNV

LER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY
ONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT

OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224.

SEQUENCE NO.

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

TYPE OF GROUTING MATERIAL (Circle one)

R S o [ e 7w
. NO. OF BAGS__{L_~ NO..OF POUNDS 1"~
NI DUT O I | L GALLONS OF WATER v
B DEPTH OF GROUT SEAL (to nearest foat)
SO PRAL ) . from » ft. to__ 12> ft
48 TOP 52 54 BOTTOM 58

(enter O if from surface)

- = REPORT MUST BE SUBMITTED WITHIN
cl1|3415 (MDE USE ONLY) STATE OF MARYLAND mlgAYEsPEFrER L\:?eu. lsngMPLETED.
s WELL COMPLETION REPORT
(THIS NUMBER |sf lmCHED FILL IN THIS FORM COMPLETELY ﬁsugg ‘;“! = :~ Y-
IN COLS. 3-6 ON A1 C PLEASE TYPE /]S [ £ &
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well éﬁ[ = MIT NO. -
- BROM PE IT 0 DRILL WELL
DATE Received e m v, 2 S0 ﬂ/é /177 M BM JO PRI MBS /
) 3 15 20 N FOOT) / 232930313233343?‘3‘67
OWNER Fidba (f2rze s .
~ == T Tt 1 Yo ~ 2 =
STREET OR RFD__ ""_“"", e [ L&  TowN b /ian = ;
SUBDIVISION___ L/ TE /e N ey SECTION LOT = = \
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED 1 >
(Circle Appropriate Box) PUMPING TEST ;

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO e
MEASURE PUMPING RATE , — """

15

WATER LEVEL (distance from land surface)

y
(&

CASING RECORD

casing

=
approdpriate CONUH

e

MAIN Nominal diameter Total depth

CASING top (main) casing  of main casing

BEFORE PUMPING = ft.

WHEN PUMPING ! = ft.

TYPE OF PUMP USED (for test)

@air IEI piston m turbine
other

@ centrifugal @ rotary @
2 LA ;ﬁ"”

m jet | @ s;lbn‘ersible
27

27 -

DRILLER INSTALLED PUMP NO

(CIRCLE) (YES or NO)

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

YES

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)

IN BOX 29.

CAPACITY

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

29

37 41

43
CASCNG HEIGHT (circle appropriate box

and enter casing height)
\. above

LAND SURFACE

EI below 1

50 51

47

(nearest)

foot)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)  /, 4

/'[YPE (near'psl inch)! (nearogt foot)
\ + Lo Lo =
60 61 83 64 66 70
E OTHER CASING (if used)
9 g diameter depth (fest)
H inch from to
(o] L JL it )
A
S
N
G L JL JL J
screen SCREEN RECQRD
or open
insert
approprlate BRONZE
=)
- C | 2 I DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: )~ -
s o el } x( > e D 1QC
WELL HYDROFRACTURED ‘ | ;I A 8 1 15 17 21
_— - c 2
CIRCLE APPROPRIATE LETTER H %2 % 30 32 36
A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED cCsa
E ELECTRIC LOG OBTAINED R 38 38 4 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERAMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60
KNOWLEDGE. from to
DRILLERSLIC. NO.. M /D 1 £ O | canvepaok - ;
/ IF WELL DRILLED
1/ WAS FLOWING WELL 7
T ATURE INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY
-\ Vi I\ Ty (NOT TO BE FILLED IN BY DRILLER)
,LIC. NO.1 o DY L T (ER.OS.) wQ
.4‘( 7 wsls / { AN \‘-\,'\-
7 VAT LS 7=
SITE SUPERVISOR (sign. of driller or iourneyman “ 8] _,r' . 74 75 7B



