DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY

ENVIRONMENTAL AGENCY. RETURN ALL OTHER PARTS TO DEPARTMENT OF E
HIGHWAY, BALTIMORE, MARYLAND 21224. NVIRONMENT, 2500 BROENING

Ci1 SEQUENCE NO.

7 8 6 0 (DENV USE ONLY)

123 6
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND
WELL COMPLETION REPORT

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

THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL
CEMENT &VTONITE CLA

HOURS PUMPED (nearest hour)

FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER H 5 / 73 é‘) é)
ST/CO USE ONLY' PERMIT NO.
|DAT|'E Rl’eceilvecli A DATE WELL COMPLETED Depth of Well }2/ (0 FROM "PERMIT TO DRILL WELL"
22 =
8 13 45 8 ‘ 20 (1'c{Ngqu Floo'r) DP@ 28 28 32 33 4
2 ¢ O 37
OWNER [ETel I ALSH :
STREET OR RFD//. 72 ”Wubmﬁn\ci?p, IR g first name TOWN Fu L7on/ ;
SUBDIVISION SECTION LOT '
WELL LOG GROUTING RECORD w 1C13
Not required for driven wells WELL HAS BEEN GROUTED E
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L
PENETRATED, THEIR COLOR, DEPTH, PUMPING TEST

DESCRIPTION (Use FEET Check 2
i i EVA vac | Pum el TTT1]
additional sheets if needed) [FROM | TO | beannd | o, oF BAGS Dodde NO. OF POUNDS PUMPING RATE (gal.permin. (9] [ | [ |
) 0 GALLONS OF WATER WIS
a METHOD USED TO
é RC}’ 7 5 s T 0 ( DEPTH OF GROUT SEAL (to nearest foot MEASURE PUMPING RATE | @) i
W il ‘5 0 - from| Ql | | i M Ift WATER LEVEL (distance from land surface)
enter 0 |1 from surface BEFORE PUMPING
[ . casing CASING RECORD i7 %
T RBNRY - = 1 51
o T |52 :
2% 'ej 0 / appc:gdpriate S EL CTE TYPE OF PUMP USED (for test)
e L - - :
below air piston turbine
K 0 CK' /00 | PLASTIC OTHER |2_A7| 7 2.7
\ | . other
MAIN Nommall diameter Total depth centrifugal E rotary @ (describe
CASING top (main) casing of main casing 57 57 77~ below)
TYP (nearest inch) (nearest foot) @
i jet submersible
0 | | | | | 27 27
60 61 63 64 86 70
\ ﬁ OTHER CASING (if user?) )
diameter depth (feet
/‘ @d’% | 1 M 5 inch from to PUMP INSTALLED
{ /0~ i 2 As 0 ‘ N . . | oRLERWILINSTALLPUMP  YES (RD)
- S (CIRCLE) (YES or NO)
N 0 IF DRILLER INSTALLS PUMP, THIS SECTION
G . - 5 i s | MUST BE COMPLETED FOR ALL WELLS
: . EXCEPT HOME USE
Beatswite GrogX LLM‘FE’K byl and w TYPE OF PUMP INSTALLED 2l
Eaneh, 2| Bned - jals. s [S]T] PLACE (AC,J,PRST0)
| B84 - ’ insert STEEL BRASS SPEN | NBOX - SEE ABOVE: 2
‘* l el appropr iate 3
i oG W : BRONZE HOLE CAPACITY:
Wite e Jé f oF 247 code PIL] [O[T GALLONS PER MINUTE ({2 .
Vol 4 below PLASTC OTHER (to nearest gallon)

- - el N
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY : 2 PUMP COLUMN LENGTH IZ‘:E':D
WHERE SATURATED FRACTURES WERE OBSERVED. DEPTH (nearest ft.) (nearest ft.) -

- 0 T T 1] J | T 1] CASING HEIGHT (circle approprlate box
A and enter casing height)
ﬁ @ A =g 5 P . above . i
WELL HYDROFRACTURED Y u AND SURFA(
0] I[TT1T] rl | [T Ao S
¢ 2324 foot)
A A WELL WAS ABANDONED AND SEALED & r|r I o 5 LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED No®® . SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 a CANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER m (NEAREST SHAN TWO DISTANCES
P weLL OF SCREEN L&/ = NCH) (MEASUREMENTS TO WELL) .

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" 0 i3 ‘35‘ Q
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L () I | o g
SENTED HEREN S, PE“’QITQNA%S%%TML’EET"EFT%“%‘,E ‘SesTor |IF WELL DRILLED WAS
MY KNOWLEDGE: FLOWING WELL INSERT [] ey, R

M F IN BOX 68 58 ey, e
'ENT MDE USE ONLY §
(NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNM‘URE 6 T (EROS) 74\/‘450 - }’
(MUST MATCH SIGNATURE ON APPLICATION) - ‘\
O A i

LOG OTHER DATA "/} 216
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE I
responsible for sitework if different from permittee) CASING INDICATOR P‘f



http:26.04.04

e R s

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

B/ 1 (MDE USE ONLY)

3‘7{:-

(THIS NUMBER [S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL /7
please print or type

STATE PERMIT NUMBER

_— T —

/oL S 3% 9 FL
70 ]

fill in this form completely

Date Received (APA)
OWNER INFORMATION

B 3

Y3 LOCATION OF WELL
7702 R D |

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jotted & DRIVEN

= f IR HOTary . AIR-PERcussion ROTARY (Hydraulic Rotary)
87 CaBLE REVerse-ROTary DRive-POINT
other

8 MM‘n oo vy 13 ) ", 8 COLTNTY 21
7/ ’, YT mMEKISA | I ulTo /r/ Pal j(}?ea » |
15 Last Name Owner ) First Name 34 23 SUBDIVISION 42
/72)32S Flit7on &idoe Da: ve oz
L /A (O T U0/ PWAYE Dy VS J SECTION LOT 4
36 Street or RFD 55 44 46 48 50
 nas ) PR il | rf_/_—- ~ i ’ Ty,
| TULTDON/ "D, X0 /5Y FuCTyp /5/ |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DR LER /NFORMATION = 5
H“ f ; x. MILES FROM TOWN (enter O if intown) L~ (3 M 1|
? S a) Zlf/,o ”,,)! XS M Wp A4 ‘_-, 73 76 77 78
Dnljer 5 Name 4 76  License No. 81 Bl 4
,' ;‘v o 4. P " ol va oA s T’ 1 2
LIS Ve henS YR AT el _FnG DIRECTION OF WELL FROM F"’ »7\'0/!/’ f‘ J]é T)P\ { -’l
Firm Name [ i ” /247 | TOWN (CIRCLE BOX) NEAR WHAT ROAD
7 N y ’,(’,, R A4 ; ,_"A‘,' r:f/" ), "«lj' é N 'y
LS Zéf jd Sl Ml RA. LV A, WD | ON WHICH SIDE OF ROAD
Addresq 2 | 72— i (CIRCLE APPROPRIATE BOX)
” ; \ 7 / )~
[ S— ,<4¢ é)’/-ﬁ“ "‘/.f ‘."f,ffw,—r' DD :/L1 r} W@fg’f
Slgnature Date 34 o 37
2 WELL /NFORMA TION DISTANCE FROM ROAD /= r
APPROX. PUMPING RATE — ENTER FT OR MI 3839
(GAL. PER MIN.) 8 = 12
AVERAGE DAILY QUANTITY NEEDED {/ TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[o] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL L Soomsecoh (13) A 5/238& |
IRRIGATION COUNTY NAME i COUNTY NO.
TATE
[1] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. é,GNATUHE INSERT S —>
22 OTHER (REQUIRES APPROPRIATION PERMIT) 1
) DATE ISSUED My y
[] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES { &/ L- 1 /7 C S s . el 53/ |
_ APPROPRIATION PERMIT AND STATE APPROVAL 437 wm “00 vy 48 CO SIGNATURE _ EXP. DATE
L NORTH L] Q= EAST o
fTEST OBSERVATION, MONITORING (MAY REQUIRE GRID = &> 000 GRID a8/4 000
/ APPROPRIATION PERMIT) (% o 2t tm gy 0T 50 55 57 63
SHOW MAJOR FEATURES OF
/97 BOX & LOCATE WELL ———a
APPROXIMATE DEPTH OF WELL | _///() | FEeT WITH AN X
24 28
. B EAREST sounces OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL e ot INCH (

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ THIS 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

8lg

000
000

i‘ \',% {J 2
DRAW A SKETCH BELOW SHOWING EOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

* ¢

o)

X

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

APPROP. PERMIT NUMBER GAP

63
WRITE o4
INITIALS ) < / o 1d

— {

IN BOX PERMIT No. . L L I
67 68 0 71 72 73 74 7o 19 /1 {8 79

FORCE

4
ve.

{

Fltrey
&“b
D%

—

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY




W

a WATER WELL REPORT CURRENT

Original & 1" copy - Ecology. 2° copy = owner, 3 copy — driller Notice of Intent No.
DIPARTMENT OF
ECOLOGY  Construction/Decommission ("x " in circle) Linique Ecology Weli 1D Tag No.
O] Construction Water Right Permit No.

(] Decommission ORIGINAL INSTALLATION

N > ; T
Notice of Intent Number Property Owner Name

PROPOSED USE: [O Domestc O Industrial O Mumicipal | Well Street Address
O DeWater O imygaton O3 teat Well E Other G&ZM‘-/ .
: i Ciny

- - - County
TYPE OF WORK: Owner's number ot well G more than oney o
FNew well O Recondinoned  Methnd [ Doy O Bored 0O Driven | location _1/4-144 _ 174 Sec __ Twn__ R ____ EwMm O
O Decpencd 5 O Cuble A Rotary [0 Jened | (s. t, r Still REQUIRED) or
DIMENSIONS: Diameter of well S 7€ nches. dnlled /20 i wwwm O
Depth of completed well (L)‘Jx
CONSTRUCTION DETAILS lLat/Long Lat Deg Lat Min/Sec
Casing O welded Drun from ‘:‘ If\ I‘E Long Deg Long Min/Sec
instalied: [0 Linerinstatled Diam trom 1} 10 [.: Tax Parcel No. (Requ:red)
O Threaded < Dram From It 10 1
Perforations: [ Yes ENO
| CONSTRL CTION OR DECOMMISSION PROCEDURE

Type of perforator used R - e lFormation [escrihe by color. character, size of material and structure, and the kind and
sainre of the matenal in cach stratuim penetrated, with at least one entry for each change

SIZE of perfs m. by . and no of perfy from fl to 1.

Cinfori AL SHEETS IF NECESS
Screens: [ Yes BNo [0 K-Puc {estiai ‘ ol mformanon (USE ADDITIONAL SHEETS [F NECESSARY.)

i . - MATERIAL FROM TO

Manutacturer’s Name

OVel borte ~— O 5/
Type Model Na

R YV . — o

Diam Slot size from i to i1 L,ﬁ DCZ oo "’Z—(:l—‘_'c e ‘_4 A o O
Diam, Slot siz¢ lrom 1 to fi 1

| [

Gravel/Filter pucked: [J Yos [0 No Size of gravel sand

Materials placed trom it 10 il

Surface Seal: ;E\Yca O No  Towhat depth? /£2( 2!'1

Materia) used 10 seal 'b/‘r\, S c’g/ ]

Did any strata contain unusable water? O ve ’ﬁ No
f

Type of water? Depth of strata
Pe — e ;

Mcthod of sealing strata oft

PUMP: Manufactuser’s Namve
Type nre |

WATER LEVELS: Land-surface elevanion abose incan sed lesel 1 |

Stanc level fl below top orwell Date

Artesian pressure lbs per squarce inch  Date

Artexian water (s controlled by feap. valve, e

WELL TESTS: Drawdosn is amount waler fevel s lowered below static level
Was a pump test made? [ Yes (ﬂ/ No  ITves. by whom?
Yield gal min. with 1 drawdown atter hrs
Yield. pal‘min, with 1 drawdown after hrs
Yicld gal./min with 1t drawdown atter hes

Recovery data (time taken as zeraswhen punp turned off) tsaier fevel measired frem
weil op 1o water level)

Time Water Levet Tinse Water Level e Witer Lesel

Date al'test

Bailer test gal.oun swih 11 drawdown afier ____hrs

Airiest gal nuno wath stem set at I lor lira

Artesian flow gpm Date Start Daie Completed Date i
Temperature of water Was a chermical analywis made” 3 M No

WELL CONSTRUCTION CERTIFICATION: 1 constructed andior accept responsipility tor construction of this well, and its compliance with all Washington well
construction standards. Materials used und the information reported above are true o my best knowledee and belief.

I Drifter [J Engincer [] Trainee  Name (rm Drillinz Company

Driller/Enganeer/Traince Stgnature i Address

Driller or trainee License No. City. State. Zip.

IF TRAINEE: Driller's License No: Contractor's

Driller’s Sienature: Registration No ____ Dare

ECY 030-1-20 (Rev 02/00)  [fyou need this document i an alternate formal please il the Water Resources Program ar 3660-407-6872.
Persons with hearing loss can call 711 for Washingion Relay Servace. Persons with a speech disabiine can call 877-833-6341



WATER WELL REPORT

E Original & 1" copy - Ecology, 2™ copy - owner. 3™ copy - driller
SEPARTMENT OF
ECOLOGY  Construction/Decommission /'y " in circle)

31 ate 3l Warnnglan

Construction
D Decommission ORIGINAL INSTALLATION
Notice of Intent Number
O Domestic [0 indesmiat O Mumcwpal
O Irmganon O TestWell [jx_()lhcr

Owner's numnber of well (f more than oney

PROPOSED USE:
[ DeWater

TYPE OF WORK:

“1/ Ciy

el H

CURRENT

Notice of Intent No.

Unique Eceology Well 1D Tag No.

Water Right Permit No.

Property Owner Name

Well Street Address

County

[&N\m well O Recondinoned Lethod [ Dug 0 Bored O Dnven |.ocation __i/4- 1/4 ___]/4 Sec . Twn R ews O
[ Decpened O cuble O Roary O fented (s, t, r Still REQUIRED) or
DIMENSIONS: Diameter of well inches. drlled_Z OO0 1 wwy O

| Depth of completed well /07 QG
CONSTRUCTION DETAILS : Lat/Long Lat Deg Lat Min/Sec
Casing O welded Dianm !:mm [F TS I Long Deg Long Min/Sec
Instatled: O Liner installed Diam from l’.l 10 it Tax Parcel No. (Required)

O Threaded Diam. From 1 1o I .
Perforations:  [] Yes B3 No e C
) CONSTRUCTION OR DECOMMISSION PROCEDURE
Type of perforator used Farmanon Describe by color. character, size of material and structure, and the kind and
SIZE of perts it B 0 aadiic SEpEE Wi e n.uurr,_; of the |'.x.m"r|.|| n cuchszlm(:nn pcncgra(gq, m('h;;u h.;a.:( one entry for cach change
— m@ O K-Pac Locimen r—” information (USE ADDITIONAL SHEETS IF NECESSARY))
| M/ :
Muanufacturer’s Name | L————Qy L:A \TEJ%,BL H{g"‘ TOO
Type Model No 7 6’5'(_ (U Lfb‘ £ - 5?
Diam Slat size from fl 1o ft i!; b > rg-nr et B s foJ
Diam Slot size trom ft 1o t &J /
Gravel/Filter packed: [J Yen [0 No Size of gravel sand =
Matenals placed from o 1t |
o m—
Surface Seal: ﬁ\‘{c: No To what depih” /¢ 7!2” i ! —1
Matenal used m seal A S \ !

| | k

[Did any strata contan unusable water? O ves W\ x ]
Twvpe of water” Depth af strata S (2 o [
Method of sealing strata off’ ,; ; L |
PUMP: Manufacturer’s Name ]
TP e e WY e PR e
WATER LEVELS: Land-surface clevation above mean sea deel 1t (
Stauc level ft Lelow op of well Date e e e S |
Artesian pressure Ibs pur square inch Date \
Artesian water ts controfled by (eap. valve, cre ) i
WELL TESTS: Drawdown 1s amount water level is lowered below suatie Jeve) !
-
Was a pump test made” [J Yoy Q(Vo Ity es, by wham' | A
Yicld gal ‘mun with 11 drasdown after _ lits |
Yield gal '‘mun with It drawdown aler Nrs \ | |
Yield gal.min wath 1 drawdown aler Iy ‘ |

| Recovery data (ime taken as zcra swhen puap turnedd arty ewaivr (o] measared (rom
will top 1o water levely |
Time Waler Level Tone Water Level Itme Water Level |

- E— |
T B T ~—_ T | !
Daie ol test [
|
Bailer 1est gal ‘min with 1t drasdown atier tiis |
|

| Auntest gal.mm with stem et at i for Jies |

| .

| Antesian flow «pin Daie : ‘ . Start Date __ Completed Date
Temperature of waler Was i chiemmical analysis made” [ Yes {,% No |

WELL CONSTRUCTION CERTIFICATION: | constructed andsor accept responstbitity tor construction of this well. and its compliance with all Washington well
construction standards. Matenals used and the inlormation reported abovy ¢ ure true to my best knowledge and belief.

D Driller [J Engincer [J Traince  Name (pnni )

Drilling Company

Drilies/Engineer/Trainee Signature

Address

Dnller or trainee License No

Cun. Stte, Zip

IF TRAINEE: Driller’s License No:
Driller’s Signature:

Contractor’s

Registration No Date

ECY 050-1-20 (Rev 027101 I/ vou need thes document i an alternate jormat. please call the Water Resources Program ar 360-407-6872.
Persons with hearing toss con call "1 jor Washmgion Relay Senuce Persons weth a speech disabiiny can call 877-833-6341.




WATER WELL REPORT

Original & 1" copy - Ecology, 2™ copy - owner, 3 copy - drilter
ODLPARTMENT OF
ECOLOGY  Construction/Decommission ¢ “x " in circle)

e of Warrrglon

[ Construction
(] Decommission ORIGINAL INSTALLATION
Notice of [ntent Number

PROPOSED USE:
O DeWater

[0 Damesuc O indusinal
O tmigaton O Test Weli

O Municipal
gl Other( :go 2;{:.:."*»-&‘-/

| %Ncw well
Deepened 7

[YPE OF WORK: Owner's number of well 6 more than one) /
O Recondsioned  Method T Dug O Bored O Drven

O Cuble otan [ Jeuned
DIMENSIONS: Diameter of well 273 inches, drilled 1t

Depth of completed well M 1t

CONSTRUCTION DETAILS |

Casing O Welded Diam Trom IO il

Installed: [ Liner installed Diam from oo fi
O Threaded Dam From 1o 1t

Perforations: [ YCSMG

Type af perforator uscd

SIZE of perfs w. by m. and no ol perly from f1 10 it

Screens: [ Yes MNO O K-Pac

Manafacturer’s Name

Locauon

I Matenal used 1 seal fcls 2

Type Model Nov

Dam. -~ Slot size trom 1t 1o i
Diam Slot siz¢ trom It 1o 1
Gravel/Filter packed: [J Yes ‘g_ No Size ol granelosand
Matenals placed lrom ot fi

Surface Seal: A _Yes [0 No  To what depth” it

\

See /t
O ve

Depth of strata

Did any strata contan unusable water?

Type of water?

Method of sealing strata off

PUMP: Manufacturer’s Name
Type. H.P

WATER LEVELS: Lund-surface clevation above imean seu level 1

Stane level fi below top of well  Date

Afles1an pressure ibs per square inch Date

Artesian water is controlled hy (cap. valve, ¢t )

wes A G

CURRENT

Notice of Intent No.

