%8 B4o

from
54 54 BOTIOM 58

(enter O if from surface)

TOP 52

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 1 4 5 2 0 (MDE USE ONLY) STATE OF MARYLAND 4 tsuws AFTER WELL IS COMPLETED.
n WELL COMPLETION REPORT B
S NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY /} A
fWBOLS. 3.6 ON ATE GARDS) PLEASE TYPE NUMBER 57 Qy / “
ST/CO USE ONLY DATE WELL COMPLETED Depth of Weil _ g X
DATE Received A TO L
e “ v, = BLoE A j@ @Zf 4D
8 13 15 20 (TO NEAREST FOOT) 29 30 31 33 34 35 36 37
OWNER DA3SL0W AonE> S o ,
STREET OR RFD TD0os KO f-}D Town _GLEA I Lo S5
SUBDIVISION CKRIST K oFERT SECTION LOT ! :
WELL LOG GROUTING RECORD c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED | BE] 2
(Circle Appropriate Box) - PUMPING TEST
SCOLOR, DEPTH, THIGKNESS AND IF WATER BEARING | TYPE o‘?ﬁﬁ; MATERIAL (Circl one) * Ui BN
DESKCR'PTION (Uiﬁwedod) FRO:EET TO i w%‘t;er o 45 46 NTON'TE CLAY //-
sl bearing § o, oF BAGS_** 2¢ no, 9 5 poungs 7850 | puMPING RATE (gal. permin) 1
1
e, e ETODUSED IO, e S usc it
S AL o |33 DEPTH OF GROUT SEAL (to nearest foo) ., ) / L ;

WATER LEVEL (distance from land surface)

. i Pliea ok i s S BEFORE PUMPING 77__&5 f
, incor [‘ﬂm WHEN PUMPING __q[_ ft
| appropnate CONCR 2 25
code
below ;I TYPE OF PUMP USED (for test)
\ air iston turbine
{;ﬁ'\n Nominal diameter Total depth /[5‘ IE F
A : CASING top (main) casing  of main casing other
| i TYP‘? (nearest inch)! (nearest foot) @ centrifugal @\rotary (describe
Ry q , 57 below)
i 63 64 66 70 m jot / @bmemble
E OTHER CASING (if used) 27
e diameter depth (feet)
H inch from to |
PUMP INSTALLED
X ‘ 2 M * | DRILLERINSTALLEDPUMP  vES @
S (CIRCLE) (YES or NO)
8 b= =3 4 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED pidn
or open ole PLACE (A,C,J,P,R,S,T,0) 29
iUl N
7 RASS N
app“’p"ate BrONZE HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
PLAS OTHER g
PUMP HORSE POWER
3 41
cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: Yiarae 3 (nearest ft.)
43 47
= e’ 7O G HEIGHT (circle appropriate box
WELL HYDROFRACTURED i ‘— BT R 15 17 N B CASH»’ (cire appiopeien oty
c, 4 above
CIRCLE APPROPRIATE LETTER N o % 30 32 % 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ?
A WHENTHIS WELL WAS COMPLETED Ca E below (n?:;gst)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
E
P JVEESL'[-WELL CONVERTED TO PRODUCTION e s 2 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
ﬁ:ggz%r;m? v;:m " I..260004N(l))4lTl\gr§§L sﬁg?glwq‘_ngrfagcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS .
A R Y = 0 THAN TWO DISTANGES ‘
KNOWLEDGE. from to (MEAS T, ﬂt 4
DRILLERS LIC.NO.1 M =D 2% | |cmmencx - ; , P i
A IF WELL DRILLED 150
WAS FLOWING WELL s «
: INSERT F IN BOX 68 68 ,L"V i %
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY Ww. z
(NOT TO BE FILLED IN BY DRILLER) T~
[ To gt [0 el g = sl | D SRR oo T (E.R.O.S.) W Q t}
70 72
SITE SUPERVISOR (sign. of driller or journeyman — e 74 75 76
responsible for sitework if ditferent from permittee) Eiléfsgop‘f !LNOSCATOR CTER T
DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

7783

; STATE OF MARYLAND
T2 3 5 PERMIT TO DRILL WELL

5/ { 704 please print or type

STATE PERMIT NUMBER

HO M 3dos

fill in this form completely

6 e Qeceived (APS)
8 MMy DD VY 13
L JW

15 Last Name Owner

7ﬂ’// WM’U?,M

OWNER INFORMATION

W I

First Name 34

LOCATION OF WELL

B3
8 COUNLY

I&,«JﬂwM |

23 SUBDIVISION 42

SECTION LOT
Street or RFD 46 '48 50
70  State Zip 52 NEAREST TOWN 71
DRIE[ER /NFORMA TION MILES FROM TOWN (enter O if in town) l ’/ W M 1]
1 M5 D z y— | 76 77 78

Llcense No. 81

i)z w,w .25 ﬁ-« Jiel. 20771 I

B |4

1 2
DIRECTION OF WELL FROM

TOWN (CIRC@OX)

,&M’

NEAR WHAT ROAD

/2

AVERAGE DAILY QUANTITY NEEDED

ON WHICH SIDE OF RCAD N

Address 3 (CIRCLE APPROPRIATE BOX) ME[E
IQM z- M ‘////z""t-’ | WESTSTERST
ignature ¢ ¥ 7 Dafe @ 34 /_5—0 37 sgim

B 2 | WELL INFORMATION 2 DISTANCE FROM ROAD ~ .

