
DRILLER: REMOVE COpy AND RETAIN FOR YOUR RECORDS RETURN COUNTY COPY TO COUNTY 
ENVIRONMENTAL AGENCY. RETURN ALL OTHER PARTS TO DEPARTMENT OF ENVIRONMENT, 2500 BROENING 
HIGHWAY, BALTIMORE, MARYLAND 21224. 

THIS REPORT MUST BE SUBMITTED WITHINSEQUENCE NO. STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED.(DENV USE ONLY) WELL COMPLETION REPORT

1 2 3 6 

PERMIT NO. 
DATE WELL COMPLETED Depth of Well 	 FROM "PERMIT TO DRILL WELL" 

161elik5 l /lol 22l/lol~ II 1 IM oI - ~LSl-III~IZ1~26 

'1t 20 (TO NEAREST FOOT) 28 29 301323334 

FILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED 
PLEASE PRINT OR TYPEIN COlS. 3-6 ON AU. CARDS) 

ST ICO USE ONLY 

DATE Received 


I I I I I I 

B 13 
 37 

OWNER P:I1--reL n /YJ Ai..s-H 

STREET OR RFoI~st napzU'{.,7erli R i'd9tO. 2JRi'--WL> first name 


SUBDIVISION /- SECTION LOT 


WELL LOG GROUTING RECORD ~ no cl3JNot required for driven wells WELL HAS BEEN GROUTED Y fN1 
1 	 2STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 	 ~ PUMPING TEST 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL ~ 
HOURS PUMPED (nearest hour) I~ THICKNESS AND IF WATER BEARING CEMENT Ie IM I . B2NTONITE CLA 


DESCRIPTION (Use FEET fi':i;'r 45 46 IL ~ 46 
 PUMPING RATE (gal. per min. 101 I I I I~ad=d.:..;;iti.::.;on..:::a;;..1she=,;;.et;.;;.s ..;.;.if..;.needed~ RO:;.:.;'T_li:.;:O"---t-be;;....;..;.._	 N0!f:POUNDS:;';;';;'"-i)r F....:...:.:: M anng, NO. OF BAGS~ 	 1;15" to nearest gal.) 11 15 
YJ /l) -r~' J () 0 GALLO S OF WATER ~ , METHOD USED TO0 " 4-' I Tf"7V < 	 DEPTH OF GROIlT SEAL (to nearest foot) MEASURE PUMPING RATE O..c-___~.1-1_ 	 ..... 

WATER LEVEL (distance from land surface)Sft1II1J tA ~/'t;:, c:;- i\ ,~ r froml t>1 II I Ift. toll ~~ 11ft.:..J 	 J U 48 fOP 52 '54 eollfffiM 58 
BEFORE PUMPING kjl I I IIenter 0 if from surface) 17 - 20 

8=B
g CASING RECORD 

WHEN PUMPING IQI I I) 
insert I~ ITI !elol 

EEL CONCRETE TYPE OF PUMP USED (for test)app~~iateI [A] air 	 ~ piston [!J turbine[ill] l olTIbelow/!XJ 27 	 27 27PLASTIC OTHERI 

Ml.IN Nominal diameter Total depth [g centrifugal [B] rotary 
rnl&J other 

(describe 
CASING top (main) casing of main casing 27 27 27 below) 

TYPE (nearest inch) (nearest foot) 
Q]iet 	 00 submersible 

27 	 271111 
EIO 61 63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

101 CD I I 

PUMP INSTALLED 
inch from to 

DRILLER WILL INSTALL PUMP YES ~I1-1_~_-,I 1-1__-I' L...I__~I 
I, 


(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 


, I II MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE

SCREEN RECORD TYPE OF PUMP INSTALLED 
Is I T I I B' R I PLACE (A,C,J,P,R,S.T,O)

IHlol IN BOX - SEE ABOVE:OPEN 
BRONZE

STEEL BRASS 
CAPACITY: 1/\1HOLE I IIii'TIl GALLONS PER MINUTE ~. 