Unique Ecology Well 1D Tag No.

Water Right Permit No.

Property Owner Name

Well Street Address

City County

location __1/4-1/4 __1/4 Sec __ Twn R Ewsm O

(s, t, r Still REQUIRED) or
wwy OO

Lat/Long Lat Deg Lat Min/Sec

Long Deg Long Min/Sec
Tax Parcel No. (Required)

[ CONSTRUCTION OR DECOMMISSION PROCEDURE

Formation” Deseribe by color, character, size of material and structure, and the kind and
nsture of the matenal in each stratum penetrated, with at feast ane entey for each change
ofwnformation (USE ADDITIONAL SHEETS |F NECESSARY.)

ATATERIAL FROM TO

O bt 0 0

EMAME_?_ Go sed

i
!

WELL TESTS: Drawdown is iaimaounnt water fevel is towered below stane fevel

Ko
Yicld. gal.onn. with 1t drawdown alter hirs
Yield
Yield galumin with 11 draswdown alter hre

Was a pump test made” [0 Yes If ves, by whom?

gal amin with 1 drawdown alter hry

Recoveny data (time taken as zero when pump trned offy owater tcs ol mcasiared from

woll tap o water levely

Time Water Level Iime Water Lavel Time Waer i evel

Daie of test

Bailer test gal. min swith {t. drawdosn after hes

Airtest wal man wath stem set at 1 lor hies
Anesian tlow p.m o Die
Temperature of water Was a chenneal analysis made” [ Yes I/Q/I\\I I

Start Date Completed Date

WELL CONSTRUCTION CERTIFICATION: | constructed and/or aceept responsibility tor construction of this well. and its comphiance with all Washingion well
construction standards. Materials used and the information reported aboy ¢ are true 1o my best knowledge and behef.

7 Driller ] Engineer [ Traince  Name (Poa )

Drilling Company

Driller/Engineer/Trainee Sienature Address
Driiler or trainee License No. Citv. State. Zip
[F TRAINEE: Driller’s License No Contractor’s

Driller’s Signature

Date

Registration No.

ECY 0301920 (Rev 02/10) I you need s docimend m an alternate formal. please call the 1 afer Resources Program al 360-407-6872
Persons wuth hearing loss can call 71 for Waslungion Relay Senviee. Pevsans with a speech disabiluy can call 87

-833-6341.



WATER WELL REPORT

. . " o
Original & 1" copy — Ecology., 2°
DEPARTMENT OF

?CQ,':QEZ Construction/Decommission ¢ "x " in circle)
(] Construction
[] Decommission ORIGINAL INSTALLATION

Notice of Intent Number

7 .
copy = owner, 3 copy — driller

O Domestic O Industoal
O lmganon O 1est well

PROPOSED USE.:
O DeWater

0 Mumcipal
g_ﬂlhur S —QQLQLZZ €<

Mgt

TYPE OF WORK: Owner's nwnber ot well (1l more than one)

O New well O Recondwoned  Method [0 Dup O Bored O Dnven
O Dcepened = O Cable b Rowny O Jened
DIMENSIONS: Diameter of well SF G mches, ddnlled L2 1
Depth of completed well {‘ZUR
CONSTRUCTION DETAILS
Casing O welded Duun from it o 1
Installed: [ Liner mnstalled Diam from 1 10 fi
[ Threaded Dam From 1"t 1t
Perforations: [ Yes Jﬂj‘io
Type of pertorator used
SIZE of perfs n. by . and no. of perts from 0 1o 1.
Screens: [ Yes D‘E\‘}Jo O K-Pac |Location
| Manulaciwrer’s Name
! Type Model No
Diam Slot size from 1 to it
Diam. Slot size from i 1o

Gravel/Filter packed: [J Yes MN(; Size ol eravel sand
Matenals placed from 1 10 n

Surface Seal: Yes No  To what depth? [‘g { 2;'1

Matenial used inseal ‘A !(0(/ /

7

™id any sirata contaun unusable water? O Yo No

Type of water! Depth of strata ’,'@(—5/
Method of seuling strain off /
PUMP: Manufacturer’s Name

Type H.P

WATER LEVELS: Land-surface elevation ubove memm sealese) 1t
Static level _____ ft below top ofwell Date S

ATIESIAn pressure Ibs per square inch  Dae

Artesian water (s controtled by

weap. salve, e

WELL TESTS: Drasdown 1s amount sater level s fosered below stane leved

1t drawdown alter has

Was a pump test made? [J Yes It ves, by whom”

Yield pal.min wath
Yield palsmin with fi. drav down atter hrs
Yield gal/mun with f1. drawdoswn after hrs

Recovery data (ume taken as zero when pranp turned offy (watec level measieed from
well top 1o water level)

Tune Water Level Tine Wiater | esel lime Water Level

Datc of test

Bauler test val anin sath i drawdown aticr hrs

Ajrtest pal. nun wath stem set at ft 1or lirs
Artesian tlow v.p m. Date

Temperature of water

Was a chemrcal analysis made! O Yc_»/ﬁ_ No
T

CURRENT

Notice of Intent No.

el <L

Unigue Ecology Well [D Tag No.

Water Right Permit No.

Property Owner Name

Well Street Address

City County

Focation __1/4-1/4 __1/4 Sec __ Twn R EWM O

(s, t.r Stili REQUIRED) or
wwym Od

Lat/Long Lat Deg Lat Min/Sec
Long Deg

Tax Parcel No. (Required)

Long Min/Sec

[ CONSTRUCTION OR DECOMDMISSION PROCEDURE

of mtormation (USIE ADDITIONAL SHEETS IF NECESSARY )

Farmanon Deseribe by color. character. sige of matenal and structure, and the kand and
natire of the matertal i each stratum penctrated, wath at least one entry for cach change

~MATERIAL FROM

TO

@VK@W& Cp— 0

Ko <. e

AL
s

(’r PV
7

Start Date

Completed Date

WELL CONSTRUCTION CERTIFICATION: | constructed andsor aceept responsibility for construction of this well. and wts compliance with afl Washington well
construction standards. Materials used and the information reported above are true to my best knowledge and belief.

T Drilter [ Engincer (] Trainee  Namic (i)

Drilling Company

Driller/Engincer/Trainee Sianature

Address

Driller or traince License No.

City. State. Zip

IF TRAINEE: Driller’s License No-

Driller's Signature:

Contractor’s

Registraiion No. Date

ECY 030-1-20 (Rev 0210Y [ vou need this document i an allernate formean. please call the Water Hesources Program ar 360-407-6572.
Persons with hearing loss can call 711 jar Washmgton Relay Scivice Persans witn a speech disabiiy can call 877-833-6341.



WATER WELL REPORT

500

Original & 1" copy - Ecolomy . 2% copy - owner, 3" copy ~ driller

=

OJUPAATMLNT OF

ECOLOGY Construction/Decommission 1 x " in circle)

O Con-struction
(] Decommission QRIGINAL INSTALLATION
Notice of Intent Number

PROPOSED USE: [J Domusnc O dustral O Mune
O DeWater  [3J Imgauon O Tos well

o _%aa&crll/

well  2E /%L

CURRENT

Notice of Intent No.

Unigue Lcology Well ID Tag No.

Water Right Permit No.

Property Owner Name

Well Street Address

cal.tmn with stem set wt it for hira

Aarieat

Artesian flow pp.an Date
Wis a chemieal analysis made” d Yu.sﬂ_&o 4‘

Temperature of water

City County
TYPE OF WORK: Owner's number ot swell (1 more than one) ‘ : }
O New well O Recondimoned  AMethod [ Ouyg Bored O Dnven Location __l/4-1/4 __1/4 Sec __ Twn R EwMm [
O Decpencd =5 O Cable E’—Rm.uy 0O Jeued (s. t,r Still REQUIRED) Or
DIMENSIONS: Diameter ot m;llJ./Vx mches. dnlled ZCZQ 1 wavat 0
Depth of completed well /7 & Ty
CONSTRUCTION DETAILS Lat/Long Lat Deg Lat Min/Sec
Casing B Welded Diam from oo It Long Deg Long Min/Sec
Installed: Liner mstalled Diam (rom ft 10 f1 Tax P: | H
S s SE ax Parcel No. (Required
O Threaded PR Diam. From 1o [ ( q )
Perforations: [J Yes ﬂ\No
T ST d CONSTRUCTION OR DECOMMISSION PROCEDURE
ype of pertorator used e Formation Desenibe by color, character, size of materiat and structure, and the kind and
SIZE of purf m by i andne. of perls Wi 0 i it naluge at the material i cach stratum penetrated, with at least one entry for each change
Sercens: (] Ves Za\No O <bac Locaton ol mformanon  (USE ADDITIONAL SHEETS 1F NECESSARY.)
Manufacturer’s Name . X/-‘“ATIEI:N;\L FROM T0
Type Model No é/MJE(; 2 /.) ooy qé
Diam Slot size from t 1o it K<l {c;_Cuz g)l""‘-/ C,/-S pd<¥)
Diam. Slot stz¢ trom {t to il } /
GravelUFilter packed: [J Yes @\n Size of gravel sand
Matenials placed from i 10 i
Surface Seal:ph] Yer [0 No  To wha depuie 202 Ui
Maierial used inseal _Z0S 1\11 ‘S,V‘ /‘4_,/
Did any strata contain unusibie water? D Yes i.\;o
Type of water? Depth of sirata o/ [
Method of seahing strata olf
PUMP: Manufacturer’'s Name
Type e
WATER LEVELS: tand-surface elevation above mean sed level 1
Stanc level ft below top ot well  Dale - —
Ariesiat pressure by per square inch Date ;
Artesian water 1y controlled by feap. valve ey |
WELL TESTS: Drawdown s amount watet levebss lowered helow atang level
Was a pump tesi made”’ [J Yes @&l No o Ifyes by whom”
Yicld wal.min with it. draw down aficr lirs
Yield gal min with R drowdown atier s
Yield val ‘min with fl drawdown atter hes
Recavery data (tme taken as zero when puunp turred offy owater leve! measured tram [~
well top 1o waier level) |
Time Water Level Fome Woater eved Tune Woates vl
Date of test
Batler test gal min wath 11 drawdoswn atter lirs

Start Date

Completed Date

WELL CONSTRUCTION CERTIFICATION: | constructed and/or aceept responsibilny tor construction of this well. and its compliance with all Washington well
construction standards. Materials used and the inlormation reported above are true to my best knowledge and belief

Name (Lo )

" {3 Drilter [] Engincer ] Tramncee

Drilling Company

Driller/Engineer/Trainee Sianature

Address

Dritler or trainec License No.

Cuy. State. Zip

|F TRAINEE: Drilter’s License No:

Driller’s Signature

Contractor’s

Reuistration No. Dl

ECY 030-1-20 (Rev 02710y 1f you need tins document wy an alternate format. please call the Waler Resources Program at 360-407-6872.
Persons with hearing loss can call "1 for Washington Relay Service. Persons swith a speech disabiity can call 877-833-6341


http:d=-=a:.:b:.:o'-\'-,~::.�.::a.:.re
http:ORICIN,.JL

wer 2t /?

Original & Y copy ~ Ecology, 2 copy - owner, 3™ copy ~ driller Notice of Intent No.

e WATER WELL REPORT CURRENT

DLPARIMENT OF

ECOLOGY  Construction/Decommission (“x " in circlc) Unique Ecology Well 1D Tag No.
Construction Water Right Permit No.

[0 Decommission ORIGINAL INSTALLATION

. | 3 . » ¥ .
Notice of Intent Number Property Owner Name

PROPOSED USE: [J Domuesuc O Industrial O Mumcipal | Well Street Address
O Dewater O lerniganon O Testwell m‘()lhulﬁg_&m .
e 7 Ciy County
TYPE OF WORK: Owncer’s nunber of well (i mare than one) é; i
O New welt O Recondiioned Viethod 3 Dug O Bored Dnn.n Location __1/4-1/4 --—”4 SCC—— Twn _— R PR ewm O
O Deepened 7 O ('u",.‘cﬁ%«u.ny Jetted (s, t. r Still REQU[RED) Or
DIMENSIONS: Diamcter of well —\ inches. dnile QZZ(Z I ! wwy 0
Depth of complered wet 1 _1
CONSTRUCTION DETAILS Lat/Long Lat Deg Lat Min/Sec
Casing O welded T D from It 1t Long Deg Long Min/Sec
Installed: [0 Liner installed T Dum lrom it to fl Tax Parcel No. (Required)

O Threaded © Isam From 1o it

Perforations: [ VYes ﬂL}‘o -

CONSTRUCTION OR DECOMMISSION PROCEDURE
Type of perforator used Farmaton Desenbe by color, character, size of matenal and structure, and the kind and
nature of the matera] m cach stratum penetrared, with at least one emtry for cach change
af mformanion (1 S+ ADDITIONAL SHEE TS IF NECESSARY )

SIZE of perfs n by inand no of perls from oo n

Screens: [J Yes w\.\‘o O K-pPac {ocaton

Maoufacturer’s Name

| _ (MATERIAL FROM TO ___

F/WKA oo ) 5

Type Madel No ”

Dlar; Slot siz¢ from It (o m ‘ [ [l(of CF—KJA _C Lo =<9 P
T Slotsive oL A5 ‘ 0 /

Diam. Slot size from 1w n ]

Gravel/Filter packed: [0 Yes ﬂ Ne Size of gravel sand
Materwals placed from 1t o 1

Surface ﬁtal@\\'n O No  Towhal depth? .42::!.2 1" ‘

Matenal used 1n seal /'\1 o S bl / LL—‘
Did any »trata conlain \um\thu water? D Yes wn ] i
Fvpe of water? Depth of strata / 2;, /

Method of scating strata ot ’

PUMP: Munufacturer’s Naine

Type 1P [
WATER LEVELS: Lund-surlce clevanion above mean seajevel _ 1

Statie level ft. below top of well  Date B = SV

Angcsian pressure by per square inch Date ‘

' TT

Anesian water 1> contiotied by teup vabve, e )J

WELL TESTS: Drawdown 1a amount water level s lowcred below stane lesel
Was a pump test made” [J Yes M‘\u I ves, by whom” \

Yield gal./miun. with 1t drasvdown afier iirs
Yield valamin with N1 dravwdown atter HI ‘

Yicld gal ‘mun wath fi drassdown atter lirs e

Recavery eita (lime taken as zera whien prmp tnencd offy tvarer ovciomeennred from ‘
well top 1o waier levely

Time Water Level Time Water Laved Liine Water |esel ‘ J
Date of test

Bailer test gal min with 1t drawdown atrer hrs ' \t ]

Artest gal. min with stem set 1 for hrs | |

Artesian flow gpm Daw \ i Start Date Completed Date

Temperature of water Was & chenucal anals sis made” 3 ve ﬂ&\'u J

WELL CONSTRUCTION CERTIFICATHON: | constructed andsor accept responsibihity for construction of this well. and its comphiance with all Washington well
construction standards. Malcrials used and the information reported aboye are true to my best knowledge and behef.

[J Driller [J Engincer 0] Trainee  Name (pnns ) o Drilling Company

Driller/Engineer/Trainee Sienpature Address

Driller or trainee License No. I Cuy. State. Zip.

IF TRAINEE: Driller’s License No Contractor’s

Driller's Signature Registration No. ___ Dae

ECY 050-1-20 (Rev 02/10) If vou need this document i an alicrnate format please call the Water Resources Program ar 360-407-6572.
Persons with hearmg loss can call 71 jor Waslingion Reluy Semvice. Persons with a speech disabiliry can call 877-833-6341.
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ELL

Original & 1" copy - Ecology, 2° copy = owner, 3 copy — driller Notice of Intent No.

E WATER WELL REPORT CURRENT

JEPARTMENY OF

ECOLOGY  Construction/Decommission (v in circle) Unique Ecology Well 1D Tag No.
[[] Construction Water Right Permit No.

] Decommission QRIGINAL INSTALLATION

- . roperty Owner N .
Notice of Intent Number Vrop e Onaer Name

PROPOSED USE: [J Domesuic O Industral O Munwyy 4 Well Street Address
O Dewater [ tmpanon O Test Well @’_Qnm £ _4«_// . .
I ; Cita County
TYPE OF WORK: Owner's number of well 0 more than oacy / ? -
O New well (J Reconditioned  Method [ Duy O Bdred O Dnyen location __IM-1/4 __ 174 See __ Twn___ R _____ ews O
O Decpened = O cable A Rory O Jened (s. t. r Still REQUIRED) or
DIMENSIONS: Duameters of well mcﬁ; dnllcd_L_D_()r wwy [
Depth of completed weff 7/ E* (A
CONSTRUCTION DETAILS Lat/Long Lat Deg Lat Min/Sec
Casing  [J Welded © D from e i ‘ Long Deg Long Min/Sec
Installed: [ Liner instailed [Dam irom It o i | Tax Parcel No. (Required)
O Threaded Diam lrom 1o it |
CONSTRUCTION OR DECOMMISSION PROCEDURE

Perforations: [] Yoo @*No ‘ —

Type of perforator used = Formauon Describe by color. character, size of matenial and structure, and the kind and

natare of the matersal i each stratum penetrated, with at least one eatry for each change

SIZE of perts in by n and no of perly Trom It 1o 1 Hre i o !
u — 3 ‘_' '. 7 “ETS N . 5 Y
Sercens: O Yes ﬁ\\‘o O ®oPac T of nformanon. (LSE ADDITIONAL SHEETS IF NECESSARY.)
Magiuf . . MAARTERIAL FROM T0
Manufacturer's Name - o
O e &t r— 7

Type Model No | % / - i / PR S " 3
T '."l\t < - .’C‘é = =D - é (

Dian Slot size from It 1o ft oLl 7
Diain Slot size from (IS n ) ‘

Gravel/Filter pached: O Yo ﬂn\‘o Size of gravel sand \

Materials placed from 1t 1w fi

Surface Scal: M\Yus O No o Towhatdept? /{2 { )_I'(

Material used in scal A )L‘/\ (Qo\;,/

I1d any strata contamn unusable wuter”? 0 ve % ‘ ==
Type of water? Depth of strata / 0y

/

Method of scaling strata afl’

PUMP: Manufacturer's iName

Type 1.P
WATER LEVELS: Land-surfice elevation above mican sca level n
Statie fevel fi below top of well  Date

Ariesian pressure fbs per square inch - Dare

Arlesian water 15 controlled by teap. valse, el )

WELL TESTS: Drawdown s amount water Jevel s lowered beloss st lesel

Was a pump test made? [J Yes M‘*m It vea, by whom?

Yield pal tmin. wath It drawdown after lirs

Yield ) anm wth ft drassdown atter hrs -
Yield: pal rmin wath ft drawdown after hirs {

Recovery data (time taken oy zero whea pump turncd otfs 1w aier cocl measarcd from

woll top 1o water level) !

Time Water Level Time Water fevel L Wirter { evel

— |

Date of test

Bailer test gal nun wath 0 drawdosn alier hrs |

Airtest 2al ma with stemn set at i 1or hrs

Antevian flow spam Date Start Date Completed Date

Temperature of watet Wi a chameanl analyss made” O Yo ’M

WELL CONSTRUCTION CERTIFICATION: 1 constructed andior accept responsibihity for canstruction of this well, and its compliance with all Washington well
construction standards. Matcrials used and the inlormation reported above are true to my best knowledge and belief.