http:28.04.04

EMERGENCY/TEMP NO. IF ANY

‘ l?u/zm Road, Cockevaville 21030

iR SEQUENCE NO. STATE PERMIT NUMBER
RS- JUEPT | “hee tes one STATE OF MARYLAND e .
w2 3 . APPLICATION FOR PERMIT TO DRILL WELL A — & ¥ 2 ->/ (f s
7 f 4 ] 1 !
e 5 / 9 595 please type o fill in this form completely z
Date Received (APA) Bl 3 LOCATION OF WELL
) OWNER INFORMATION = Howard 4
8 .MM 00 w 13 8 COUNTY 21
-
L Altieri Homes i -Lime Kiln Road J
15 Last Name Owner First Name 34 23 SUBDIVISION 42
> -
L. 9017 Red Branch Raad | SECTION LOT o>
36 Street or RFD 55 44 46 48 50
| Columhia MD 21045 J Fulton i
57 _  Town 70  State 72 Zip 76 52 NEAREST TOWN . 71
DRILLER INFORMATION A
MILES FROM TOWN (enter O if in town) | i M I
| Sandy B, Cochran MW D 120 J e 077 78
Driller's Name 76  License No. 81 ? I 42 (_/ r‘p ézm _A_( // la
. Edgar Harr Sons' Corp. J DIRECTION OF WELL FROM drdme pad i
Firm Name TOWN (CIRCLE BOX) 11 NEAH WHAT ROAD 30

ON WHICH SIDE OF ROAD

BORED (or Augered) JETTED Jetted & DRIVEN
30 AlR-ROTary //PERcussnon ") ROTARY (Hydraulic Rotary)
7 CABLE ' REVerse A ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

D)HIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 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

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

G

APPROP. PERMIT NUMBER

PERM|TNOH 0 __% (‘aiLi

70 71 72 73 74 75 76 77 78 79

AddreS}g. =2 (CIRCLE APPROPRIATE BOX) ‘:@E
V/ ?
%é-:{:i_‘_ /x«—-—-‘“" 9/29/03 J 256 WE%@Q_ST
|gnature Date 34 37 { SOUTJ“’"
B WELL INFORMATION 5 msféﬁ—mc FAOM ROAD “—’E; /
i APPROX. PUMPING RATE ERTE P T
(GAL. PER MIN.) 8 12 ~
% il - =
AVERAGE DAILY QUANTITY NEEDED 2s2) . ax map: 1) ik Z L pARCEL 49 ]
(GAL. PER DAY) 14 0
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
/EJ \DOMESTIC POTABLE SUPPLY & RESIDENTIAL s £ -
{‘r ARRIGATION \ A dr r SO 4L
(] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME. “EGUNTY NO
IRRIGATION gTéf\TET . wsenr s
¥ IGNATUR —
22 T J INDUSTRIAL, COMMERICIAL, DEWATERING 7
- DATE |ssu50 A7) ,,/, \
[P| PUBLIC WATER SUPPLY WELL NZ 12 0 l-/ IV /A / 15 f <
[T| TEST, OBSERVATION, MONITORING 2 °° 4 SIGNATUR METIN
HaER ‘/K" 000 6w JZ/7 ooo
|G| GEO-THERMAL GRID - 14 i 9 Bk [S 9
i X
SHOW MAJOR FEATURES OF 3[ 9 foLf g ;w eﬂ-a'
> . 3
APPROXIMATE DEPTH OF WeLL |- (D | reeT ot .
24 28
— SOURCES OF DRILLING WATER \
APPROXIMATE DIAMETER OF WELL - bl 1 oe )
. 2 .2
METHOD OF DRILLING (circle one) 3 /
» o /

WRITE THE BOX NUMBER
FROM THE MAP HERE o

000
000

N U

(Q)

DRAW A SKETCH BELOW SHOWING LOCATION OF WELLNKK
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

%Y,

=

SPECIAL CONDITIONS

NOTE - APPROVNG AUTHORITIES SHOULD USE SEPARATE SHEET I NEEDED

DENV-Permit 97

@ COUNTY
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EMERGENCY/TEMP NO. IF ANY

5/(95695

L

g SEQUENCE NO. STATE PERMIT NUMBER
Bl SUTT | et toconn STATE OF MARYLAND o e )
e APPLICATION FOR PERMITTODRILL WELL| (14 — 9/ — 29 p ¥

please type e

fill in this form completely o

Date Received (APA)

LOCATION OF WELL

B|3

G, Edgar

Firm Name
| 12047 Falls Ros >
Add 7
ress P / ) .
/_/g-.,- ,ff'-(;,,_,,.‘-"’ 9/29/013 J
ignalur’e Date