35~ lolTI (to nearest gallon) Ivi I IPLASTIC OTHER 
PUMP HORSE POWER ..' . I I 

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY ~ I PUMP COLUMN LENGTH I~I I I 1411 
WHERE SATURATED FRACTURES WERE OBSERVED. E 11 o.I DEPTH (nearest ft .) (nearest ft.) 43 47 

. . II I I I I II I I I I I CrpASING HE}IGHT ~~~C~nf:i~~r;:et!i~~t) 
~yes #.() A 8 9 11 15 17 21 ~ above 

WELL HYDROFRACTURED ~ & 	 ~ 21 0 I II I I I I I I I I I 1361 ~-IOW LANDSURFAm(nearest 
S 23 24 26 30 L..,;32,,-L---'---'----'-o;;-'l ~ ~ foot) 

l-A--A-W-:::~"-;:I~;-::;~:;-;~;::-'A~~P;::;;:V::A;;;;~;;:;~~RI,-;c~;:;:~:-;DL-;:!:-:;:~Ti6E==r::;-EA-L-E-D--1 i 31 0 I 	 III It I I I II I I I I LOCATION OF WELL ON L~T 
WHEN THIS WELL WAS COMPLETED N 36 39 41 45 47 51 SHOW PERMANENT STRUCTURE SUCH AS1O ' 	 BUILDING, SEPTIC TANKS, AND lORE 	 ELECTRIC LOG OBTAINED SLOT SIZE 1_2 __ 3_ _ LANDMARKS AND INDICATE NOT LESS 

TEST WELL CONVERTED TO PRODUCTION DIAMETER 10\ \ I I I (NEAREST THAN TWO DISTANCES
P WELL OF SCREEN~. . . . . INCH) (MEASUREMENTS TO WELL6:: 


IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f'om to I :::'1,.....

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" L"__LL---'I I !: 	 C i "::'13 5 \ ....,.,
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK I . L.---'(.L.L,.£.----'I ...~_._,:...J_ Ii 

ABOVE CAPTIONED PERMIT. AND THAT THE INFORUAlION PRE- IF WELL DRILLED WAS 
 .......


l-!S~E~NT~E~D~HE:=R~E~IN::...IS_A_CC_U_RA_T_E_AN-:-D:-C_OM-;-P=L:-ET-;E:;TO;-:T7H"E,BE_ST_OF---1 FLOWING WELL INSERT 0MY KNCNVLEOGE. 

1~3'illl ~F~IN~B~O~X~68~__________~~~__~, 
 ...•,• 

D~ .JQENT. ~~ mW..J.I I'lL MDE USE ONLY 

~Q5I'~ _) (NOT TO BE FILLED IN BY DRILLER) 


I-';D~R~IL~LE~R~S ~~N~~ T WQ
~SIG~A'rUR6~~/~~~~L---1 	 (E.R.O.S.) 
74 75 76 


(MUST MATCH SIGNAT\" RE ON APPLICATION) 0 0 

70 72
 I I I I 

OTHER DATA 

SITE SUPERVISOR (sign. of driller or journeyman CASING INDICATOR 

responsible for sitework if different from permittee) 


I----~~~~~~~~~~==~~-I TELESCOPE LOG 

I 

screen type 

or open hole 

~ 
nsert)

appropnate 
code 
below 

http:26.04.04


EMERGENCYfTEMP NO. IF ANY 

B 
2 36 

SEQUENCE NO. 
(MDE USE ON LY) 

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

STA TE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

Date Received (APA) 

OWNER INFORMA nON 

~~Y,- 13 ftm~t.sh 
15 Last Name Owner First Name 34 

I /;;/35 PtH.ToM 1<\J.ge 'DB; I/e 
36 Street or RFD 

PU I-IDM M)) , 
Town State 72 

Signature 

B 2 
2 

WELL INFORMA nON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 

8 

() 
12 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

ITI INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 OTHER (REQUIRES APPROPRIATION PERMIT) 

rp1 PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
ll:.J APPROPRIATION PERMIT AND STATE APPROVAL 

20 

B 

8 

23 42 

SECTION I I LOT I 
48 

7 1 
44 46 

~ FuLIOtd 
50 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I 5", 0 M I I 

COUNTY NAME 

STATE 
SIGNATURE 

73 76 77 78 

f:/! L1JM) I<dclqe :Of" ~I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 1St) 37 

DISTANCE FROM ROAD 

~~ 
~ 
£r. 