[ Drilter [ Engineer [ Trainee  Nami (Pam ) _ Drilling Company

Driller/Engineer/Traince Siznature Address

Driller or wrainee License No Cuy. State. Zip

[F TRAINEE: Driller's License No. Contractor’s

Driller's Signature Revistration No, . Daw

ECY 030-1-20 (Rev 020103 {f you need this document m an alternate jormal, please call the Water Resonrces Program ar 360-407-6872.
Porsons with hearng toss can call 71 for iashmgion Relay Service. Persons with a speech disabiluy can cull 877-833-6341.



WATER WELL REPORT

Original & 1" copy - Ecology, 2* copy — omnier, 3 copy — driller
A FA A 13
DEPARTMEINT OF

ECOLOGY (Cgnstruction/Decommission ¢

Construction
] Decommission ORIGINAL INSTALLATION
Notice of Intent Number

“in cirele)

PROPOSED USE:
O DeWater

O Domestic O Industrial O Mumcipal
lh;r(-/}eégz’?

O imgaton O fest Wit

TYPE OF WORK: Owner's number of well (ff more thin urm)

O New well O Recondianed Vethod [ Dup O Bored [ Dasen
O Decpened O Cable &Y Rmu\,&\a Jetted

|
1

DIMENSIONS: Diameter of well S5 {lnclu\ driled /1) 1
Depth of completed well/f f{_/n

CONSTRUCTION DETAILS

Casing O wetded D trom It it

Instatied: [ Liner msulled Diam from 1w It
O Threaded Dam From 1 n

Perforations: [J Yer J2ANo

I'vpe of perforator usced o

SIZE of perfs m by m and no of perls _____froin oW 1t

Screens: [ Yes RNo [J K-Pac Locanon
Manafacturer's Name

Type Madel No

Diam Slot size from 1 to fi
Diam. Slot s1ze trom 110 1

GravelFilter pached: [0 Ye- QNO S:/c of gravel sand

Surface Scal: ﬁ\\u O No
Matenal used i seal [), Pa) cfly

Materials placed Irom 1t 1o
To what d}\lh g Q

O ves

Depth of sirata

Did any strata contan ummb]g W .ngr’

Type of water”

ﬂﬁh’/

Method of scaling strata of 1 =

e Ciny

A®

CURRENT

Notice of Intent No.

Unique Ecology Well 1D Tag No.

Water Right Permit No.

Property Owner Naine

Well Street Address

County
focation __1/4-1/4 __1/4 Sec__ Twn R Ewm O
(s. t, r Still REQUIRED) or
wwy O
Lat/Long Lat Deg Lat Min/Sec

Long Deg ___
Tax Parcel No. (Required)

Long Min/Sec

CONSTRUCTION OR DECOMMISSION PROCEDURE
Formation Descnibe by color, character, size of matersal and structure, and the kind and
nature of the matenal in each stratum penetrated. with at least one entry for each change
of informanon (USE ADDITIONAL SHEETS IFF NECESSARY )

, ~ _MATERIAL FROM

O
LMl S /9] =5

4?-9:4’4 ot @(pq V7.7 &)

PUMP: Manutacturer’s Name

Type. HP

WATER LEVELS:

Land-surtace clevation above mean sea level I

Stanic Tevel ft. below top of well Date

Artesian pressure Ibs per square mch - Dite

Artesian water s controlled by (eip. valve, e

WELL TESTS: Drawdown is amount water levels fowered below statie Jevel

Was a pump test inade? [ Yes m?

Yield. gal./min with 11, drinvdown afier s
Yield. wal /min with
Yield gal/min with
Recovery data (tme taken ax zero when pump turned off) twaicr levelmcasured frem
woll top ta water levely

i1 ves, by whomn?

11 driswcown atier hirs
1t drawdown after hry

Time Water Level Time Water Level e Winer | evel

Date of test

Bailer test gal.nun with ft drawdown atrer his

Airlest galamim wath siem set at {1 tor hra
Antesian flow g.pm Date

Wars a chemeat analyvses e O ves M\n

Temperature of water

WELL CONSTRUCTION CERTIFICATION:

Siart Date

Completed Date

I constructed andsor aceept responsibihity for construction ol this well. and its compliance with all Washington well

construction standards. Materials used and the information reported abos e are trae to my best knowledge and belief,

“ [ Driller [J Engincer [ Trainee

Name (fam )

Drilling Company

Driller/Enginecr/Trainee Sianature Address
Driller or trainee License No. City. State, Zip
IF TRAINEE: Driller’s License No. Contractor's

Driller’s Signature

Registration No. Date

ECY 030120 (Rev 02710y vou nevd this document o an alternate jormar please call the Water Resources Program ai 360-407-6872.
Persons with a speech disability can calt §77-833-6341.

Persons with hearmg loss can call ”
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Palmer Stephens Drilling Associates, Inc.
6619 Windsor Mill Road
Gwynn Oak, Maryland 21207
Phone: (410) 944-4804
Fax: (410) 944-0450

August 30, 2010

Mr. Michael J. Davis, R.S.

Bureau of Environmental Health
Howard County Health Department
7178 Columbia Gateway Drive
Columbia, Maryland 21046

Ref:  Geothermal Drilling performed by Recon Drilling
12135 Fuiton Ridge Drive, Fulton, MD 20759
Building Permit # B09001221

Dear Mr. Davis:

Pursuant to my previous proposals dated July 26, 2010 and August 12, 2010, we performed
field sampling of grout materials to confirm that the driled geothermal wells meet the
requirements of COMAR 26.04.04. The investigations and inspections were jointly performed
on August 24, 2010 in the presence of the following individuals.

 Palmer Stephens, Master Well Driller, MD

e John Boris, MDE

e Michael Davis, Howard County

e Kevin Wolf, Howard County

e Amrish Patel, Home Owner

e Donald Trone, Richard Erickson, William Rodas and Hugo Macal — Recon Drilling

Following is the summary of inspection and findings:

Utilizing Dietrich D50 drilt rig, Recon Drilling proceeded with field sampling of grout at random
borehole #14 at 9:00 AM from 4’ depth to 88’ depth from the existing grade. The grout samples
were retrieved every 5 interval by Split Spoon Methods. The grout samples were jointly
inspected by me and officials from Howard County and MDE. The sampling was completed by
12:00 noon.

After sampling, Recon Drilling attempted to backfill the borehole with Bentonite grout, but due to
the mechanical failure 6f the pump, the operations were seized until next morning, August 25™.
Recon Drilling brought another drill rig with pump and proceeded with “Benseal” Bentonite
backfilling on August 25, 8:00 AM in the presence of Mr. Davis. The Bentonite mix was injected
in to borehole using 1” dia PE Trimming pipe lowered from 78’ depth and upwards to 4’ depth.
The grouting was completed by 8:45 AM.

In addition to the supervising the entire field drilling operations performed by the staff of Recon
Drilling, | have obtained verbal testimonies of home owner Amrish Patel, who is Professional
Civil Engineer in the State of MD and Mr. Donald Trone of Recon Drilling. | have aiso examined
the well logs prepared by Recon Drilling for all twenty geothermal boreholes.

Page 1
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Palmer Stephens Drilling Associates, Inc.
6619 Windsor Mill Road
Gwynn Oak, Maryland 21207
Phone: (410) 944-4804
Fax: (410) 944-0450

Based on the above mentioned inspections, findings and testimonies, as a MD Licensed Well
Driller with 40+ years of well drilling experience, it is my opinion that the all twenty (20)
geothermal boreholes have been drilled and grouted satisfactorily and are in conformance of
COMAR 26.04.04.

Should you have any questions, please feel free to contact me at (443) 463-3172.

Yours,

lor o e

Palmer Stephens
MD Well Driller, MWD # 344

Sir)

Attachments: Geothermal Borehole Location Plan
Well Completion Report and Logs
Receipts of Grout Purchase
Written Testimony of Mr. Donald Trone of Recon Dirilling

Cc: Mr. Kevin Wolf, Howard Co. Health Department (via e-mail)
Mr. John Boris, MDE (via e-mail)

Page 2
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RECON DRILLING, INC.
4102 Majestic Lane
Fairfax, VA 22033
Phone: (703) 818-3490 Fax (703) 818-3495

September 1 2010

Mr. Kevin Wolf, R.S.

Bureau of Environmental Health
Howard County Health Department
7178 Columbia Gateway Drive
Columbia, Maryland 21046

Ref:  Geothermal Drilling performed by Recon Drilling
12135 Fulton Ridge Drive, Fulton, MD 20759
Building Permit # B09001221

Dear Mr. Wolf:

Please consider this letter as my personal testimony for the referenced subject. I have personally
assisted in drilling of the twenty (20) boreholes by my firm. It is my experience that the drilling
of boreholes is in accordance with the industry standard procedures and under the supervision
and direction of my supervisor Mr. Donald Trone. All boreholes are grouted with Bentonite
using 1” dia. Trimming pipe from 100’ depth to 4’ depth.

Should you have any questions, please feel free to contact me at (703) 818-3490.
Sincerest Regards,

W jjam 2 o

William Rodas
Recon Drilling Inc.




September 1 2010

Mr. Kevin Wolf, R.S.

Bureau of Environmental Health
Howard County Health Department
7178 Columbia Gateway Drive
Columbia, Maryland 21046

Ref:  Geothermal Drilling performed by Recon Drilling
12135 Fulton Ridge Drive, Fulton, MD 20759
Building Permit # B09001221

Dear Mr. Wolf:

As a home owner and a Professional Civil Engineer in the State of Maryland, I herby declare that
1 personally have witnessed the drilling and grouting operations of the twenty (20) boreholes by
Recon Drilling, Inc. It is my professional opinion that all wells are drilled in accordance with the
industry standard procedures for drilling and backfilled using Bentonite.

Should you have any questions, please feel free to contact me at (301) 980-4745.

Very Truly Yours,

M= =p

Amrish A. Patel, PE
Home Owner

12135 Fulton Ridge Drive
Fulton, Maryland 20706



September 1 2010

Mr. Kevin Wolf, R.S.

Bureau of Environmental Health
Howard County Health Department
7178 Columbia Gateway Drive
Columbia, Maryland 21046

Ref;  Geothermal Drilling performed by Recon Drilling
12135 Fulton Ridge Drive, Fulton, MD 20759
Building Permit # B09001221

Dear Mr. Wolf:

As a home owner and a Professional Civil Engineer in the State of Maryland, I herby declare that
I personally have witnessed the drilling and grouting operations of the twenty (20) boreholes by
Recon Drilling, Inc during the period of April 19 and May 7 of 2010. The drilling and grouting
were performed during the clear weather day without causing any erosion and sedimentation.
The holes were augured from ground to the rock bed approximately 40-50° below existing
ground and then air hammered up to approximately 100" depth. Two %™ dia. Geothermal tubes
were inserted in to the holes and then backfilled using Bentonite grout through trimming pipe
from 100" depth up to the existing ground. Approximately 5’ of geothermal loop pipes were left

free standing.

It is my professional opinion that all wells are drilled in accordance with the industry standard
procedures for drilling and backfilled using Bentonite.

Should you have any questions, please feel free to contact me at (301) 980-4745.

Very Truly Yours,

Amrish A. Patel, PE
Home Owner

12135 Fulton Ridge Drive
Fulton, Maryland 20706




RECON DRILLING, INC.
4102 Majestic Lane
Fairfax, VA 22033
Phone: (703) 818-3490 Fax (703) 818-3495

September 1 2010

Mr. Kevin Wolf, R.S.

Bureau of Environmental Health
Howard County Health Department
7178 Columbia Gateway Drive
Columbia, Maryland 21046

Ref:  Geothermal Drilling performed by Recon Drilling
12135 Fulton Ridge Drive, Fulton, MD 20759
Building Permit # B09001221

Dear Mr. Wolf:

Please consider this letter as my personal testimony for the referenced subject. I have personally
supervised the drilling of the twenty (20) boreholes by my firm. As a supervisor with 30 years of
experience in areas of geotechnical drilling, I hereby declare that the drilling and grouting of all
boreholes were performed in accordance with the well construction requirements of COMAR
26.04.04 and industry standard procedures.

Should you have any questions, please feel free to contact me at (703) 932-9575.
Sincerest Regards,
Holl /
S

Donald Trone
Recon Drilling Inc.
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RECON DRILLING, INC.
4102 Majestic Lane
Fairfax, VA 22033
Phone: (703) 818-3490 Fax (703) 818-3495

September 1 2010

Mr. Kevin Wolf, R.S.

Bureau of Environmental Health
Howard County Health Department
7178 Columbia Gateway Drive
Columbia, Maryland 21046

Ref:  Geothermal Drilling performed by Recon Drilling
12135 Fulton Ridge Drive, Fulton, MD 20759
Building Permit # B09001221

Dear Mr. Wolf:

Please consider this letter as my personal testimony for the referenced subject. I have personally
assisted in drilling of the twenty (20) boreholes by my firm. It is my experience that the drilling
of boreholes is in accordance with the industry standard procedures and under the supervision
and direction of my supervisor Mr. Donald Trone. All boreholes are grouted with Bentonite
using 1” dia. Trimming pipe from 100’ depth to 4’ depth.

Should you have any questions, please feel free to contact me at (703) 818-3490.
Sincerest Regards,
HuG b ™

Hugo Macal
Recon Drilling Inc.




RECON DRILLING, INC.
4102 Majestic Lane
Fairfax, VA 22033
Phone: (703) 818-3490 Fax (703) 818-3495

September 1 2010

Mr. Kevin Wolf, R.S.

Bureau of Environmental Health
Howard County Health Department
7178 Columbia Gateway Drive
Columbia, Maryland 21046

Ref:  Geothermal Drilling performed by Recon Drilling
12135 Fulton Ridge Drive, Fulton, MD 20759
Building Permit # B09001221

Dear Mr. Wolf:

Please consider this letter as my personal testimony for the referenced subject. I have personally
supervised the drilling of the twenty (20) boreholes by my firm. The drilling of boreholes were
performed between April 19 and May 7, 2010 during the clear weather. The timing of drilling
and grouting operations was from 8:00 AM to 5:00 PM. The boreholes were staked and flagged.
The details regarding the construction procedures used in installation has been included in my
previous letter dated June 18, 2010. (The copy is attached herewith)

As a supervisor with 30 years of experience in areas of geotechnical drilling, I hereby declare
that the drilling and grouting of all boreholes were performed in accordance with the well
construction requirements of COMAR 26.04.04 and industry standard procedures.

Should you have any questions, please feel free to contact me at (703) 932-9575.

Sincerest Regards,

Sl T

Donald Trone
Recon Drilling Inc.
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[;/% i Bureau of Environmental Health
= 7178 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

Peter L. Beilenson, M.D., M.P.H., Health Officer

August 13, 2010

Recon Drilling Inc.
4102 Majestic Lane
Fairfax, VA 22033

RE: Un-licensed MD Well Driller onsite during well construction &
Drilling without a well permit
12135 Fulton Ridge Drive
Fulton, MD. 20759
Tax Map 41, Gud 13, Parcel 506

Dear Mr. Trone:

The Howard County Health Department (HCHD) and Mr. John Boris, Maryland Department of
the Environment (MDE) have reviewed your July 26, 2010 submittal with the proposal from Mr.
Palmer Stephens, MD Well Driller, MWD #344. After receiving clarification on August 12, 2010
from Mr. Stevens regarding the first bulleted item, both Departments have found the proposal
acceptable provided that the following requirements are met:

e Open any random bore hole utilizing a truck mounted Dietrich D50 drilling rig and
demonstrate that the well has been properly grouted from top to bottom of the
geothermal borehole by Split Spoon Method. The HCHD and MDE must be
present during this procedure. Call the HCHD at (410) 313-1771 forty-eight (48)
hours in advance to schedule an inspection and call Mr. Boris at (410) 537-3678.

e Mr. Stephens shall obtain and provide detailed written testimonies of other
professionals who witnessed/supervised the drilling and grouting operations. This
shall include specific details including the dates, times, what was witnessed, location
the geobore being constructed, and any other details regarding the construction
procedures used in the installation. The HCHD and MDE may have follow-up
questions to the testimonies.

e Mr. Stephens shall obtain and provide the material purchase receipts for the grout
material.

e M:r. Stephens shall provide Well Completion Reports on the approved Maryland
Well Completion Report Form after examining well logs provided by Mr. William
Rodas, Mr. Hugo Macal, and Mr. Jose Aleman if in his professional opinion the
information provided 1s adequate and accurate.

e Mr. Stephens shall interview Mr. William Rodas, Mr. Hugo Macal, and Mr. Jose
Aleman in the presence of the Howard County Health Department and Mr. John
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Boris, Maryland Department of the Environment about field drilling procedures and
bentonite grouting of previously drilled wells. If Mr. Palmer has concerns he may
require the three well drillers to demonstrate the methodology and procedures by
drilling an additional geothermal borehole utilizing the same drilling equipment.

After all of these requirements have been met the well permits will be issued and the “hold
condition” on the building permit will be released. If you have any questions regarding this letter,
please contact me at the Bureau of Environmental Health at 410-313-1771.

Sincerely,

Jl M%/ .S

<evin M. Wolf, R.S./R.E.H.S.
Bureau of Envitonmental Health
Well and Septic Program

Cc: Amrish Patel, Property Owner
Palmer Stephens, Maryland Licensed Well Driller # 344
Sean Kelly, Department of Inspections, Licenses and Permits
John Boris, Maryland Department of the Environment
Willie Everett, Executive Director, Maryland Board of Well Drillers
File
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RECON DRILLING, INC.
4102 Majestic Lane
Fairfax, VA 22033
Phone: (703) 818-3490 Fax (703) 818-3495

July 26, 2010

Mr. Kevin Wolf, R.S.

Bureau of Environmental Health
Howard County Health Department
7178 Columbia Gateway Drive
Columbia, Maryland 21046

Ref:  Geothermal Drilling performed by Recon Drilling
12135 Fulton Ridge Drive, Fulton, MD 20759
Building Permit # B09001221

Dear Mr. Wolf:

Pursuant to your letter dated July 20, 2010, please find attached the proposal from Palmer
Stephens Drilling Associates, Inc. a Maryland Master Well Driller stating the procedures to be
performed to confirm that the twenty (20) bore holes for geothermal system at the referenced
property were constructed and backfilled in accordance with the well construction requirements

of COMAR 26.04.04.

Should you have any questions, please feel free to contact me at (443) 463-3172.

Sincerest Regards,

S

Donald Trone
Recon Drilling Inc.

Attachment:  Proposal from Palmer Stephens Drilling Associates, Inc.


http:26.04.04

Palmer Stephens Drilling Associates, Inc.
6619 Windsor Mill Road
Gwynn Oak, Maryland 21207
Phone: (410) 944-4804
Fax: (410) 944-0450

August 12, 2010

Mr. Michael J. Davis, R.S.

Bureau of Environmental Health
Howard County Health Department
7178 Columbia Gateway Drive
Columbia, Maryland 21046

Ref:  Geothermal Drilling performed by Recon Dirilling
12135 Fulton Ridge Drive, Fulton, MD 20759
Building Permit # B09001221

Dear Mr. Davis:

Pursuant to my previous proposal dated July 26, 2010, | propose the following procedure to
confirm that the drilled geothermal wells meet the requirements of COMAR 26.04.04.

o Utilizing a truck mounted Dietrich D50 drilling rig, retrieve and examine the grout samples
from top to bottom of the geothermal borehole by Split Spoon Method. The recommended
interval of sampling is 10 feet, however, it can be changed in field during sampling. This
sampling method will allow us to insert the trimming pipe to backfill the hole with Bentonite
“BenSeal” grout.

Should you have any questions, please feel free to contact me at (443) 463-3172.