12 o APPROX. PUMPING RATE
(GAL. PER MIN) s = 12 ;751 ENTET FT OR MI 38 /39
oo B TAX MAP: BLK: PARCEL 1
8

| (GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
L IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

E
Il
[P]
[

GEO-THERMAL

@[]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HowaRD A51528 |4

COUNTY NAME COUNTY NO.

STATE
SIGNATURE INSERT § =

DATE ISSUED \ 4l
&S0 b XIL. sl3l3,

43 M CO SIGNATURE EXP. DATE
5;1{ 000
55

-

APPROXIMATE DEPTH OF WELL £o FEET
28

NEAREST
INCH

6

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
JETTED Jetted & fEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVérse-ROTary  * ¥ DRive-POINT

BORED (or Augered)
30

other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
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

PERMIT No. HO 94 —3 g

7172 73 74 75 7677 78 79

APPROP. PERMIT NUMBER

NORTH EAST 080 I 000
83
SHOW MAJOR FEATURES OF

GRID GRID
BOX & LOCATEWELL —
WITH AN X

SCURCES OF DRILLING WATER
1.

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

. gd%k|

000
000

SRS —

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

=

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SKEET IF NEEDED =

DENV-Permit 97

@ COUNTY




Page Revie
Date ~_7- /Y- OA
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - i ?
Location of property ( ag) %(}?MTZ;UOZ)DS IQD@
Subdivision C@|ST HPERTS Lot [ Block Plat Sec.

well priller _JOSEPH MATNE.

Depth of well
Distance of measuring point (M.P.) above ground /

owner _SS1 N HINMES

340’

4

Static water level (S.W.L.) below M.P. =22

I. High rate pumping -- reservoir drawdown

Time pump started N,
Total time _ .

—

¢ AL
ft. below M.P.

Pumping rate
. to reach pumping water level il

II. Recovery pump test data - observations to be recorded every 15 minutes

" 7IME (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)
g /75" o o P
/ 9/ = f
/5~ ¢
/,7 ';-., /\_S/ y
2o /47 /S g
’yl .;)r‘! /‘)/ (v
, s /x7 e £
20 ) &7 - )
& Vi ¢
yva s v
Lt /56 /Y yd
/0.2 /8¢ I 7
YA /7L 75 7
/2 A ¢

HD-224




. Page - of Review

- Datea

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

wWell Permit No. HO - 94"3 M?

Location of property (ﬁ;‘f) AENT WoDDS ?40@

subdivision O] ST Lot [ Block Plat Sec.

well priller __JOSEPH MATNE owner _SBS1 N HImER

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)

Na NS

HD-224
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tecaping for this subdivision is provided in accordance with a certified
decape Plan on file with FO2-60 In accordance with the provisions of
1. 16.124 of the Howard County Code and the Landscape Manual.

dscaping wase not roqu.!'rcd for Lot 1 since there is an existing dwelling
smain. Please note however, on the conservation side, the perimeter used
'he landscaping requirements Is the Lot 1 boundary line. This line has ices

EDS C

DRAWN




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

**i******************************t***********i*********t********************i*************E:j***it******

- ' WATER WELL ABANDONMENT-SEALING REPORT FORM

*********************&***********t**********************************************************************

SUBMIT COPIES OF COMPLETED FORM TO: 2118
x  COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