Y|~ OWNER INFORMATION | Howard J
8 mm 00 w13 8 COUNTY 21
-
L Altieri Homes | -Lime Kiln Road |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
. € Z
9017 Red Branch Raad l SECTION LOT - >
36 Street or RFD 55 44 46 48 50
[ Columhia MD 21045 J | Fulion J
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION
: MILES FROM TOWN (enter 0 if in town) | i M 1]
1 Sandy B. Cochran MW D 120 | L3 7617 1h
iller’ 7 Li i 1 . '/
Driller's Name 6 icense No 8 1B 42 (_—;»r'e.é?dl A_{,;‘ .// L»’l

e iaRoad - I

NEAR WHAT ROAD
@%

DIRECTION OF WELL FROM [
TOWN (CIRCLE BOX)

1"

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

WELL INFORMATION &
APPROX. PUMPING RATE

(GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14

252)

20

286 WESI[S]EAS
34 ) 37 souru)
DISTAN‘CE F%OM ROAD = 4
ENTER FTORMI 38 39

; -2 2 4Q ~
TAX MAP: _4_0_ sk 2 2 parcer 190

USE FOR WATER (CIRCLE APPROPRIATE BOX)
} "\DOMESTIC POTABLE SUPPLY & RESIDENTIAL
_JRRIGATION

| £ FARMING (LIVESTOCK WATERING & AGRICULTURAL

=) IRRIGATION
22 | INDUSTRIAL, COMMERICIAL, DEWATERING
| PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/ A = TN -
|}l7‘n7-1dr, Ao A L)
COUNTY NAME EOUNTY NO.
STATE
SIGNATURE INSERT S ==
DATE ISSUED

APPROXIMATE DEPTH OF WELL

s
L= | Feer
24 28

— =
APPROXIMATE DIAMETER OF WELL th NE&TES

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

=¥
30 AIR-ROTary /{ﬁPERcussion Y ROTARY (Hydraulic Rotary)
7 o T e —— >4 R .« .
CABLE REVerse-ROTary DRive-POINT
other —

e REPLACEMENT OR DEEPENED WELLS
4 (CIRCLE APPROPRIATE BOX)

( @-{(S WELL WILL NOT REPLACE AN EXISTING WELL
.

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 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

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

NORTH . 0
GRID (‘f Z'L X
SHOW MAJOR FEATURES OF BIGTIDL/ q ;BQ éedlur
BOX & LOCATEWELL '— o
WITH AN X T ~
SOURCES OF DRILLING WATER e
Lue y )
2 (%
3. b
WRITE THE BOX NUMBER
FROM THE MAP HERE
i 2
& e 000
/ 1 — 000
" =

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL\%,
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

2

NOTE - APPROVING AUTHORITES SHOULD USE SEPARATE SHEET IF NEEDED

P ¢ /
' ’)
APPROP. PERMIT NUMBER R~ R < Wy I i \ afp
. A\
Y _ KU / L &
PERMIT N ? 0-1 f SR / _ :
b D B L G L Y /e
P \\,:
SPECIAL CONDITIONS

DENV-Permit 97

@ COUNTY




SEQUENCE NO..
(OEP USE ONLY)

lcl] .

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

ceMENT[C|M| | BENTONITE CLAY

DESCRIPTION (Use FEET Check =l i
additional sheets if needed) | FROM TO bearing NO.OFBAGS _ . . NO.OF POQUNDS F/
GALLONS OF WATER ___ _ D =

DEPTH OF GROUT SEAL (to nearest foot)

U__L__I_;]H.

80TTOM
surface)

from I I I | ft.
TOP

(Ta""a MMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SS;J/IETE:!
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE
; PERMIT NO.
DATE Rbceived DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
et | | /1% Al 2l | of ] | |» [JI-IJIIFIW
8 13 .15 20 (TO NEAREST FOOT) 29 30 31 32 33 34 35 3% 37
OWNER =8 ). s
n
STREET OR RFD s Beivyy e TOWS
SUBDIVISION SECTION LOT 2
WELL LOG GROUTING RECORD  yes. o CI 3
Not required for driven wells WELL HAS BEEN GROUTED

(enter O if
@eﬁg CORD

STEEL CONCRETE

PLASTIC OTHER

(‘
‘X
.

Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

60 61 IGJ|64] Q_J_I_LO—]

E OTHER CASING (if used)

& diameter depth (feet)

H inch from to

(6]

‘S\ L )L JL

rl‘

G L =il J L ab

1

2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE L

WATER LEVEL (distance from land surface)
BEFORE PUMPING

17 20

/12141 ]

22 25

TYPE OF PUMP USED (for test)
@ air |E piston turbine
27 27

27

WHEN PUMPING

screen type SCREEN RECORD

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION™
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

other
centrifugal El rotary (describe
37 27 27 pelow)
jet @submersible
27 27
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES NO

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: £
GALLONS | SREN2
GALLONS PER MINUTE | =

(to nearest gallon)
PUMP HORSE POWER
PUMP COLUMN LENGTH ED:D:]
(nearest ft.) = v
CASING HEIGHT (circle appropfiate box
ahove and enter casing height)

49

LAND SURFACE
(nearest
I : I below
49

foot)

or open hole
S R -
insert STE %
appcrggga'e BRONZE HOLE
below PL LQ-LT—]
PLASTIC OTHER
C
‘ DEPTH (nearest ft.)
EI | lrrrmfrrm
c
ST
(s: 23 oA I—zej* l ];Hﬁl IT]
R
[ L] (I TS
R 45 a7 51
SLOT SIZE 1 2 3
QUAMETER (RN [ P
OF SCREEN L =~ 'NCH)
from to
GRAVEL PACK - -

IF WELL DRILLED WAS
FLOWING WELL INSERT

L]

DRILLERSIDENT.NO.  __ .~

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON.APPLICATION)

F IN BOX 68 68

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T (E.R.O0.S.) waQ
74 75 76
o0 A
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

HEALTH




EMERGENCY/TEMP NO. IF ANY

- MIT NUMBER
B|1 e STATE OF MARYLAND s
T PERMITTO DRILL WELL [_r ]_I [ 1 l ] 1 L_I
T (THIS NUMBER IS TO BE PUNCHED
IN GOLS. 36 ON ALL CARDS) pleaye print or type % fill in this form completely
Date Received R B[ 3] LOCATION OF WELL

1 2

La_l_l_.[__l_.l.ﬂ_] OWNER INFORMATION [ I l ] ] l l l T I l l l [J
114l

AT TITAT P LLIAA TT] | g LT AL E L)
W 21 P B 2 D L] LT ] et gl LT %o
Ll bid-Te] 1dAA dalalgle] dol A-]] [I]IIJIIIIIILLILHIIJ

52 NEAREST TOWN

DRILLER INFORMATION . M| I
MILES FROM TOWN (enter 0 if in town) -

7% 77 7

l |

1 2
Fitm Name DIRECTION OF WELL FROM T NEAR WHAT ROAD 30
TOWN (CIRCLE BOX)

Driller's Name 77 License No. 80

o]

Address NORTH

ON WHICH SIDE OF ROAD
W@ EAST

Signature Date (CIRCLE APPROPRIATE BOX)
Bl 2 | WELL INFORMATION SOUTH
2
APPROX. PUMPING RATE (GAL. PERMIN)[ [ [ [ ] | 2
8 12 34
AVERAGE DAILY QUANTITY NEEDED Giadd 7111 DISTANGE FROM ROAD
NESAL: PERDAT) 7 ) ENTER FT or Mi
3
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HERLT R IEL TSR A
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S o
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |
APPROVAL) a3 48 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE orp LHS 2000} &ao (AR A’4lo] o] o]
APPROPRIATION PERMIT) % 57 5
: SHOW MAJOR FEATURES OF
D:D:]:] BOX & LOCATEWELL o
APPROXIMATE DEPTH OF WELL | o reeT STt At
. S SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INCH i
o)
METHOD OF DRILLING (circle one) )
" BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
- AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT :
E
other
N -—| o0
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[E THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

e A ke NSRS NR

Not to be filled in by driller (OEP USE ONLY)

approp.PERMITNUMBER | | | [ Jala[er| [ | ]
54 63
WRITE
Force[ [ ] permit o [ [ [ [ T-T 1.1 .11
67 68 :zrggl;s 4 70 71 72 73 74 75 7 77 78 79
SPECIAL CONDITIONS

HEALTH