Sincerely Yours,

Palmer Stephens
MD Well Driller, MWD # 344

Cc: Mr. Kevin Wolf, Howard Co. Health Department (via e-mail)
Mr. John Boris, MDE (via e-mail)
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Palmer Stephens Drilling Associates, Inc.
6619 Windsor Mill Road
Gwynn Oak, Maryland 21207
Phone: (410) 944-4804
Fax: (410) 944-0450

July 26, 2010

Mr.

Kevin Wolf, R.S.

Bureau of Environmental Health
Howard County Health Department
7178 Columbia Gateway Drive
Columbia, Maryland 21046

Ref:  Geothermal Drilling performed by Recon Drilling
12135 Fulton Ridge Drive, Fulton, MD 20759
Building Permit # B09001221

Dear Mr. Wolf:

Pursuant to your letter dated July 20, 2010, | propose the following procedures to confirm that
the drilled geothermal wells meet the requirements of COMAR 26.04.04.

Open any random bore hole and inspect to assure the presence of grouted material and
type of material.

Obtain the testimony of other professionals who witnessed / supervised the drilling and
grouting operations.

Obtain the material purchase receipts for the grout material.

Examine the well logs.

Conduct interview with well drilling crew about field drilling procedures and bentonite
grouting of previously drilled wells. If needed, ask them to demonstrate the methodology
and procedures by drilling an additional geothermal borehole utilizing the same drilling

equipment.

As a MD Licensed Well Driller with 40+ years of well drilling experience, it is my opinion that the
procedures mentioned above shall suffice the conformance of COMAR 26.04.04.

Should you have any questions, please feel free to contact me at (443) 463-3172.

Sincerely Yours,

Palmer Stephens
MD Well Driller, MWD # 344

Cc:

Mr. Michael J. Davis, Howard Co. Health Department (via e-mail)
Mr. John Boris, MDE (via e-mail)
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s Bureau of Environmental Health
=i 7178 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 Depamnent website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

SENT VIA REGULAR MAIL and CERTIFIED MAIL #7001160000234094564
RETURN RECEIPT REQUESTED

July 20, 2010

Recon Drilling Inc.
4102 Majestc Lane
Fairfax, VA 22033

RE: Un-licensed MD Well Driller onsite during well construction &
Drilling without a well permit
12135 Fulton Ridge Drive
Fulton, MID. 20759
Tax Map 41, Grid 13, Parcel 506

Dear Recon:

As a follow-up to the Notice of Violaton (NOV) issued to you in person June 8", 2010, the
following actons were to be considered:

1) Current geobores shall be properly abandoned by a licensed well driller in the State
of Maryland per COMAR 26.04.04.11;0r

2) Provide a written proposal within fifteen (15) days of receipt of this Notice of
Violation from a well driller licensed in the State of Maryland that indicates what
procedure shall be performed to confirm that the twenty (20) wells were constructed
in accordance with the well construction requirements of COMAR 26.04.04. 1f the
proposal is found acceptable by this Department and MDE, a final decision and
order from the HCHD will be provided and the work shall be completed within
fifteen (15) days of receipt of the written notification. If the proposal is not sufficient
to correct the violation, MDE or the HCHD may require abandonment and sealing
of the wells (COMAR 26.04.04.11C).

A packet of information was received by this office on June 25, 2010 in what looks to be in regards
to option number 2 above. This packet included a letter from Palmer Stevens describing his review
and investigation of a single well to a depth of seven (7) feet, 3 letter from you stating you’re
procedure of how you drilled the wells, and twenty (20) Department of Ecology Statc of
Washington Water Well Reports.

Page 1 of 2



http:26.04.04
www.hchealth.or2

According to the options stated above that were taken directly from the NOV issued June 8%, 2010,
you have not provided the requested informaton. You were instructed to have a licensed Well
Driller 1n the State of Maryland come up with a proposal for a procedure/s that shall be performed
to confirm that the twenty (20) wells were constructed in accordance with the well construction
requirements of COMAR 26.04.04. During the June 8, 2010 meeting you were instructed that the
proposal must include a procedure that would demonstrate that the wells were grouted from the
ground surfacc to the bottom of the drilling. Please review option number 2 and re-submit the
required mnformation to this office with-in 10 business of receipt of this letter.

If you have any questions regarding this letter, please contact me at the Bureau of
Environmental Health at 410-313-1771.

Sincerely,
/,4 L 7 o TS,

Kevin M. Wolf, R.S./R.EH.S.
Bureau of Lnvironmental Health
Well and Septic Program

Cc: Armish Patel, Property Owner
Palmer Stephens, Maryland Licensed Well Driller # 344
Sean Kelly, Department of Inspections, Licenses and Permits
John Boris, Maryland Department of the Environment
Willie Everett, Executive Director, Maryland Board of Well Drillers
File
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Palmer Stephens Drilling Associates, Inc.
6619 Windsor Mill Road
Gwynn Oak, Maryland 21207
Phone: (410) 944-4804
Fax: (410) 944-0450

June 25, 2010

Mr. Kevin Wolf, R.S.

Bureau of Environmental Health
Howard County Health Department
7178 Columbia Gateway Drive
Columbia, Maryland 21046

Ref:  Geothermal Drilling
12135 Fulton Ridge Drive, Fulton, MD 20759
Building Permit # B09001221

Dear Mr. Wolf:

Pursuant to our meeting on June 14, 2010, | performed a due diligence inspection of the
geothermal well drilling performed by Recon Drilling. On June 24, 2010, borehole #14 was
opened to a depth of 7 feet to inspect the installation of grout.

The borehole was excavated using VacMaster 4000 truck with air-vacuum excavation
procedures. The horizontal loop pipes were found at 3.5 feet depth, which were covered using
sand. | observed the grout fill from 3.5 feet to 7 feet depth. The hole was properly backfilled
using Bentonite Clay (Benseal). | personally checked the sample received at 7 feet depth. All
boreholes were personally observed by Mr. Amrish Patel (Registered Professional Engineer in
state of Maryland) during the drilling, installation of vertical piping and Tremmie grouted using
Bentonite Clay.

| also reviewed the attached testimony and well logs prepared by Recon Drilling for all 20 wells.
Based on my inspection, professional experience, inspection of Mr. Patel and Recon's
testimony, | as a Licensed Well Driller (MWD # 344) certify that the all wells are drilled and
backfilled for entire depth in accordance with the industry standard well drilling procedures while
maintaining the safe environment and ground water conditions. Therefore, | respectfully request

the acceptance of the drilled wells.

Should you have any questions, please feel! free to contact me at (443) 463-3172.

Sincerely Yours, 2
- / 7 At

s A ] 22+

Palmer Stephens /

MD Well Driller, MWD # 344

Attachment: Recon Drilling’s Testimony
Well Location Plan and Logs

Cc: Mr. Michael J. Davis, Howard Co. Health Department (via e-mail)
Mr. John Boris, MDE (via e-mail)




RECON DRILLING, INC.

4102 Majestic Lane

Fairfax, VA 22033
Phone (703) 818-3490 Fax (703) 818-3495

June, 18" 2010

Recon Drilling, Inc. was contracted by Mr. Amrish Patel to install Geo-thermal ground loops
2000’ to be exact. Upon arriving at 1205 Fulton Ridge Drive Recon Drilling, Inc was presented
what appeared to be an approved Geo-Thermal drawing and permit, that included depth of wells,
number of wells and well location. We were unaware that this required a separate permit and
needed to be installed by a Maryland licensed Driller. What was discovered after the loops were
installed by the Howard County Inspector was that there was only a permit and approved
drawings for the work to be done inside of the house, not to include the ground loops, this was
not stated on the drawings.

Recon Drilling’s employees, William Rodas, Hugo Macal and Jose Aleman drilled the wells and
installed the loops and grouted the holes from the bottom to the top using Benseal (manufactured
by Halliburton) grout, mixed at 24gals per bag which is 2.081bs per gallon. The holes were
drilled first by augering to rock then setting steel casing and completing the hole with an air
down hole hammer. Immediately following the completion of the drilling the loops were
installed. A ten foot section of 1-1/4” solid hot rolled steel was taped to the bottom of the loop
for ballast and the %” PVC tremie pipe was attached using Geo-clips every ten feet. The
assembly was then lowered into the boring until the loop was resting on the bottom of the hole at
100°. (See attached boring logs) The loops were purchased by Mr. Patel and were manufactured
at 105 feet in length, which left 5’ sticking out of the ground. Grout mixed at 24 gal per 501b bag
was pumped through the tremie pipe until the grout was at the surface, the casing was then pulled
and the grout was topped off. Two plus bags were used per hole. (See attached calculation
sheet).

Recon purchased 1 pallet (48 bags) and 20 bags for this project and 5 bags were left over.
(See attached receipts) All 20 holes were treated the same way.

There was a hole that was drilled and abandoned as it was too close to storm sewer easement.
This hole was grouted the same way as the previous mentioned 20 borings, except no ground
loop was installed. The % tremie pipe was pushed to the bottom of the hole and grout was
pumped until it was at the surface then the casing was pulled and the grout was topped off.
This concluded Recon Drilling, Inc’s involvement in this project.

Sincerest Regards,
J
2PN
Donald Trone
Recon Drilling Inc.
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Peter L. Beilenson, M.D., M.P.H., He;tih Ofﬁcer‘

NOTICE OF VIOLATION

ISSUED IN PERSON ON JUNE 14, 2010

Mt. Don Trone
Recon Drilling, Inc.
4102 Majestic Lane

Faufax VA 22033

RE: Un-licensed MD Well Driller onsite during well construction &
Drilling without a well permit
12135 Fulton Ridge Drive
Fulton, MD. 20759
Tax Map 41, Grid 13, Parcel 506

Dear Mr. Trone:

On Thursday, Apnl 29™ 2010, an on-site inspection was made at the above aforementioned
property for a pre-construction meeting with the septic contractor. During this site inspection, I
noticed several geothermal loops extending above the ground. The locations of these geobores were
scattered in the front yard of the property. An immediate conversation with the property owner,
Armish Patel confirmed that there were rwenty (20) geothermal wells that had been drilled by Recon
Drilling Inc. Code of Maryland Regulations (COMAR) 26.04.04.03 A states:

Permit Required. A well may wot be constructed until the Approving Authorsty bas issued a permit to the
well driller. The requirements for application and for permit issuance are set forth in Regulations .04--.07.

Upon returning to our office and researching the Howard County Health Department (HCHD) well
records, no well permit apphcanons had been received by our Department for twenty (20)
geothermal wells and therefore, permits had not been issued for the geothermal wells. Furthermore,
investigaton for current status of Recon Well Drilling, Inc. through the Maryland State Board of
Licensed Well Drillers concluded that the company does not employ any well drillers licensed in the
State of Maryland. COMAR 26.04.04.03 C states:

In accordance with COMAR 26.05.01, the Approving Authorety will Zssne a well construction permit only
to a person licensed by the Maryland State Board of Well Drillers as a master well driller, well driver, or
well digger.
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COMAR 26.04.04.03 D indicates the Permittees’ Responsibilities.

Pernrittees’ Responsibilities.

(1) Tbe. master well driller, well driver, or well digger to whom a well construction permit is issued is
responsible for construction of the well in accordance with the permit and applicable laws and regulations.

(2) Notwithstanding § D(1), other persons working on a potable water supply, including but not limited to a
pump installer, a water conditioning installer, an electrician, or a plumber, shall be responsible for their phase
of the work and its conformance to applicable laws and regulations.

(3) A completed application for a well construction permit shall be signed and submitted by the master well
driller, well driver, or well digger, who will be responsible for construction of the well.

(4) Only the permittee, or bis employee or agent who is also licensed by the Maryland State Board of Well
Drillers, is authorized to construct the well,

(5) The permittee or his licensed emplayee or agent shall supervise the actual, on-site work of constructing a
well.

(6) The permittee, upon completion of the well, shall prepare, sign, and submit to the Approving Authority a
legible well completion report. The requirements for well completion reports are set forth in Regulation .08.

On May 5%, 2010, Mr. John Boris with the Maryland Department of the Environment (MDE),
Wastewater Permits Program was notified of these actions. According to Mr. Bosis, after comparing
this information with his own investigation on this matter, he stated that he contacted you and
confirmed that Recon Drilling, Inc. drilled the wells and verified that there was no Maryland licensed
well driller on-site at the time of well construction.

This Notice of Violation is issued based on the referenced sections of COMAR. Given these
findings, the following options shall be considered:

1

2)

Current geobores shall be propetly abandoned by a licensed well driller in the State of
Maryland pexr COMAR 26.04.04.11; ot

Provide a written proposal within fifteen (15) days of receipt of this Notice of Violation
from a well driller licensed in the State of Maryland that indicates what procedure shall be
performed to confirm that the twenty (20) wells were constructed in accordance with the
well construction requirements of COMAR 26.04.04. If the proposal is found acceptable by
this Department and MDE, a final decision and order from the HCHD will be provided and
the work shall be completed within fifteen days of receipt of the written notification. If the
proposal is not sufficient to correct the violation, MDE or the HCHD may require
abandonment and sealing of the wells (COMAR 26.04.0412 C).
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If you have any questions regarding this letter, please contact me at the Bureau of Environmental
Health at 410-313-1771.

Sincegely,
. /‘{, é/ /ﬁslé""";

Kevin M. Wolf, R.S./R.EH.S.
Bureau of Environmental Health
Well and Septic Program

C Armish Patel, Property Owner
Palmer Stephens, Maryland Licensed Well Driller # 344
Sean Kelly, Department of Inspections, Licenses and Permits
John Boris, Maryland Department of the Environment
Willie Everett, Executive Director, Maryland Board of Well Drillers
File
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RECON DRILLING, INC.

4102 Majestic Lane
Fairfax, VA 22033
Phone (703) 818-3490 Fax (703) 818-3495

June, 18" 2010

Recon Drilling, Inc. was contracted by Mr. Amrish Patel to install Geo-thermal ground loops
2000’ to be exact. Upon arriving at 1205 Fulton Ridge Drive Recon Drilling, Inc was presented
what appeared to be an approved Geo-Thermal drawing and permit, that included depth of wells,
number of wells and well location. We were unaware that this required a separate permit and
needed to be installed by a Maryland licensed Driller. What was discovered after the loops were
installed by the Howard County Inspector was that there was only a permit and approved
drawings for the work to be done inside of the house, not to include the ground loops, this was
not stated on the drawings.

Recon Drilling’s employees, William Rodas, Hugo Macal and Jose Aleman drilled the wells and
installed the loops and grouted the holes from the bottom to the top using Benseal (manufactured
by Halliburton) grout, mixed at 24gals per bag which is 2.08lbs per gallon. The holes were
drilled first by augering to rock then setting steel casing and completing the hole with an air
down hole hammer. Immediately following the completion of the drilling the loops were
installed. A ten foot section of 1-1/4” solid hot rolled steel was taped to the bottom of the loop
for ballast and the %” PVC trimming pipe was attached using Geo-clips every ten feet. The
assembly was then lowered into the boring until the loop was resting on the bottom of the hole at
100’. The loops were purchased by Mr. Patel and were manufactured at 105 feet in length,
which left 5’ sticking out of the ground. Grout mixed at 24 gal per 501b bag was pumped
through the trimming pipe until the grout was at the surface, the casing was then pulled and the
grout was topped off. Two plus bags were used per hole. (See calculation sheet).

Recon purchased 1 pallet and 30 bags for this project and 5 bags were left over.

(Receipts can be obtained if needed) All 20 holes were treated the same way.

There was a hole that was drilled and abandoned as it was too close to storm[easement . This
hole was grouted the same way as the previous mentioned 20 borings, except no ground loop
was installed. The %" trimming pipe was pushed to the bottom of the hole and grout was
pumped until it was at the surface then the casing was pulled and the grout was topped off.
This concluded Recon Drilling, Inc’s involvement in this project.

;ﬁerest Reg?r;l7-——~

Donald Trone
Recon Drilling Inc.
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RUN DATE:

TIDEWATER

TLB ASSOC

TODD & ASSOC

TWIN OAKS

UNI-TECH

01/23/2008

STATE BOARD OF WELL DRILLERS

Terry Environmental Services

PO Box 25
Summerville,

MGD099

Tidewater Inc

SC 29484

RANDOLPH K

8990 Route 108, Suite D
Columbia, MD 21045

AWD845
MGD028

TLB Associates éz%uLaLLmR¢JJ FroaDy

7280 Baltimore-Annapolis Blvd

GAVIN A
RICHARD D

Glen Burnie, MD 21061

Phone:
Fax:
BRAND
Phone :
Fax:
KITCHENS
SIES SR
Phone:
Fax:

(Companies With Active Licensees as Employees)

843-873-8200
843-873-8765

410-997-4458
410-997-8713

443-577-1600
443-577-1601

STEPHENS (443~ 4ia- 217 23

MWD344 PALMER v

MWD500 THOMAS L BROWN
Todd Environmental Associates Phone :
PO Box 296 Fax:

Fallston, MD 21047

WCIO0S2

D SCOTT

Twin Oaks Contracting

326 Shady Lane

Pasadena, MD 21222

PI0146

MACARTHUR

Uni-Tech Drilling
61 Grey Ferry Ave

Franklinville,

AWD882
JWD363
JWD366
JWD367
JWD369
MGDO012
MWD550
MWD557
MWD570

NJ 08322

DANIEL T
GERALD F
JAY E
MICHAEL M
ROBERT F
JOSEPH J
DAVID
KARL D
JAMES T

THROPP III

Phone:

Fax:

JOHNS

Phone:
Fax:

EVANS

FRECK
BLEMINGS
SHEPHERD
BAER

JESTER
CONOVER
HITZELBERGER
EVANS

PAGE NUMBER:

410-877-9770"
410-877-9775

410-255-1401
410-360-5160

856-694-4200
856-694-4242

33
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FILE INQUIRY NOTES

DATE

RESULTS OF REVIEW FOR FILE
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Job:

Load Short Form it
“*" wrightsoft ZONE 3 By:

Project Information

For: PATEL RESIDENCE
12135 FULTON RIDGE DRIVE, FULTON, MD 20759

Design Information

Htg Clg Infiltration
Outside db (°F) 0 95 Method Simplified
Inside db (°F) 70 75 Construction quality Average
Design TD (°F) 70 20 Fireplaces 0
Daily range - M
Inside humidity (%) 30 50
Moisture difference (gr/lb) 28 40
]
HEATING EQUIPMENT COOLING EQUIPMENT
Make ENVISION Make ENVISION
Trade Trade
Model NDV064A111CT ¢ Cond NDV064A111CT
ARI ref no. Coll
ARI ref no.
Efficiency 0 COP Efficiency 0EER
Heating input 0 Btuh Sensible cooling 0 Btuh
Heating output 0 Btuh Latent cooling 0 Btuh
Temperature rise 0 °F Total cooling 0 Btuh SN
Actual air flow 2000 cfm Actual air flow 2000 cfm =\
Air flow factor 0.038 cfm/Btuh Air flow factor 0.051 cfm/Btuh 3
Static pressure 0.05 inH20 Static pressure 0.05 inH20 '
Space thermostat Load sensible heat ratio 0.85
ROOM NAME Area Htg load Clg load Htg AVF Clg AVF
(ft*) (Btuh) (Btuh) (cfm) (cfm)
BEDROOM #2 299 7529 6348 285 323
BATH #2 56 138 86 5 4
WIC #3 49 121 76 5 4
WIC#2 42 680 163 27 8
BATH #3 R6 138 86 5 4
BEDROOM #3 312 7561 5981 296 304
OPEN SPACE 352 9454 6666 370 339
SITTING RM 143 2672 2975 105 151
M BEDROOM 208 5399 5092 211 259
OPEN TO BELOW 368 4132 3512 162 179
BEDROOM #4 192 3207 3036 126 155
M BATH 148 3743 3457 147 176
BATH #4 40 99 62 4 3
DRESS 62 317 124 12 6
LDRY 71 235 149 9 8
MECH CLOSET 9 30 19 1 1

Bold/itallc values have been manualiy overridden
Printout certified by ACCA to meet all requirements of Manual J 8th Ed.