x  WELL OWNER

x+  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

1:‘,, 1 ;1 % < 7
DATE WELL ABANDONED: T S g (month/day/year)
* PERMIT NUMBER OF ABANDONED WELL (if any) L& 5t i e L
S NG R R
* PERMIT NUMBER OF REPLACEMENT WELL /7\'5 79 3405
() /) v
* PERSON ABANDONING WELL: __ =iy’ 2N i st WELL DRILLERS LICENSE NUMBER: (L/x 4
s / 7 : CIRCLE: MWD /MSD/MGD
* OWNER’S NAME: -~ .,.f/fu : S INEL
& WELL LOCATION:
COUNTY: AUz (f/
NEAREST TOWN: _G Loawok . A
TAX MAP BLOCK ./ PARCEL
SUBDIVISION: __ (/2404 '1@14?&4
SECTION: Lor: _ !
NEAREST ROAD:_£{///z rudiis—AD [3 A
MARYLAND GRID cooxnmgn«;s 2 Rt
BOX NUMBER S 900
Sszo SHOW WELL LOCATION
BY X WITHIN BOX
. TYPE OF WELL BEING ABANDONED:
___“ DRILLED _ 5 s SR
_______ BORED/AUGUERED _______ HAND DUG
OTHER (specify) : LOG OF SEALING MATERIAL
" USE CODE: FEET
MATERIAL
A DOMESTIC ________ MUNICIPAL/PUBLIC » FROM | TO
_____~ IRRIGATION ________ INDUSTRIAL j
_______ TEST/OBSERVATION 7. P 9
Civisid G 7
3 TYPE OF CASING:
STEEL Lo PLASTIE
________CONCRETE ________ OTHER (specify)
e SIZE OF CASING:_L@_’__ INCHES IN DIAMETER
;. DEPTH OF WELL: _,CZL FEET DEEP
s WAS ANY CASING REMOVED? YES Y. No
if yes, length removed, in feet:
«  WAS CASING RIPPED OR PERFORATED? YES _VY__NO
(g de KM i /)¢ MwprmsD/MGD V=] 742
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE F CIRCLE ONE DATE

DENV 828 JULY 1993 2) COUNTY ENVIRONMENTAL AGENCY ; ®




_ SEP-18-2002 WED 04:44 FM ASSOCIATED PLUMBING FAX NO. 410 242 £732 P. 01
: o, 9\

o, R

g%

-4 HOWARD COUNTY HEA(/IH DEPARTMENT
BUREAL OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX; (410)313-2648

information Form for the Instaliation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The instatler is responsible for requesting an inspection prior 10 9 am on the day of the desived
inspection. No work is to be covered until approved by the Health Department. Al installations must comply
with the National Standard Plumbing Code (NSFC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a compleie foven is required prior fo Tse and Qccupancy approval.

Address; 391 Veto 4 . She

Compeny Name: _A33ec 1A Pam %_éf_ﬁ{f_i'_._ Tolephone #: 4o AYA-Rbnld
.c;.‘.,(‘t;'..’n.efi.g__(h‘] ) j\)/} 2 '2

(Must circie or dmé;sed_fa‘@ Licensed Well Driller Licensed Well Pump losialler
License # and name of individual respensitle for ihe ficld iustallation:
Neme (Print): __ Licensch

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

Name of Property Qwner. ffow ALS) Sa5leoy Telephone #. Hrigr - @1~ 46 FE.
Subdivision: __ < RAST Prepenties. . Lo/t _]__WellTagd: HO-3%- 2408

Site Address: __ |3 904" B URnt Weo9s W57
—Sutendalh MR RNGITL

Submersible Pump Data Pitless Adaptar* Well Cap and Electric Conduit
Make: _fxesel g Make: fART 29520 Two piece watertight cap; ¥ ¢9
Model #: 87 7 42-2- Model#: i Screened, vented well cap:_ Y4
Pump Capacity s~ GPM Depth;v_ﬁ’{_” (36" nin)  Cap secured to casing: Y&'%

Well Yield: 5 _ GPM NSF/WSEC spproved” yes Condvitmin 18" B.G: wags |
Depth of well encountered at time of pump installation____(feet) Conduit secured to well cap: W £

It pump capacity exceeds well yield, a low water cut oft switch is required by NSPC 1990 Section 17.3.4
Tarque arrestors, Cable guards, or other acceptable method used - Must cirele one
Sufety rope, if used, attached to brass rope adapter ov ather acceptable method inside of well casing

Piping to house Iousc Cannection ‘

Type: 17 4 P Sebygthy lane PVC sleeve to undisturbed soil at wall penetration;_YZs ~ 14 puc

PSI: Qe (160 psi min) Approximate length of slesve, &7

Depih of supply line:42"(36” min) Sleeve canlked and sealed properdy: Ves - ¥ 7a Leeve wy I-”.%")‘t B g

The water supply line is required to be at least ten feet {rom the septic tank, pump chamber, sewage piping,
distribuiion box, drainficlds, and sewage reserve area. I (his eannot be aceomplished, contact this office for
approval prioe o inslnllation/

— , G- 18-02

represantafiye responsible for instaliation Jate

v

¥or Health De artment [fse Only - Not 10 be ¢com pleted by Installer
20 @ SRK
Date Insp. Requosted: _7/30/0 R Tiate Insp. Appivved: 7! IOQ Tnspector:

Inspection Data: Piress ddapibr watertight & water supply line at least 36" below grade ____,%
Two piece cap installed and attached to casing securely

Flec. conduit extends at least 18”7 below grade/atiached 1o cap properly ___ 1~7
Safety rope not seen ouiside of well cap/casing . L
Correct well tag attached properly and casing 8 above hinished grade | [~
Water supply line sieeved adequately au house commection
Adequale grout observed below pitless adapter