& - wrightsort- Right-Suite® Unlversal 7.1.01 RSU0B543 2009-Nov-22 13:24:44

,&k C:\Customer\Yasir\Pate| Resldence\Patel Residence R8.rup Calc = MJ8 Orlentation = E Page 4




! " HALLWAY #2 ' ‘ 200 493 309 19 16
g M WIC 156 2987 707 117 36
" STRG 60 2137 440 84 22
ZONE 3 d 2823 51072 39290 2000 2000

Other equip loads 6038 1725

Equip. @ 1.00 RSM 41015

Latent cooling 7283
TOTALS 2823 57110 48208 2000 2000

Boldiitalic vatues have been manueily overridden
Printout certified by ACCA to meet all requirements of Manual J 8th Ed.

&A 41..- wrightsofrt- Right-Sulte® Univarsal 7.1.01 RSU08543 2009-Nov-22 13:10:05
C:\CustomeriYasin\Patel Residence\Patel Realdence RB.rup Calc = MJB Orientation = E pla le 5
Q
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FERGUSON .
ENTERPRISES, INC.

13890 LOWE STREET
CHANTILLY, VA 20151-3213

Please contact with Questions:
703-375-5800

IllIll'|I|||ll||l|l|IIIIIII||lll|III||I.|llllll|llllllllllllll

00005874 01 MB  0.382 01 TR 023 FRIDCRO1 000000
RECON DRILLING INC

4102 MAJESTIC LANE

FAIRFAX, VA 22033

PLEASE REFER TO INVOICE NUMBER WHEN
MAKING PAYMENT AND REMIT TO:

FERGUSON ENTERPRISES #1300
FED ID 54-1211771

PO BOX 644054
PITTSBURGH, PA 15264-4054

HIP-TO: ~ =

e

COUNTER PICK UP
13022 BALLS FORD ROAD
HUB = FOO01

MANASSAS, VA 20109-3022

SHIP TAX CCDE | CUSTOMER ORDER NUMBER | SALESMAN JOBNAME™ ™ ~ 7 - INVOICE DATE BATCH
WHSE 10
VAONLY HH AMR ISH 03/09/10 137110
[ORDEBED | SHIFPED |~ ITEM NUMBER_ [~ SCGRIPTION = ===+ .0 = JUNIT. B B
1 0 | IGCRK 2 GALV M| 1504 CRS : EA 0.00
1 0 | IGS9K 2 GALV M| 1504 ST 90 ELL EA 0.00
<10 10 1B201087 504 QUICK TONITE DRILL ING MUD 11.820] EA 118,20
u8 48 | BAR201759 . 50@ BENSEAL 8 MESH BENTONITE MUD 11.170| EA =
1 T [ TGNKCL o) P 3. 162 EA 3. 16
INVOICE SUB=TOTAL 657.52
TAX VIRGINIA STATE ONLY 32.88
TERMS: NET 10TH PROX ORIGINAL INVDICE 107} 680.49

All acenints are due and pavablae per the invoiced tarms. All past dus amounts are subject to a service chan_gf: at lhe maximum rate aliowad by state [aw plus WARRA PRQVI!ONS: SEE REVERSE SIDE

A




FERGUSON . —
ENTERPRISES, INC.

13890 LOWE STREET
CHANTILLY, VA 20151-3213

NV OICE -NUMBER]
3218278

85350

PLEASE REFER TO INVOICE NUMBER WHEN
MAKING PAYMENT AND REMIT TO:

Please contact with Questions:
703-375-5800

FERGUSON ENTERPRISES #1300
FED ID 54=~1211771

PO BOX 6u4u054

PITTSBURGH, PA 15264-4054

B R -1 51155 o o EFTETY

COUNTER PICK UP
13022 BALLS FORD ROAD

ll||l|ll|l”IIIIIl"lll“lll“llIl"”lll”lllIIII!IIIIIIIII“

00006135 01 MB  0.382 01 TR 027 FRIDCWO1 000000
RECON DRILL ING INC

4102 MAJESTIC LANE

FAIRFAX, VA 22033

HUB = FOO01
MANASSAS, VA 20109-3022 %
SHIP .| SELL TAX CODE CUSTOMER ORDER NUMBER | SALESMAN JOB NAME INVOICE DATE BATCH
WHSE. | WHSE. 10
146 146 | VAONLY BENSEAL HH BENSEAL 0oy/23/10 139066
0 20 | BAR201759 504 BENSEAL 8 MESH BENTONITE MUD 11,170| EA 223.400
INVOICE SUB~TOTAL 223.40
TAX VIRGINIA STATE ONLY .17
5 TH PROX ORIGINAL INVOICE 4707 234.57
I:ERMSA ara dua 3nd NErT 19.-«}1', Icad tarms. All nast du amounts &re subject to a service charge at the maximum rate allowud by stata law plus  \apos ATy PROVISIONS: SEE REVERSE SIDE A




V-POS - Tyansaltion Receipt https://www .velocitypayment.com/admin/howardcounty/oho/vpos/16...

»

o

Transaction Receipt

Howard County Office of the Health Officer

Environmental Health

7178 Columbia Gateway Drive

Columbia , MD 21046

410-3136300

05/03/2010 12:43PM

Environmen050310124024Sim

31646910

Well and Septic

Geo Thermal Well: Fulton Ridge Lot 7, Fulton R1dge Drive (34 # 13405

AB Constructlon INC
9450 Annapolis Road
Lanham, MD 20706

*********2360

055002707

Amount: $160.00

I hereby authorize

Howard County Office of the Health Officer
to debit my account

indicated ab

Signature ( W/f’fé/ /%ZV@

— = - . = = = e

click here to continue.

lofl 5/3/2010 12:43 PM


https://www.ve\ocitypayment.com/adminlhowardcounty/oho/vpos

PRIV

P

fl

1ransacuon Keceipt hitps://www .velocitypayment.com/admin/howardcounty/oho/vpos/16...

Transaction Receipt

Howard County Office of the Health Officer
Environmental Health

7178 Columbia Gateway Drive

Columbia , MD 21046

410-3136300

05/03/2010 12:45PM
Environmen050310124330Sim

31647035

Well and Septic

#2 Geo Thermal Well: Fulton Ridge Lot 7, Fulton Ridge Drive (44 H oy 27 OCP
AB Constructlon, INC

9450 Annapolis Road

Lanham, MD 20706

055002707

Amount: $160.00

[ hereby authorize

Howard County Office of the Health Officer
to debit my account

indicated above._

Signature(#/%%ﬁ/ % e —

click here to continue.

5/3/2010 12:46 PM



Load Short Form

# wrightson: ZONE 1

- M¢900¢00 3

Job:
Date:
By'

Project Information

12135 FULTON RIDGE DRIVE, FULTON, MD 20758

Design Information

For: PATEL RESIDENCE
Htg Cig
Qutside db (°F) 0 95
Inside db (°F) 70 75
Design TD (°F) 70 20
Daily range - M
Inside humidity (%) . 30 §0
Moisture difference (gr/lb) 28 40

Inflitration
Method Simplifled
Construction quality Average
Fireplaces L 0

M

HEATING EQUIPMENT

COOLING EQUIPMENT

Make ENVISION Make ENVISION
Trade : Trade
Model NDV06A111CT Cond NDV026A111CT
ARI ref no. Coil -
) ARI ref no. '
Efficiency 0 COP Efficiency 0 EER
Heating input 0 Btuh Sansible cooling - . D Btuh
Heating output 0 Btuh Latent cooling 0 Btuh i
Temperature rise 0 °F Total cooling - 0 Btuh 9
Actual air flow 800 cfm Actual alr flow 800 cfm L
Air flow factor 0.026 cfm/Btuh Air flow factor - 0.060 cfmBtuh 3%
Statlc pressure 0.05 inHZO Static pressure 0.0 inH20 u\
Space thermostat Logad gensible heat ratio 0.84 ]
ROOM NAME Area Htg load Clg load Htg AVF Clg AVF
(#2) (Btuh) (Btuh) (cfm) (cfm)
B BEDROOM 281 4696 3220 123 194
B BATH 58 108 ) - 3 ]
MEDIA RM 502 2956 310 78 19
UTILITY RM 180 1168 128 31 8
REC RM 1413 14154 7680 372 462
KITCHENETTE 408 7392 1960 194 1 18
ZONE 1 d 2842 30473 1_3298” 800 800
Other equip loads 2432 695 :
Equip. @ 1.00 RSM 13993
Latent cooling 2699
TOTALS 2842 32005 16692 800 800
Bt)iq#lhﬂc valuss havo bovn manually overriddern : . :
Printout certified by ACCA to meet all requirements of Manual J 8th Ed. ‘
& - Right-Sults® Univernal 7.1.01 REU0E543 2008-Now-22 13:19/05
ACEN ;t:am'ggu?ﬂt:nmwmu\uuel Residence R8,up Calc « M8 Grientalion = E Page 1
.': WOoM A

Td WdEZ2:98 ¢BBC TT "4dy

‘ON Xg4



http:NDV02.6A

Load Short Form Job:
- wrightsoft ZONE 2 | | e

Project Information

For. PATEL RESIDENCE
12135 FULTON RIDGE DRIVE, FULTON, MD 20759

Design Information

, . Htg Clg Infiltration
lOupgldg ;ﬁ() l(= )F) , g 85 Method Simplified
nside db (° 75 Construction guali A
Design TD (°F) 70 20 Fireplaces aualty vereg
Daily range - M
Inside hurnidity (%) 30 50
Molsture difference (gr/lb) 28 40
00 S
HEATING EQUIPMENT COOLING EQUIPMENT
Make ENVISION Make ENVISION
Trade ; Trade .
Model NVD048A11CT Cond NVDO49A11CT
ARI ref no. Coil '
ARI ref no.
Efficiency 0 COP Efficlency ‘ ' OEER . .
Heating input 0 Btuh Sensible cooling 0 Btuh :
Heating output 0 Btuh Latent cooling 0 Btuh =
Temperature rise 0 °F Total cooling 0 Btuh ‘;.\
Actual air flow 1600 cfm Actual air flow - 1600 cfin h
Air flow factor 0.031 cfm/Biuh Air flow factor . 0.048 cimBtuh !
Static pressure 0.05 in H20 Static pressure 0.06 inH20 8.
Space thermostat Load sensible hest ratio 0.82
ROOM NAME Area Hig load Clg load Hig AVF Clg AVF
(9} (Btuh) (Btuh) {ctm) (cfm)
IN LAW SUITE 245 63099 3450 197 165
LIVING RM 192 5084 4820 166 220
POWDER RM 21 0 0] 0 0
BATH 66 0 [¢] 0 0
wIC 42 0 0 0 N 0
PRAYER RM 143 4630 3268 142 ) 156
FAMILY RM 440 4190 . 3142 128 150
MORNING RM 121 5440 2885 167 138
BREAKFAST RM 132 0 _ 0 0 0
KITCHEN 274 4870 - 3081 180 . 148
PANTRY 80 944 217 29 - 10
HALL 174 5043 2986 | - 1585 142
DINING RM 192 51562 4638 : 168 221
FOYER 258 2631 765 81 _ 36
e o . 4518 238 | 213
76 : :
UBRARY Bzozl(;‘ﬂmh vaiues have bZ-Bn menually overridden
Printout certified by ACCA to meet all requirements of Manual J 8th Ed. -
> RigHi-Sulio® Universal 7.1,01 RSB43 2000-Nov-22 13:1 9:05
,&A ﬁ»‘ﬂ?ﬁmﬁmmm. Residenca RB.rup Calc = MJ8 Origrietion = B » S Page 2
Zd Wdgg:99 c@@z 1T udy : *ON Xod : WOod4




M (900003

Load Short Form Job:

# wrightsortt ZONE 1 By

Project Information

For: PATEL RESIDENCE
12135 FULTON RIDGE DRIVE, FULTON, MD 20758

Design Information

Htg Clg Inflitration

Outside db (°F) 0 95 Method ‘ Simplified

inside db (°F) 70 75 Construction quality * Average

Design TD (°F) 70 20 Fireplaces : 0

Daily range - M

Inslde humidity (%) 30 80

Moisture difference (gr/lb) 28 40

e T T e e e e e ey
HEATING EQUIPMENT COOLING EQUIPMENT
Make ENVISION Make ENVISION '
Trade ' Trade )
Model NDVO2EA111CT -~ Cond NDVO026A111CT
ARI ref no. Coil _
ARI ref no. .

Efficiency 0 COP Efficiency 0 EER
Heating input 0 Btuh Sensible ¢cooling " 0 Btuh
Heating output 0 Btuh Letent cooling : 0 Btuh e
Temparature rise 0 °F Total cooling 0 Btuh »
Actual air flow 800 cfm Actual alr flow R ggg cfm L
Air flow factor 0.026 cfm/Btuh Air flow factor 0. cfm/Btuh %
Static pressure 0.05 inHzZO0 Static pressure _ 0.05 inH20 t_,%
Space thermostat Load sensible hest ratio . 0.84 )

ROOM NAME Area Htg load Clg load Htg AVF Cig AVF

(#2) (Btuh) (Btuh) (cfm) (cfm)

B BEDROOM 281 4696 3220 . 123 194
B BATH 58 108 0| 3 0
MEDIA RM 502 2956 310 ) 78 19
UTILITY RM 180 1168 128 31 .. 8
REC RM 1413 14154 7680 372 402
KITCHENETTE 408 7392 1960 194 3 118
ZONE 1 d 2842 30473 13298 800 800
Other equip loads ” 2432 13332
Equip. 100 RS
Lgtezt goling 2699
TOTALS 2842 ' . 32806 16692 - 800 8OO

aog_muc values have bovn manually overridden
Printout certified by ACCA to meet all requirements of Manual J 8th Ed.

= re- Right-Sutem Universal 7.1.01 REU0G54) N 2008-Now22 13:18:06
ACTA :t:x:?;ngﬁnuwmmwmu Resldence RE.up Caic « MJB Qrientalion = E ' . o . Pagot
Td Wd62:99 (@ac 17 <48 : "ON Xod - ' (k]




Load Short Form
¢ wrightsote  ZONE 3

Joh:
Date:
By

Project Informatn

| "

For:

PATEL RESIDENCE

12135 FULTON RIDGE DRIVE, FULTON, MD 20758

Design Information

vd Wd@c:9@ Loec 17

rady

_ Htg cl infiitration _
Qutside db (°F) 0 95 Method v Simplified
Inside db (°F) 70 75 Construction quality Average
Design TD (°F) 70 20 Fireplaces 0
Daily range - M
Inside humidity (%) 30 50
Moisture difference (gr/ib) 28 40 :
o
HEATING EQUIPMENT COOLING EQUIPMENT
Make ENVISION Make ENVISION
Trade Trade
Model NDV064A111CT Cond NDV0G4A111CT
ARI ref no. Coil
AR| ref no,
Efficlency 0 COP Efficiency O EER
Heating input 0 Btuh Sensible cooling 0 Btuh
Heating output 0 Btuh Latent cocling ‘ . 0 Btuh
Temperature rise 0 °F Total cooling o 0 Btuh L3N
Actual air flow 2000 cfm Actual air flow 2000 cfm
Alr flow factor 0.039 cfm/Btun Air flow factor 0.051 cfm/Btuh —‘%
Static pressure 0.06 inH20 Static pressure 0.05 inH20 '
Space thermostat Load sensible heat ratio 0.85
ROOM NAME Area Htg load Cig load Hig AVF Cig AVF
() (Btuh) (Btuh) {efim) (cfm)
BEDROOM #2 299 7529 6348 | 295 323
BATH #2 58 138 86 5 4
WIC #3 49 121 76 _ 5 4
WIC#2 42 880 163 27 8
BATH #3 56 138 88 S - 4
BEDROOM #3 312 7561 5881 ' 296 304
OPEN SPACE 352 9454 6666 | 370 . 339
SITTING RM 143 2672 . 2975 ' 106 | 151
M BEDROOM 208 5399 5092 : 211 259
OPEN TO BELOW 368 4132 3512z | - 162 179
BEDROOM #4 192 3207 3038 : 126 165
M BATH 148 3743 3457 147 176
BATH #4 40 g9 62 4 . 3
DRESS g2 317 - 124 12 6
LDRY 7 235 1?9 : ? s
g .
MECH GLOSET Bvldgﬂullc vetfues have b-ons gnmuuy overriddwt )
Printout certified by AGCA to meet all requirements of Manual J 8th Ed.
. Right-Surte® Universsl 7.1,01 REUDES43 2009-Nov-22 13:24:44
ék m»?m ;::idwlcu\l’ahl Residenco R8.rup ke = MJB Orentation = € Paga4

'ON Xdd




ZONE 2 d 2858 52039 ‘33660 - 1800 1800
Other equip loads 8804 1870 '

Equip.@ 1.00 RSM 35520

Latent cooling ' 7835 | :

TOTALS 2888 58033 43455 | 1600 ' 1600

Boldtiaic velues have Dean mesuafly Sverridden
Printout certified by ACCA to meet all requirements of Manual J Bth Ed.

s tmore ' 2000-Now-22 13:10:06
Right-Sule® Universal 7.1.01 REU0BS4Y v _ etz
& muu:vn:nmmmmmm Caio=MJ8 Orientation = & » Page3

£d WdBE:9@ 2882 TT "udy ¢ 'ON Xud




2nd Floor
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WATER WELL REPORT

Originul & 1" copy - Ecotogy, 2** copy - owner, 3™ copy - daller
OCPARTMINT OF

ECOLOGY (Construction/Decommission /X" in circle)

1ate Of Way g i

[ Construction
] Decommission ORIGINAL INSTALLATION
Notice of Intent Number

PROPOSED USE: [0 Domesuc O  [Indusirizl O Mumcipal
0 Dewatee O frrigonon O Test Well A Other ( ; ggﬂ_@#/
TYPE OF WORK: Owner’s number ot well (F more thun one) l
A New well O Recondioned  Method [0 Dug ‘Mored [ Dirven
[ Deepencd =5 O Cable Rotwry  [J Jeued
DIMENSIONS: Diameter of well § L/ inches. dnlled /(2O 1t
Depth of completed wdf /¢ (it

CONSTRUCTION DETAILS
Casing O welded Diam from i1 I
Instatted:  [J Liner installed Diam (rom it i

O Thrcaded Diam rom I [t |
Perforations: [J Yes [ No
Tope of perforator used l
SIZE of perfs m by i and no ol perty from o 1l
Screeas: [ Yes [O No O K-Pac l.ocation '
Manufacturer’'s Name
Type Mol No ‘
Dram Slot size trom fi 1o i} |
Diam Slot size from It to 1
Gravel/Filter packed: O Yoo [O No Size of gras ¢l sand
Matenals placed from it 1o 1
Surface Seal: 0 Yos ﬁ No  Towhadepih? /€O 0
Matenal used i scal ¢h  Ses /
Did any sirata contain unusable water? O Y 0 vNo

i Twpe of water? Depth of strata

Method of sealiny, strata oft’ .
PUMP: Manufacturer’s Name
Type HP

WATER LEVELS: Land-surfuce elevation abave mean sca level ]

Stanic level Dawe

Date

fi below top of welt

Aresian pressure Ibs pur square inch

Artesian water s controlled by tcap. valve. et

)

B N

Irsvea, by whom™

|
WELL TESTS: Drawdown 1s wimount water level 1s fowered below stane tevel
Was a pump test made” [J Yes

ield gal.mn sith 1t drawdoswn after hes
Yield gal mn. with i drawdoswn alter hrs
Yield gal /i sath It drawdown alter hrs

Recovery data (e taken ay zero when prmp turned offy owater level measired from
well top 1o water levely

Time Water Level fime Water Level ' Water Lesed

Date of test

Bailer test pal i wath It drawdown atter hrs

‘ Airtest gal. i wath stem set at Mt for hrs

J Artesian flow vpm Date

|
|_Temperature ol water Was a chemical analysis made” [0 Yes & No

i

el /7

CURRENT

Notice of Intent No.

Urnague Leology Well 1D Tag No.

Water Right Permit No.

Property Owner Name

Well Street Address:

City County
f.ocation __1/4-1'4 __1/4 Sec___ Twn R Ewm O
(s, t, r Still REQUIRED) or
wwz [
Lat/Long LatDeg __ Lat Min/Sec
Long Deg Long Min/Sec

Tax Parcel No. (Required)

CONSTRUCTION OR DECOMMISSION PROCEDURE
Forinaton Deseribe by color, character, size of material and structure, and the kind and
nature of the material in each stratum peneirated, with at feast one entry for each change
ofmfarmanion (USE ADDITIONAL SHEETS IF NECESSARY.)

‘ MATERIAL FROM T0
| Otevr poyvflen 2] A’
| [l se /of‘e'/L 96 (oo

Start Date

Completed Date

WELL CONSTRUCTION CERTIFICATION: | construcied andcor aceept responsibility for construction of this well. and its comphance with all Washinglon well
construction standards. Materials used and the information reported above are true to my best knowledge and belief.

[ Driller [J Engineer [ Trainee  Name (no )

Dnlling Company

Driller/Engineer/Trainee Signature Address
Drilier or trainee License No. City, State. Zip
{F TRAINEE: Driller’s License No: Contractor’'s

Driller's Signature.

Date

Registration No.

ECY 050-1-20 (Rev 02/10)  If you need this docrment w an altemate format. please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service  Persons with a speech disability can call 877-833-6341.



e/l HoF

Onginal & 1™ copy - Ecologn, 2 copy = owner. 3% copy = driller Notice of Intent No.

E WATER WELL REPORT CURRENT

QLPARTMENT OF

ECOLOGY  Construction/Decommission /~x " in circle) Unigue Ecology Well 1D Tag No.
Construction Water Right Permit No.

] Decommission ORIGINAL INSTALLATION

! ; > s or Name
Notice of Intent Number Property Urwner Xame

PROPOSED tiSE: [J Damestic O tndustrial O Muneipal Well Street Address
O Dewater [ lmganon O TestWell B Other w&rrm/ . i
TYPE OF WORK: Owner’s nuiber of well (i more than one) _:z cin County
New well O Recondiioned  Method [ Dug  [3 Bored O Dasen location _1/4-1/4 _1/4 See __ Twn__ R___ Ewm O
Decepened ) [ Cable K Roane O Jened (s, t, r Still REQUIRED) or
DIMENSIONS: Diameter of well VX inches. dnlled/ QO 11 wwm O
Depth of completed well £ 00 fi
CONSTRUCTION DETAILS Lat/Long Lat Deg Lat Min/Sec
Casing O welded T Diam lrom i i Long Deg Long Min/Sec
Installed: [ Liner installed © Duam from 1t fi J Tax Parcel No (Required)
[0 Threaded T Diam. From [T n ’
Perforations: L[] Yes ﬁ No I

CONSTRUCTION OR DECOMMISSION PROCEDLURE
Formation Descnbe by calor. character, size of material and structure, and the kind and
nature of the material i cach stratum penetrated, with at least one entry for each change
Lo!'\\n'nmmnon (USE ADDITIONAL SHEETS IF NECESSARY.)

Type of perforator used

SIZE of perfs m by
Screens: [ Yes m No [J K-Pac [L.ociion

m.and no of perts from N 1o 1

MATERIAL - FROM | TO

Manufacturer's Name

oMec bhocllen @ S

|
Type Model No ' 5
Diam Slot size from t 1w 1
Dsam Slot stz from ft to [ | Kﬁ? (’é < a “’DZ gr‘ﬁ;l ‘_/ I8 ydixel
. 1
GraveUFilter packed: O ves a\.\'o Size ot gravel sand '
Matersals placed trom It 1o i | e e e

Surface Seal: w_Yca% 1o what depth™ £ £2 1t

Material used in seal

D1d any strata contain unusable water? O ves E\.\‘o

j

Doy

[ype of water? Depth of sirata
Mcthod of scaling strata off ;-S N fc:’ «—/ / I

PUMP; Manutacturer's Name

Type P
WATER LEVELS: Land-surface clesation abose mean sea level fi
Static level 1 below top of well - Date X A

Arlesian pressure Ibs per square inch Date

Artesian water s controlicd by icap. valve, cie

WELL TESTS: Drawdown is amount water lesed s lowered below staue level

Was 2 puing test made? [J Yes m\ No  Ifyes by whom? s

Yield gal nin with ft drawdown aner hrs
Yaield. wal Amin wath ft draswdown after hrs S

Yield pal/mim wath ft drawdown afier _his

Recaveny data (e (aken as sero swhen pump teened affg ewaeter [ovch measieed frim

well top to water level) ! L

Time Water Level Tune Water Level Time Wagier Level |

Date of test

Bailer test gal i, with o drawdown atter _ _ hes
‘ Aurtest pal. min wath stemn set ol i tor hes ‘
| Artesian flow ppom. Date ‘ LS(arl Date Completed Date
"L Temperature of water Was a chermeal amdyvas made” O Ves 48[ No . |

WELL CONSTRUCTION CERTIFICATION: | constructed andror aceept responsibifny for construction of this well. and its compliance with all Washington wel
construction standards. Matcrials used and the information reported above are true 1o my best knowledge and belief,

] Driller [] Engincer [ Traince  Name (Pant ) " Drilline Company -
Driller/Engineer/ | rainee Signature Address B

Driller or trainee License No. City. State. Zip .

IF TRAINEE: Driller’s License No: Contractor’s o
Driller’s Signature: Registration No. - Date o

ECY 030-1-20 (Rev 02 10y I you need thns document i an alternate jormat, please calt the Water Resources Program at 360-407-6572.
Persons with hearing loss can call ~1F for Sastungton Relay Service Persons with a speech disabiliry can call §77-833-6341
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WATER WELL REPORT

a Original & 1" copy - Ecology, 2* copy - vwner, 3™ copy — driller

JLPARTMINT OF

E,CQL-%Z Construction/Decommission 7 "x " in circle)
[] Construction
] Decommission ORIGINAL INSTALLATION

Notice of Intent Number

PROPOSED USE: [ Domestic O industral O Muamcpal
O DeWater [ Imiganon O Test Well E-Other (o e2 0

TYPE OF WORK: Owner's number of well (it more than one)

G New well O Recandmioned  Vferhowd [ Dug O Bored O Dnven
[0 Deepened P O cavble M Rown O dened

DIMENSIONS: Duameier of well 325 nehes, dnlled o83 1
Depth of completed well Zeon

CONSTRUCTION DETAILS

Casing O Welded Diam trom i f

Installed: [ Linerinsialicd Daam Trom Inow 1
O Mweaded Divm trom n to i

Perforstions: [] Yes RNO

Type of perforator used

SIZE of perts w by i and no. of perlts ftam fi 10 0

Sereens: [J Yuaﬂx\lo O K-Pac Location

Manufacturer’s Name

Type Model No

Diam Slat s1ze from ft. 1o t
Dham. Slot size from fi 10 1
Gravel/Filter packed: O ves Z\\'o Size of gravel sand

Matenals placed from 1 o i}

Surface Scal:m Yes [O.No  Towhatdepih" /£O 1
Materiat used 1 seal Kﬁ NS e/

Did any sitata contain unusable water”? [ ver O e

Depth of strata

P Sea/

Method of sealing strata oft’

Iype of water”?

PUMP: Manufacturer’s Name

Type. H.P

WATER LEVELS: Land-surface clevation above imean sca level t

Sratic fevel (1. below top of well - Daie

Artesian pressure ibs per square inch Date

Artesian waler 15 controlled by teap, vabve, ety

WELL TESTS: Drawdown is gmount water level s lowered below stane level

Way a pumnp test imade? [ Yes No  Ifses. by whom?
Yield gal .oun. with fi drawdown atter s
Yield pal i with 1t drawdown atter hrs
Yield pal min with 11 drawdown altar hre

Recavery data (e token as zero when pranp turned offs tsaier icsel measurcd from
well top to water level
Water Level

Time Water Level Tine Water Level Lime

Date of test

Basler test gal ‘min with 1. drawdown after _ hrs

Alrtest pal mn wath stem set at {t lor lirs
Artesian flow gpm Datc

Temnperature ol wates Was a chemical analysis made” [0 Yes /Q/f\'n

e’ 2/ 3

CURRENT

Notice of Intent No.

Unigue teology Well 1D Tag No.

Water Right Permit No.

Property Owner Name

Well Street Address

Aalt)
/(’il} County’
Location __14-1/4 __1/4 Sec__ Twn R EwsM O
(s, t, r Still REQUIRED) or
wwat O

Lat Min/Sec
Long Min/Sec

Lat/Long Lat Deg
L.ong Deg

Tax Parcel No. (Required)

CONSTRUCTION OR DECOMMISSION PROCEDL RE
Formation Desenbe by color, character, size of matenal and steacture, and the kind and
nature of the matenial 1 each stratum pepetrated. with at least one entry for each change
of mlormation (LSE ADDITIONAL SHEFETS IF NECESSARY.)

| MATERIAL FROM TO
AO Vﬁa’ 6 (Ar,( & — d ("/a__
Al ol r f}ne% /2 2>

|_Start Date _ Completed Date

WELL CONSTRUCTION CERTIFICATION: | constructed and-or aceept responsimlity for construction ol this well, and its comphiance with all Washington well
construction standards  Matcrials used and the intormation reported aboy e are true 1o my hest knowledge and belief

T Driller [ Eneincer [] Trainee  Name (pnn )

Drilling Company

Driller/Engineer/Trainee Signature

Address

Driller or traince License No.

Ciny. State. Zip

IF TRAINEE: Driller's License No:

Drifler’s Signature.

Contractor’'s
Rewistration No. Date

ECY 030-1-20 (Rev 0105 If you need this document i an alternate format, please call the Water Resources Program at 360-407-6872.
. - 3
Persons with hearing loss can call 71 for Washington Relay Service ersons withi a speech disability can call 877-833-6341.
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E WATER WELL REPORT

Original & 17 copy ~ Ecology, 2™ cupy = owner, 3™ capy - driller

DLPARYMINTY OF

ECOLOGY  Construction/Decommission /"x " in circle)
Construction

[ Decommission ORIGINAL INSTALLATION

Notice of Intent Number

PROPOSED USE: [J Domestic O industria O Mumcipal

O pDewaer [ Imigation O Test Ml EB-Other ﬁea#crm

TYPE OF WORK: Owner's munber of well (1 more than one)

B New well O Reconditioned  Aevinsd O Do O Bored O Driven
O Cable R Rowan O Jeued

[0 Deepencd

el
DIMENSIONS: Dumeter of well SF& wnches. dnlled JOO it
Depth of completed well /B0 4

CONSTRUCTION DETAILS

Casing O welded T Diam o it It
Installed: [ Liner imnstalled T U frons It 10 it
O Threaded “ am From I o n

Perforations: [ Yes B No
Type of perforator used

SIZE ot perfs n by in and no of perty from n 1w n
Sereens: [J Yes BB No [ K-Pac Locaton
Manufactures's Name
Type Moder No
Diam Slot size from now i
Diam. Slot s1z¢ from It 1o n
GravelFilter packed: [J Yes Bl No Size of gravel «and
Matenals placed from o I
Surface Seal: B chg:] No I'o what depth” Z()O I

«
Matenal used in seal N S @ef

Did any strata contam unisatble water? O Yes m No

Type of water? Depth of strala NoNe

Mcthod of sealing strata off’

CURRENT

v el!

Notice of Intent No.

Uinigue Ecology Well ID Tag No.
Water Right Permit No.

Property Owner Name

£ 5

Well Street Address

City

location __t/4-1/4 __1/4 Sec__ Twn R

(s, t. r Still REQUIRED)

Lat/Long

Lat Deg

Long Deg
Tax Parcel No. (Required)

County

EwMm [
Or

wwy O

Lat Min/Sec

Long Min/Sec

CONSNTRLU CTION OR DECOMMISSION PROCEDURE
Formation [Desenbe by color. character. size of matenial and structure, and the kind and
nistute of the matenal w cach stratum penetrated. with at least one entry for cach change
of nttormanon  (USE ADDITIONAL SHEETS IF NECESSARY ) i

_MATERM\L FROM TO
L OVex ét“ﬁ‘)én })‘Xfé Lo6ouan q?
EFocd o2y s yZ /o0

PUMP: Manufacturer's Name

Type tHP
AVATER LEVELS: Land-surtace clevatron above mean sea leved il
Siane level 1 below top of well Date

Artesian pressure 1bs per square inch Date

Artesian water i controlled by tcap. valve, e

WELL TESTS: Drawdoswn iy amount sater leved in lowered belose stane lesed
Was a pump test made™ [J Yes ﬂ No I ses by whom?

Yield gal.omin with N driwdoswn after hrs

Yield. ral mun. with N drawdown ater hrs

Yicld val min with It drawdown after hrs

Kecoveny data (time (uhen as zero when pump turncd offy twaier fes el measured frem
wll top to water fovely

Time Water Level Nime Water Level [ane Waiter fevel

Date of test

Baler test gal. min with 11 drawdown aiter hrs

Alrteat pal s wath stem set ai HE Y his

Artesian low wpam Dare

i emperature of water Was o chenmeal analyais made” O Yes ﬁ No

Start Dale

Completed Date

WELL CONSTRUCTION CERTIFICATION: | constructed andzor accept responsibility for construction of this well. and its compliance with all Washington well
construction standards  Matcrials used and the information reported above arc true to my best knowledge and belief,

U Driller D Engincer [ Tramee  Name (#nn )

Dritling Company

Driller/Engineer/Trainee Signature

Address

Driller or trainec License No.

Cuty. State. Zip

IF TRAINEE: Driller’s License No:

Driller’s Signature

Contraclor’s
Registration No,

Date

ECY 030-1-20 (Rey 02000) I you need thas document i an aliernate format. please call the Wawer Resources Program at 360-407-6872.
Persons with hearig loss can call 71 for Washungion Kelay Service Persons with a speech disabiliy can call 877-833-6341
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WATER WELL REPORT

yed

Original & 1" copy - Ecology, 2 copy - owner, 3™ copy - ilrilies

DEPARTMINT OF
E,CQ.I:QEX Construction/Decommission ("x " in circle)
Construction
(] Decommission ORIGINAL INSTALLATION
Notice of hitent Number

PROPOSED USE: [J Domestic O Industrial 0O Muomicipal

O Dewater O Imigation O Test Well =8 Olhurf_’)g_o
7
TYPE OF WORK: Owner’s number of well (1f more than oney é

%_Ncu well 3 Reconditioned Mot [ Dug O Bored O Doaven
Deepened - O Cable B Rouny O Sened

DIMENSIONS: Diameter of well 2 f’g mches. drlled 0 1t
Depth of completed well /(2 O 1t

CONSTRUCTION DETAILS

Casing O Welded P from It Tl

Installed: [ Linerinstalled Diam from I to i
[ Threaded Din Fram oo 1t

Perforations: [ YTB. No

Type of pertorator used o

SIZE of perfs W by . and no ot perts from i1 t

Screens: [J Yes [B No (O K-Pac Locanion

Manutucturer’s Nate

Type Maode! No

Diam Slot size tfrom 1 to fl

Diam Slot size from it fi

Gravel/Filter packed: 0 Yes No
Materials placed from n o fl

Size of gravel sand

Surface Sealt Bl Yes [0 No  Towhatdepth! o n

Matenal used i seat D74 Sc'c._'/
Did any strata contain unusable water” O ves A No

[ ype of water? Depth ol siraty 8 1.8

Method of sealing strata oft’

PUMP: Manufacturer’s Name

Type: H.P

WATER LEVELS: Land-surfuce clevation above meain sea el i
Stanic fevel fi below top ofwell  Daie

Artesian pressurc Ibs per square inch Date

Artesian water 13 controlled by

(cap. valve. cte )

WELL TESTS: Drawdown 1> amount water level is lowered below stane level

Was a pump test made? [J Yes B No o i by whon?

Yield gal./oun. with £} draw down after his

Yield. valmin with 1l drawdown aner his

Yield gal.snin, with i drawdown atter hrs

Recoveny data (tinve taken as zero when punip turocd offs ovater st measured jron
well top to water levely

Time Water Level Tune Water Level Timie Wirter [esel
Date of test

Buler test gal smn with 1 drawdown aiter hus

Aurtest gal mmn with stem set 1 lor his

Artesian flow g.pm Date

Temperature of water Wi u chemical analysis made” O Ves B No

e’
CURRENT

Notice of Intent No.

Unique Ecology Well ID Tag No.

Water Right Permit No.

Property Owner Name

Well Street Address

City County

l.ocation __I-1/4 14 See__ Twan R
(s, t. r Still REQUIRED)

Lat/Long Lat Deg Lat Min/Sec
Long Deg

Tax Parcel No. (Required)

Long Min/Sec

EwnM O

Or
wwym O

[ CONSTRUCTION OR DECOMMISSION PROCEDURE

Formatian Desenbe by color. character, size of matenial and structure, and the kind and

otmformanon (USE ADDITIONAL SHEETS (F NECESSARY )

nature of the matenal in each stratun penetrated, with at least one entry for cach change

/

. MATERIAL FROM TO
OV felln Yecd Seovn () ¥7
g v ? ya /00

Start Date

Completed Date

WELL CONSTRUCTION CERTIFICATION: | constructed and/or accept responsibilny for construction of this well, and its comphance with all Washington well
construction standards. Matcrials used and the intormation reported above ure triue 1o my best knowledge and beliet.

] Drilter L] Engincer [] Trainee  Name (P )

Drilling Company

Driller/Engineer/Trainee Signature

Address

Dritler or trainee License No.

Cinv. Suate. Zip

IF TRAINEE: Driller’s License No:

Driller's Signature:

Contractor's
Registration No. ___ Dawe

ECY 050-1-20 (Rev 02/10) If vou need tivis document iy an aliernate jormat. please call i Water Resources Program at 360-407-0:572,

Persons with hearmg loss can call 711 far Washmgion Relay Service. Persons with a speech disabiliy can call 877-833-6341.
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WATER WELL REPORT

Original & 1™ copy - Ecology, 2™ copy ~ owner, 3% copy - driller

e

OLPARTMINT OF

F:,S?,EQEZ Construction/Decommission 1 "x " in circle)
Construction

(] Decommission ORIGINAL INSTALLATION
Notice of Intent Number

PROPOSED USE: [J Domestic O Industrial O Mumeipal
O DeWater O Imigation O rest well B Oer e
g

TYPE OF WORK: Owner’s nuimber ot well (i more than one) &

O New well [0 Reconditioned Vethod [ Dug O Bored O Denen
[ Deepencd - O Cable @ Rown [ Jened
DIMENSIONS: Diamecter of well Z }/z mches. dnlled ZOQ 11
Depih of conpleted well /o2 n

CONSTRUCTION DETAILS
Casing O welded Dian from i 1o 1 ;
instalied: [ Linerinsialted “ Dam from HE) It

O Threaded Diam From 1l to i

Perforations: [J Yoo ﬂ.\‘o
Ty pe ol perforator used

SIZE of perfs in. by i and no of perfs froin 1o i

—_—ala

Location

Screens: [ Yes m No O K-Pac

Manufacturer's Name

Type Nodel No

Diam Slot size {rom e It
Diam Slot size from 1o fl
GravelFilter pucked: 0 Yes O No Size of gravel sand
Maitenals placed trom ft 10 n

Surface Seal: fl Yes O No Towhatdepih? QO i

Bin __Seze/

Matenal used in scal

Artesian pressure Ibs. per square inch Dale

Afesian water 1s controlled by

| Didany sirata contain unusabie water? O ves KA ™o

‘ Type of water”? Depth of strata Ao ‘
Method of scaling strata off J
PUMP: Manufacturer’s Name [
Type: HP e A8
WATER LEVELS: Land-surface clevation above mean seatesel ___ 1 ‘
Static level fi below top of well  Dare S o

(cap. valse, ete ) ‘

WELL TESTS: Drawdown ix amoutt water level s fowered below stane leved
& No
Yicid gal i, with tt. drawdown atter

Yield. pal.min with fi drawdown atter
Yield gal.amn with 1 drawdown aficr

Recovery data (tune taken as zero swhen pump wrncd offy ovarer (evel mvasured from
well wp o water Jevel)

Was a pump test made? [ Yes 11 yes, by wham?
his
_hia

hrs

Tine Water Level Time Water Level Fime Winer Leved
Date of test

Bailer test pal amin with 11 drawdowsn atter hrs

Asrtest gal.mm wath stem set at 1 tor hrs

Artesian flow w.pm Date

Temperature of water Was a chemical analysis made” O Yes ENo

e’ s

CURRENT

Notice of Intent No.

Unique Ecology Well ID Tag No.

Water Right Permit No.

Property Owner Name

Well Street Address

Ciy County

Location __1/4-1;4 __1/4 Sec_ Twn R Ewm O

(s, t, r Still REQUIRED) or
wwa O

Lat Min/Sec

Lat/Long —
Long Min/Sec

Lat Deg
Long Deg

Tax Parcel No. (Required)

CONSTRUCTION OR DECOMNMISSION PROCEDURE
Formaton Deseribe by color, character. size of inatersal and structure, and the kind and
oature of the material i each steatum pencetrated, with at least one entry for cach change
otimtormanon (USE ADDITIONAL SHEETS IF NECESSARY.)
. MATERIAL FROM TO
L Ovear Lellon Sck LSrocen Qo Y’
Rocd seodt  acede ‘%7 loo
o /
|
w_‘l
{
1
d
Start Date Completed Date

WELL CONSTRUCTION CERTIFICATION: | constructed and/or accept responsibibity for construction of this well, and its compliance with all Washington well
construction standards. Materials used and the information reported above are true ta niy best knowledge and belief.

Nanic (Pnnt )

" Driller [] Engincer ] Trainee

Dalling Company

Driller/Enginecr/Trainee Signature

Address

Driller or tratnee License No

City. State. Zip

IF TRAINEE: Driller’s License No

Driller’s Signature:

Contractor's
Reaistration No.

Dalc

ECY 030-1-20 (Rev 02410y £ you need this document my an alternate formut. please call the Water Resources Program at 360-407-6872.
Persons with hearimg loss can call "1 for Washmgion Relay Semvice  Persons with a speech disabiuy can call 877-833-6341.




we//ﬁ ' |

yad

Original & 1™ copy - Ecology, 2™ copy - owner, 3™ copy ~ driller Notice of Intent No.

m=a WATER WELL REPORT CURRENT

DEPAHTMINT OF

ECOLOGY  Construction/Decommission /“x " in circle) Unique Ecology Well ID Tag No.
(] Construction Water Right Permit No.

Decommission ORIGINAL INSTALLATION

. > . . Narive
Notice of Intent Number Property Owner Name

PROPOSED USE: [J Domesitc O Indusiral O Municipal ] Well Street Address
O DeWater  [J Imipation O Tes Well 1 Other ;Q. Vé&‘:’mrJ
Ciy County
TYPE OF WORK: Owner's number of well (7 mare than ane) 5 : -
O New well O Recondiioned \hllm/ D Duy O Borud O Drven Location __1M-1/4 __IH Sec —Twn___ R Ewym O
[0 Deepencd Cable $d Rowan O Jened (s, t, r Still REQUIRED) or
DIMENSIONS: Diameter ol’\\cll é md\u dn)lgd‘ d It wwy [
Depth of completed well /€%
CONSTRUCTION DETAILS Lat/Long Lat Deg Lat Min/Sec
Caying O welded D Tom HIY) I Long Deg Long Min/Sec
Instalted:  [J Luner installed © Diam from fi. 10 fl Tax Parcel No (Required)
O Threaded © Dian From It 10 it '
Perforations: [] Yes E\ No
oo ) CONSTRUCTION OR DECOMMISSION PROCEDURE
Type of perforatar use _ Formation Describe by color. character, size of matenal and strueture, and the kind and
SIZE of perfs in by m. and no of perfs Seasri f o i sature of the matenal ain cach ;n]mum penetrated. with at least one entry for each change
— — — = olhint f ISE ON E B >
Screems: [ Yoo & No [ K-Pac Pgp— Wwhintomianion (USE ADDITIONAL SHEETS IF NECESSARY))
Manufacturer’s Name - MATERIAL FROM TO
[ Type Madel No OVl LeSln ek Deee O e’
| : : 7 = 7
Diam Slot s1ze trom 1o fi Kock rold 3“1""’ D 5 /180
Diam Slot size tfrom It 1o 1
Gravel/Filter packed: O Yer O No Size of grave! sand
Matenals placed from 1 to I
Surface Seal: B, Yoo [0 No  Towhatdeph? /€247 1t
Matenal wsed in seal _ /oM Ty
Mhd any strata contain unusable water”? O Yes A No
i
[vpe of water? Duepth of strata A C 1.
; —+
Method of scaling strata off’
PUMP: Manufacturer’s Naine
Type. H P
=
WATER LEVELS: Lund-surtiace clesanion above mean sva fevel 1
Static level ft. below top of well Date
Anesian pressure Iby persquare inch Date
Artesian waler 1s controtled by (cap valve <t |
b
WELL TESTS: Drawdown iy amount water fevel s lowered below stane lesel |
Was a pump test made? [J Yes (&_,\’o ITves. by whoin?
Yield pal mun with (t draw down after hes |
| Yield pul mian wath 1 drawdawn sfter hrs ‘
Yield gal.'tmn with N drinvdown atter lirs
Recovery data (time waken ax zero when pump inmed orfy (water lesel measured from
well top (o water levely
Time Water Level Time Water Level [vme Wialer Level
|
|
Late of test
Batler test gl min with 11 drawdown alter hrs
Atest pab. min wath stem set at t lor hrs |
Antesian flow pp.m Dalc Start Date Completed Date
Temperature of water Was a chemical anslysis made? O Yes O No

WELL CONSTRUCTION CERTIFICATION: | constructed and/or aceept responsibility for construction ol this well, and its compliance with all Washington well
construction standards. Materials used and the inlormation reported above are truc 10 my best knowledee and belief.

[ Driller (] Engineer [ Trainee  Namnc (#nm ) Drilling Company

Driller/Engineer/Trainee Signature o Address

Driller or trainee License No Citv, State, Zip

IF TRAINEE: Driller's License No Contractor’s

Drilier’s Signature. Registratton No, _ Date

ECY 030-1-20 (Rev 02/10) I you nead this doctment v an aiernate format. please call the Water Rexources Program at 360-407-6872.
Persons with hearing foss can call 711 for Washingron Relay Service. Persons with a speech disabiliry can call 877-833-6341.




e WATER WELL REPORT

Origimul & ™ copy - Fcology, 2* copy - owner, 3™ copy = driller

OEPARTMINT OF

ECOLOGY (Construction/Decommission ("'x " iz circle)

L2t of wWasrengon
] Construction
] Decommission ORIGINAL INSTALLATION

Notice of Intent Number

PROPOSED USE: [0 Domusuc O industnial O Municipal ,
O DeWwater O Imigaton O Test Wt R Other <

e

TYPE OF WORK: Owner’s number ol well Fmore than one)

X New well O Recondiioned  Method [ Dug O Boled O Dnven
[0 Deepened o O Cable Rotan [ Jeued

DIMENSIONS: Duuncter of well i "2 inches. dniled /D2 1t
Depth of completed well a0 1t

CONSTRUCTION DETAILS

Casing O welded T D from ft 10 n
installed: [ Liner mstatled o Diam trom [t 10 It
O Threaded O Diam, From It 1o n

Perforations: [ Yes m No
Type of pertorator used

SIZE of perfy n by m and no ot perts from 1t to 1
Screens: [J Yes Bl No [ K-Puc Location

Manufacturer's Name

Type Model No

Diam Slot size from n o [

Diam Slat size trom n 1 i N

Gravel/Filter packed: [J Yes O ~o Stze ol gruse) sand
Matenals placed from 1o It

Surface Seal: f] Yoo [ No  Towhat depth? £ n
Matenal used 1n seal /3 A S‘é(h/

Did any strata contain unusable water”? O ves K No
Type of water? Depth of strata ot

Method of sealing strata otV

PUMP: Manufacturer’s Nutne

Type. P

WATER LEVELS: Land-surface clevation above mean sca level It
Stanic fevel i below top of well Daie

Afesian pressure Ibs. per square ineh  Date

Artesian water is controtled by (cap, valve, ¢t¢ )

WELL TESTS: Drawdown i nount water level is towered below statie level

Was a pumnp test made? [ Yes m No i yes, by whom?

Yiceld pal /mun. with 1t drawdown after birs
Yield galmin with i drawdown after lirs
Yield pal min with 1t drasvdown after hes

Recovery data (tne taken as zero when pump uened otfy Ceater fevel measared from
wll top 1o water level)

Time Water Level Tune Water Leved Hinwe Water {.evel

Date of test

Bailer test 2al. min sith 1 drawdown afier firs

Artest gal i wath stem set it tor hrs
Artesian flow ppom Date

Temperature of waler Was a cheaneal analy s inade” O ves O Ne

wel! AL <?

CURRENT

Notice of Intent No.

Unique Ecology Well 1D Tag No.

Water Right Permit No.

Property Owner Name

Well Street Address

City County
Location __1/3-1/4 __1/4 Scc__ Twn R EwMm O
(s, t, r Still REQUIRED) or

wwa O

Lat/Long Lat Deg Lat Min/Sec
Long Deg Long Min/Sec
Tax Parcel No. (Required)

CONSTRUCTION OR DECOMMISSION PROCEDURE
Formation Deseribe by calot, eharacter, size of material and structure, and the kind and
nature of the matenal in cach stratum penerrated, with at least one entry for cach change
’ ot mtarmation  (USE ADDITIONAL SHEETS IF NECESSARY.)

x MATERIAL FROM TO
L OV HeSdea o 4 &
f ,/\)cl;é- fp,# %te;l 93‘ LoD
!

Start Date Completed Date

WELL CONSTRUCTION CERTIFICATION: | constructed and/or accept responsibihiy for construction of this well, and its compliance with all Washington well
construction standards  Materiuls used and the information reported above are true to my best knowledge and belief,

T Drilter [ Engineer (] Trainee  Name (pom )

Drilling Company

Driller/Enginecr/Trainee Signature Address

Driller or trainee License No. Ciny. State. Zip

IF TRAINEE: Driller’s License No: Contractor’s

Driller’s Signature Reuistration No. _ Darte

ECY 050-1-20 (Rev 02/10)  If vou need this document oy an aliernate Jormat. please call the Water Rexources Program at 360-407-6872.
Persons with hearing loss can call ~11 jor Washmgion Reluy Service. Persons with a speech disabidiy can call §77-833-6341.



E WATER WELL REPORT

Original & 1" copy - Ecology. 2™ copy — owner, 3™ copy — drifler
OEPARTMENT OF

ECOLOGY  Construction/Decommission (“x " in circle)
[ Construction
[] Decommission ORIGINAL INSTALLATION

Notice of Intent Number

PROPOSED USE: [J Domestic O Industnal O Mumcipal -

O Dewater [0 Imigauon O Test wetl &] Other e Y,
\¥4

TYPE OF WORK: Owner's number ot well (if inore thun one) @

New well O Recondiioned  Method [ Dug O Bored O baven
Decpened S O Cable P Roan O Jened

DIMENSIONS: Diameter of well 35 inches. drilled /€203t
Depth of completed well /¢ Tt

CONSTRUCTION DETAILS

Casing O Welded T waim trom noto t
Installed: [ Liner imstailed © Diam, from it 10 i1

O Threaded “ am From o It
Perforations: [ Yes No

Type of perforator used

WE /4L [0
CURRENT

Notice of Intent No.

Uinique Ecology Well D Tag No.

Water Right Permit No.

Property Owner Name

Well Strect Address

City County
Location __t/44-1/4 __1/4 Sec __ Twn R EwM O
(s. t. r Still REQUIRED) or
wwwm 0
Lat/Long Lat Deg Lat Min/Sec
Long Deg Long Min/Sec
Tax Parcel No. (Required)
CONSTRUCTION OR DECOMMISSION PROCEDURE j

Formanon Daseribe by eolot, character, size of matenal and structure, and the kind and H
nature of the mutertal 1 each stratum penetrated, with at least one entry for each change

SIZE of perfs in. by in and no of perty lroin it 1o fi ek
—— finformation (1iSE ADDITION
Sercens: T Yer BLNo [ K-Pac Location Lo wmlormation [ USE ADDITIONAL SHEETS IF NECESSARY )
Manufacturer’'s Name MATERIAL FROM TQ
Type odel NG Ovec Ao b cé»\. et [Icormr. o 57
h h o S —
Dram Slot s1ze trom 1o t D% Sotd 0‘.\)—7%7 &7 7e@
Diam. Slot siz¢ {rom o i !
GravelUFilter packed: [0 Yes [ No Size of gravel suand f
Materials placed from 1 1o 1t -
Surface Seal: B Yes No  Towhatdeph? £ 28 1t ]
\ :
Materia! used 1n seal A e
Did any strata comain unusable water” O ye No /
Type of water? Dupth of strata ﬁ { |
Methad of scaling strata ofT [
‘ r
PUMP: Manufacturer’'s Name
Type: HP
WATER LEVELS: Land-surface clévation abose mean sei level [
Stanic level fi belowtopofwell Date e R
Arntesian pressure Ibs per square inch Date
Antesian water 15 controlled by teap. valve o
WELL TESTS: Drawdown ts amount water fevel sy lowered below siang levet
Was u pulnp test made”? O ves O ~No I ves. by whom”
Yield wal ‘min with 1t drawdown atier hirs
Yield: wal imin with 11 drawdown alter $il
Yield. pal. min with 11 drassdown gtier i
Roecovery daia (e tuken ax zera when puni Gerncd atty (waler icvel measurcd from
wll jop 1o waiter levels
Time Water Level Tume Water Level Lime Woater Level (
Date of test ‘:
Batler test ral -min with 1t dravwdown atier hrs L )
Alrtest cal min. with stem set at e for hrs
Artesian flow g.pan Date Start Date Compleled Date

Temnperature of witler Was a chermeal analvsis made™ [0 Yo O No

WELL CONSTRUCTION CERTIFICATION: [ constructed undior accept responsibility for construction of this well, and its compliance with all Washington well
construction standards. Materials used and the information reported above are true 10 my best knowledge and belief.

[ Driller £ Engineer [ Tramee  Name (Poni )

Drilling Company

Driller/Engineer/Trainee Signature

Address

Driller or trainee License No.

City, State. Zip

IF TRAINEE: Driller’s License No

Driller’s Signature:

Contractor's
Registration No. Date

ECY 030-1-20 (Rey 0210} If vou need tins document nan alternate jormal. please cail the Water Resources Program at 360-407-68

72

Lo

Persons with hearmg loss can call 711 for Washington Relay Service. Persons with a specch disabiliry can call §77-833-6341.
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well Ll
m=a WATER WELL REPORT CURRENT

Original & 1" copy - Ecology, 2* copy — owner, 3™ copy - driller Notice of Intent No.

OQEFARTMENT OF

ECOLOGY  Construction/Decommission (“x" in circle) Unique Ecology Well ID Tag No.
Construction Water Right Permit No.

(] Decommission ORIGINAL INSTALLATION

Notice of Intent Number Property Owner Name

PROPOSED USE: [J Domestic O Industrial [0 Municipal Well Street Address
[ Dewater [J Lmigation O Test Well [ Other e32AY, e f .
- - > % Ciry County
TYPE OF WORK: Owner's number of well (if more than one)
K New well [ Reconditioned  Method : [0 Dug [0 Bored [ Driven Location __1/4-1/4 __ 1/4 Sec__ Twn__ R_ Ewm O
[ Deepened — [ Cable B Rotary [ Jetted (s, t, r Still REQUIRED) Or
DIMENSIONS: Diameter of well 3 «V? inches, drilled_2 € < t, wws O
Depth of completed well /0 Of.
CONSTRUCTION DETAILS Lat/Long Lat Deg Lat Min/Sec
Casing 0O welded " Diam. from fi. 10 . Long Deg Long Min/Sec
Installed: [ Liner installed " Diam. from fi. to fi. T 3
ax Parcel No. (Required
[J Threaded * Diam. From fi. to fi. (Req )
Perforations: LJ Yes [ No
CONSTRUCTION OR DECOMMISSION PROCEDURE

Type of perforator used Fonnation: Describe by color, character, size of inaterial and structure, and the kind and
SIZE of perfs in. by in. and no. of perfs ot fi. 10 f. n;{l}xrrc of the malEisallEiZBaDc:lTsnéa;umLp;;céraled. with at least one entry for each change
Screcos: [ Yes E No O K-Pac Location ot information. ( 1ONA ETS IF NECESSARY )
Manufacturer’s Name TMATE UAL FROM T0
Type Model No OV Nge”\' 2 6-2

& * £ . - v
Diam. Slot size from ft. to fi. SO F¥ 5( e/‘/ r@acé "R 421&)
Diam. Slot size from ft. to ft.
GravelFilter packed: [J Yes [J No Size of gravel/sand
Materials placed from fi. 10 ft.
Surface Seal; [} Yes [0 No  To what depth? /20 1.
Material used in seal _/3:A Sezens 5\\75@14/
Did any strata contain unusable water? O Yes B No

4

Type of water? Depth of strata g X
Method of sealing strata off’
PUMP: Manufacturer’'s Name
Type: H.P.
WATER LEVELS: Land-surface elevation above mean sea level fi.
Static level ft. below top of well  Date
Artcsian pressure ibs. per square inch Datc
Artesian water is controlled by (cap, valve, vic.)
WELL TESTS: Drawdown is amount water level is lowered below static level
Was a pump test made? [ Yes O No  If yes, by whom?
Yield: gal/min. with ft. drawdown after hrs,
Yield: gal /min. with ft. drawdown after hrs.
Yield: gal./min, with ft. drawdown after hrs.
Recovery dala (lime taken as zero when pump turmed off) (water fevel measured from
well top 1o water level)
Time Water Level Time Water Level Time Water Level
Date of test
Bailer test gal/min, with . drawdown afier hrs.
Airtest gal./min. with stem set at ft. for hrs.
Artesian flow g.p.m. Date Start Date Completed Date
Temperature of water Was a chemical analysis made? [0 Yes [J No

WELL CONSTRUCTION CERTIFICATION: [ constructed and/or accept responsibility for construction of this well, and its compliance with all Washington well
construction standards. Materials used and the information reported above are true to my best knowledge and belief.

“ T Driller (7 Engineer [J Trainee  Name (print ) Drilling Company
Driller/Engineer/Trainee Sipnature Address ;
Driller or trainee Licensc No. City. State. Zip ‘ §
IF TRAINEE: Driller’s License No: Contractor’s
Driller’s Signature: Registration No. Date

ECY 050-1-20 (Rev 02/10) {f you need this document in an alternate format. please call the Waier Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washingion Relay Service. Persons with a speech disability can call 877-833-6341.



WATER WELL REPORT

E Original & 1" copy ~ Ecology, 2°
OEPARTMINT O)
ECOLOGY Copstruction/Decommission (“x " in circle)

$iace o Wi AgIon

Construction
[ Decommission ORIGINAL INSTALLATION
Notice of Intent Number

J ;
copy = owner, 3™ copy = dritler

PROPOSED USE: [J Domestic O Industnial O Mumcpal v_
O Dewater [ imgation O restwel ;KLOIIMG_@ .,Z-Z'-’/NZ/

TYPE OF WORK: Ouner’s number of well i more than one) i&

ﬂ_‘wc»\ weli O Reconditioned  Vlethod [ Duy 0O Bored
[0 Deepencd = O Cable R Rown

O Driven
O Jened

DIMENSIONS: Diameter of well (J/? inches, drlled 00 1
Depth of completed well /€ G

CONSTRUCTION DETAILS

Casiog O welded

Installed: [ Liner installed
O Threaded

1Diam trom It 1o it
1o H

It 1

Diam from

Diam brony

Perforations: [J Yes ﬂ\No

Type of perforator waed

SIZE of perfs by i and no ol perts from o 1

O K-Puc Location

Screens: [J Yes @\No

Manufacturer’s Name

Model No
ntw t
n o 11

Type
Diam
Diam.

Slot size trom

Slot iz

from

GraveUFilter pucked: [J Yos @ No  Sie ofgravel sand

Matenals placed from 1t o 11

Surface Seal: ﬂ‘x’c; O No  Towhadepth? /@O 1t
AN 2
Marenal used 1n seal jﬁ, PaS S e/

1d any strata contan unusable water?

O ves

@_ No

Type of water? Depth of strats

Mecthod of sealing struta off '; ;1 \)\ ce («—I/

PUMP: Manufacturer’s Name

Tyvpe [P y
WATER LEVELS: Land-surface clesation abose mean sca level it
Static level ft below top of well  Date e

Arlesian pressure Ihs per square inch Date

Artesian water 1s controlled by feap valve, e )

el IR
CURRENT

Notice of Intent No.

Lnique Ecology Well ID Tag No.

Water Right Permit No.

Property Owner Name

Well Street Address

City County

Location __1A-144 _ 1/4 Sec __ Twn R
{s. t. r Still REQUIRED)

EwM O

Or
wwa O

Lat/Long Lat Deg Lat Min/Sec
Long Deg Long Min/Sec

Tax Parcel No. (Required)

CONSTRUCTION OR DECOMMISSION PROCEDURE
Farmation Desenbe by color, character, syze of matenal and structure, and the kind and
nature of the matersal i cach stratum penetrated, with at least ane entry for each change
of iformation  (USE ADDITIONAL SHEETS IF NECESSARY.)

MATERIAL FROM TO
Vel b — ) 43
R o i <u{.l el w4 53 /o0

g 7/

]

WELL TESTS: Drawdown 1s amount water level is lowered below st level
A Ne

Yicld pal on with tt drasdown alter hrs

Was a pump test made” J Yes I ves, by whom

Yield gal.amin with it drawdown atter hrs
Yoeld gal anin with 1t drawdown alter s

Recovery data (e taken as zero when pumpy tened offy twater level measured from
well top to warer levely

Time Waler Level Time Water toved | nmie Water Lesel
Date of test
Bailer test gal o with I drawdown atier hrs

Alrtest val. min with stem set at otor hirs

Arteyian flow v pm Daie -y

Was a chenueal analyais made?

Qa vYes N.\u

Temperature of walter

WELL CONSTRUCTION CERTIFICATION: | constructed and/or accept responsibility for consiruction of this well, and its compliance with all Washington well

| Start Date _ Completed Date

construction standards. Matenials used and the information reported above are true o my best knowledge and belief.

" Driller L] Engincer [J Trainee

Name (Pont )

Dnlling Company

Driller/Engineer/Traince Signature Address
Driller or trainee License No Citv. State. Zip
IF TRAINEE: Driller’s License No. Contractor's

Driller's Signature:

Registration No Date

FCY 050+1-20 (Rev 02/80)  If you need this dociment wr e alternate format. please call the Water Resourees Program ai 366-407-6872,

Persons with hiearing loss can call 7FH for Washimgion Relay Service

Persons with a speech disability can call 877-833-6341




a WATER WELL REPORT

Original & 1" copy — Ecolugy, 2™ copy - owner, 3™ copy - driller

OEPARTMENT OF

ECOLOGY  Construction/Decommission ¢ x " in circle)

$laty af Washingten
Construction
] Decommission ORIGINAL INSTALLATION
Notice of Intent Number

wel 4/ 7z
CURRENT &

Notice of Intent No.

Uinique Ecology Well 1D Tag No.

Water Right Permit No.

Property Owner Name

PROPOSED USE: [ Domestic O ndustnal 0 Mumcipat Y
O peWwaer O lmigation O Test Welt & Other (220 Eéé(”"- -

TYPE OF WORK: Owner's number aff well (i more than one) _’4%
O New well O Reconditianed  Method [ Dug O ored O Deaven

O Decpened o 0O Cable & Rotary O Jeued

DIMENSIONS: Diameter of well “& inches. dnllud('{".‘z ft
Depth of completed well Zg2Of

CONSTRUCTION DETAILS

Casing O welded T Dian lram 1w It
Installed: [ Linerinstalled “ am from TRt it
O Threaded T Diam. From (1o I

Perforations: [J Yo ¢l No
Type of perforator uscd e

i by . and no of perts from f1 to "

SIZE ol perfs

/ Well Street Address
‘) e
City County
[.ocation __1/4-1/4 _ 174 Sec__ Twn R ewm O
(s, t, r Stil REQUIRED) or
wws O
Lat/Long LatDeg __ LatMin/Sec _____
‘ Long Deg Loong Min/Sec
‘ Tax Parcel No. (Required)
CONSTRUCTION OR DECOMMISSION PROCEDURE
Formation Describe by voior, charaeter, size of matenal and structure, and the kind and

nature ot the maternal in each stratum penetrated, with at least one entry for cach change

Screens: [ Yes q.\’o O K-Pac Locaton

Manufacturer’s Name

Type Maodel No
Diam Slot size from ft 1o 1
Diain. Slot size from ft. to 11

GravelUFilter packed: {J Yos E\l\'o Size of grasel sand
Matenals placed from 1 1o n

of mtormanon 1 USE ADDITIONAL SHEETS IF NECESSARY.)

MATERIAL FROM

TO
o Mecl o oA~ Q s

Leock s V—'::z {:r::/v 5 & L)

Surface Seal: m Yes [0 No  To what depih? dﬁaf ! i

Matenal used in seal

Did any strata contuin unusable water? O ves No

Type of water? Depth of strata

Method of scaling strata off

PUMP: Manutacturer’s Name

Type. HP

WATER LEVELS: Land-surface clevanion above mean sea level fl
Stane lesel fi_below top of well  Dare

Anesian pressure s per square inch Daie

Artesian water 1s contrailed by (cap. vabve, ele )

WELL TESTS: Drawdown is amount water level is fowered below statie leved
Was a puinp test made” O ves k@\\u [t yes, by whom™

Yield wal imin with 1t drawdown afier hrs

Yield gal.min with 1 drawdown alier hrs

Yield gal. min with 1t drawdown afier hrs

Hecovery data (time (aken as zcroschen pumip teened otfy s aler [evelmeasared from
well top to water levely

Time Water Level Time Water Level i Water ievel

Date ol test

Bailer test gal min wath 1 drascdown aner lies
Airtest eal mm with stem st at 1 ror hirs
Artestan flow s.p.m. Date

Temperature of water Was u chemical analysin made” O Yes /Nl No

‘ Start Date Completed Date

WELL CONSTRUCTION CERTIFICATION: [ constructed andsor aceept responsibiiity for construction of this well and its comphiance with all Washington well
construction standards. Matcrials used and the information reported aboy e are true 1o my best knowledge and helief.

"] Dritler [ Engineer [ Trainee  Name (Pnei )

Drilling Company

Driller/Engineer/Trainee Signature

Address

Driller or trainee License No.

Ciy, State. Zip

IF TRAINEE: Driller’s License No:

Contractor’s

Driller’s Signature:

Reaistranon No. ) ~_ Daw

ECY 050-1-20 (Rev 02710} {f vou need this document i an adrernate format, picase call the Water Resources Program at 360-407-6572.
Persons with hearing loss can call 711 for Washington Relay Scrvice, Persons with a speech disabiiy can call 877-833-6341




T N——

M
e ——

GRADE

KEYSTONE RETAININGWALT DN

NO SHARP ROCKS 4'-0" MIN.

TARY WELL CAP
(IF REQUIRED)
WELL CASING TO

PROVIDE TEMPORARY SUPPORT FOR

MEET MARYLAND . PIPE UNTIL COMPLETION OF
DEPT. OF HEALTH T BUILDING WATER SOURCE HEAT
CODE. GROUT WELLS PUMP SYSTEM

100 FEET PER SPECIFICATIONS. LINK SEAL (TYP.)

TEMPERATURE AND PRESSURE
TEST PORT PETERSON EQUIP.

CO. PETE"S PLUG" MODEL 700

_~POLYETHYLENE PIPING (TYP.)
Ve
CAP AT THIS LOCATION
(TYP. FOR 2)
- BASEMENT
MPLY THE
mo Smlf_ll'_"?g REléULv;\r'II'T(I)NS AND J.ALL INTERIOR EXPOSED AND CO:ICEALED PIPING
W / GUIDELINES FOR CLOSED LOOP SHALL BE‘INSULATED WITH 3/4" RUBHATEX
GEOTHERMAL WELLS R-!SO—FS; PIPE INSULATION.
© 2
NG GEOTHERMAL WELL DETAIL BASEMENT (SECTION)
g NOT TO SCALE NOT TO SCALE
<
<
A MIN. 4'—-0" BELOW GRADE
/ (TYP. FOR HORIZONTAL LOOP) MANUAL AR VENT
/ W/ MANUAL SHUT OFF VALVE (TYP.)
LWCS =T0 GT-1
1 1/4‘0(; =  TO GT-2
H o b B * 10 GT-3 — 1"6CR t FROM GT-1
| e 1 1/4°6CR —2 FROM GT-2
- 1°6CR t FROM GT-3
. ) TO EARTH j) _? T0 EARTH
= LOO LOOP-
36" RED MAPLE i .
o p £ |
P CP-2 CP-3 _
IHERMOMETER(TYP.)
* G ¢
{ . | 1
\-2' MANIFOLD \2' MANIFOLD
BY GEOTHERMAL ; . BY 2EOTHERMAL
PIPING SYSTEM - PIPING SYSTEM
CONTRACTOR CONTRACTOR
PIPING SCHEMA“C DIAGRAM
; NO SCALE

ALL DUCTS IN UNCONDITIONED AIR AREA SHALL HAVE INSULATION R-5 OR GREATER

SITE PLAN
SCALE: 1/8=10" GEOTHERMAL WATER TO AIR HEAT PUMP SCHEDULE
FAN COOLING CAPACITY HEATING CAPACITY SOURCE WATER ELECTRICAL DATA D ON
UNIT CAPACITY o
by  LPATON CONTROL o | N oA | esp fworor | Tow e [ [ T arwene] er T T | wareR po HEAT PUMP ol
CFM | CFM (3) IN HP MBH | ‘F.DB/‘F.WB MBH ‘F.DB/'F.WB FT @ 30°F Vv HZ | PH | McA | mocP .
2-STAGE COOL/ ENVISION NDVO38
—1 | MECHAMICAL RM . .6/66. : . ; : .
GT-1 | MECHAMICAL RM | " et 1200 [ 100 1 | 1/2 | 402 | so6/662 | 20.4| 77| 263 68/50 | 42| 32| 9 36 208 | 60 | 1 | 306| 45 o FouiL
2-STAGE COOL/ | ENVISION NDV049
|| 6T-2 | MECHANICAL RM 1600 | 150 1 1 483 | 80.6/662 |183|77 | 37.6 68/59 | 39| 32 | 12 39 208 |60 | 1 | 392 60
TRIPLE DUTY VALVE ; OR 18T FLOOk  2-STAGE HEAT / { OR EQUAL
' 2-STAGE COOL/ | ENVISION NDVO38
_3 | MECHANICAL RM j
GT-3 | MECHANICAL RM | STage HEAT 1200 [ 100 1 | 1/2 | 402 | 8o6/66.2 | 20.1| 77| 263 68/50 | 42| 32| 9 36 208 [ 60 | 1 | 306| 45 g
MOTOR AND INLINE PUMP-
NOTE: (1) FILL A PROPER VOLUME OF ANTIFREEZE SOLUTION, 25% ETHANOL ANTIFREEZE SOLUTION, INTO GROUND LOOP (3) REFRIGERANT: R410-A
WATER PIPING SYSTEM TO KEEP THE FREEZING POINT OF SOURCE WATER AT 15'.
(2) ECM MOTOR, AR AND COAXIAL COIL INSULATION PACKAGE, DISCONNECT SWITCH, 2°MERV 13 DISPOSAL FILTER,
2-WAY VALVE WITH WATER REGULATOR AND MEASURFLO HOSE KIT.
+ 24"
PROPERTY ADDRESS:
BELOW TRENCH PUMP SCHEDULE PATEL RESIDENCE
m}slug e - R PRESSURE GAUGE o LOT #7, 12135 FULTON RIDGE DRIVE, FULTON, MD 20759
[e) O T o il o o Ko cxre i FLOW | HED MOTOR A CONTRACTOR: ACCUTEMP HEATING & A/C
: GPM | FTHO [ y PH | HZ | RPM | HP HVACR LICENSE # 15983
BELOW FROST LINE HORIZONTAL BURIED PIPE) BALL VALVE
BELON, WITHABOVEHNFI:’IF[’)I’:I%U:NGS E?B s?ggsb' 2 WALL CP-1 MECH. ROOM IN-LINE GT-1 EARTH LOOP 9 28 120 1 60 | 3250 | 1/6 |BELL & GOSSETT PL-35 OR EQUAL.|| |LICENSEE NAME: JAMES CURKINS
BELOW, 6" :
CP-2 MECH. ROOM IN-LINE GT-1 EARTH LOOP 12 27 120 1 | 60 | 3250 | 1/6 |BELL & GOSSETT PL-35 OR EQUAL
GEOTHERMAL TRENCH DETAIL TYPICAL IN-LINE PUMP DETAIL SIGNATURE:
NOT 10 SCALE NOT TO SCALE cP-3 IMECH. ROOM IN-LINE GT-1 EARTH LOOP 9 30 120 1 | 60 | 3250 | 1/6 |BELL & GOSSETT PL-35 OR EQUAL.
AIATI. MIKIMS ~LLiana AIMRAILN AT ACSr FTilALA AMTIFTEFTIE onltLmiasn fae o ForErTian AT
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DEVELOPER'S CERTIFICATE

|/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL BE DONE ACCORDING

TO THIS PLAN, AND THAT ANY RESPONSIBLE PERSONNEL

CONSTRUCTION PROJECT WILL HAVE A CERTIFICATE OF ATTENDANCE AT A

DEPARTMENT OF THE ENVIRONMENT APPROVED TRAINING PROGRAM
OF SEDIMENT AND EROSION BEFORE BEGINNING THE PROJECT.

PERIODIC ON-SITE INSPECTION S BY THE HOWARD SOIL CONSERVATION DISTRICT.

INVOLVED IN THE

FOR THE CONTROL
| ALSO AUTHORIZE

DEVELOPER

DATE

ENGINEER'S CERTIFICATE

| HEREBY CERTIFY THAT THIS PLAN FOR EROSION AND SEDIMENT CONTROL
REPRESENTS A PRACTICAL AND WORKABLE PLAN BASED ON MY PERSONAL
KNOWLEDGE OF THE SITE CONDITIONS AND THAT IT WAS PREPARED IN ACCORDANCE
WITH THE REQUIREMENTS OF THE HOWARD SOIL CONSERVATION DISTRICT.

ENGINEER — AMRISH PATEL, P.E.# 19372

DATE

THIS DEVELOPMENT PLAN IS APPROVED FOR SOIL EROSION AND SEDIMENT CONTROL

BY THE HOWARD SOIL CONSERVATION DISTRICT.

HOWARD SOIL CONSERVATION DISTRICT

DATE

LEGEND

€
U

- PERCOLATION TEST HOLE — FAILED
PERCOLATION TEST HOLE — PASSED

STABILIZED CONSTRUCTION ENTRANCE

APPROVED LOCATION OF SEPTIC DRAIN FIELD

PROPOSED ASPHALT PAVEMENT

GEOTHERMAL WELL LOCATION

~ SITE PLAN

'SCALE: 1"=20"'
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GENERAL NOTES:

1. THE LOT SHOWN HEREON WAS RECORDED ON THE PLAY FOR FULTON RIDGE,
PLAT NO. 18906. REFER TO THE PLAT FOR LOT DIMENSIONS, LOT AREAS AND
ALL EASEMENTS.

2. bOOOOEEEEA THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT
OF AT LEAST 10,000 SQ. FT. AS REQUIRED BY THE STATE DEPARTMENT OF THE
ENVIRONMENT FOR INDIVIDUAL SEWERAGE DISPOSAL. IMPROVEMENTS OF
ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER IS AVAILABLE.
THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A
PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE
AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT.
ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED
PERCOLATION CERTIFICATION PLAN. RECORDATION OF A MODIFIED EASEMENT
PLAT SHALL NOT BE NECESSARY.

3. SEDIMENT AND EROSION CONTROLS WILL BE APPROVED BY HOWARD SOIL
CONSERVATION DISTRICT AND SHALL BE MODIFIED FOR THIS SPECIFIC HOUSE.

4. TOPOGRAPHY SHOWN WAS FIELD RUN BY LDE, INC. DATED 2006.

5. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH
DEPARTMENT AT THE TIME OF TRENCH LAYOUT AND INSPECTION.

6. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE
UPHILL SIDE OF THE EXCAVATION FOR EACH INDIVIDUAL LOT.

7. ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL
COMPLY WITH 1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL
EROSION AND SEDIMENT CONTROL.

8. ALL DRAINAGE AND STORMWATER MANAGEMENT FEATURES USED ON THIS
SITE MUST COMPLY WITH THE APPROVED ROAD CONSTRUCTION PLANS F-06-
111.

9. SEPTIC TANK FOR THIS LOT IS 2,000 GALLONS.

THE EXISTING WELL SHOWN ON THIS PLAN, HO-95-0541, HAS BEEN FIELD LOCATED BY
AB CONSULTANTS, INC. AND IS ACCURATELY SHOWN.
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