ENTER FT OR MI 38 39 

TAX MAP: _ _ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

C'2,) A 5/' 

CO SIGNATURE 
EAST 

"Fn'­..!./"":.!J:::.- ~3~---'o'-o~O GRID ........,-l-:.......:....:..u:.,.!....----"!O~O!....,~O 
~ ~ ~ ~ 

flTEST, OBSERVATION, MONITORJ!iG (MAY3EQUIRE LW APPROPRIATION PERMIT) 61"o ~f7 
--------~----------------------.-------------------~~ 

APPROXIMATE DEPTH OF WELL 
LI ~tw'IJL-""O'------="1 FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

cf:3.IR-ROTary ~ AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

W"THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AtJTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERM IT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled ;n by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER GAP 

WRITE 54 63 

INITIALS 4'J Q :S I 'I" r1 #
FORCE _____ IN BOX PERMIT No. " (J - I J ~IP 

67 68 0 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOl E • APP ROVING AUTHORllIes SHOULD USE SEPARATE SHEET IF NEEDED '" 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

• 

SOURCES OF DRILLING WATER

1.offIce 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ,d f 
N 

x 

J 
000 

~\L__O_O_O____________________~-I 

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

\!;- . •• • •N 



well 
CURRENTWATER WELL REPORT 
Notice of Intent :-';0. _ ___________________ 

.. 'PAII: .... (Hf 0' 

LniquL' [wlogy \Vell ID Tag. 1\;0. _ ______________~"S<J~.~~.! Construction/Decom m issioll ("x .. il1 circle) 
o Construction \Val.:r Righi Pl!rmit 1'0. ___________________ o Decommission ORIGINAL INSTrlLL.4TIO;V I'ropc:ny ()\VIlI.:r Nam.: ____________________ 

NOlice of Il1lenl NIIII/ber 
Wl!1I Slre..:1 !\uun::s,;PROPOSEO liSE: 0 DOll1"IIC 0 I"d"",,al 0 MII"',,'pal , J 

o DcWaler 0 IrnpllOn 0 II.:~' \\'..:11 jjil O'h~r h P , Vl..ot"'"LC.~1 
Cil! _________ County ______________ 

n 'pF. OF " 'ORn:.: Own.:r·~ nUlllhcr \) (v.cll ( r(more lh~JlI ~ 1IiL"1 ~ 
I.Dcalion l i -!-l/-! 1/4 Sec TWIl R E\\ .'I 0B-scv. \\dJ o RCl..'ondlllon..:d \fdi/IJ..i 0 DlJ':: g O-on.:d o Dn\..:n 
(s. I. r Still REQUIRED) 0, 

'~W.'·I 0 
o Deepened .-, 0 Ctblc ~ Rul 'ry o Jelled 

0I\IE:\"510:\"5: 

Lat/Long Lat Oeg Lat Min/Sec 
Cliuing 0 Wdc.h:d ''',1111 fl orn I I I,' 

CO:-:STRl:CTIO:\" OET,\ILS 

Long Deg ___ Long Min/Sec 
In.,lolk"': 0 Lmc.:r In!'IJllcd DI.:lI11 trom II 10 Tax Parcel No. (Required) __________ 

0 Thrcad<d D •. :lI11 f-rom (, 10 

Pcrfor.&t10n.); 0 Yt!~ Ji!J....:"Jo 
TylX ofP"=rfor;]lOr u!:>l.'"J 

SIZE of perf, II 10 II. 

Screcn~: 0 yc~ o K,PJ< I.\Kall(H} __________ 

Manufaclw,,:(s Name: ________________________ 

T)"pe \,1 00..:1 

Ii 10 

,\" 1 

DIt!!n ___Slot SILe from 

SIOl Site t"rolll 

Gr.dveUFilter pUCkl·tJ: 0 '1\:s 0;\10 

Mah::rrals pbcl:d froll) 1'1 to 

.\1clhod or !)I!aliob S lr;lI~ on' 

PL\IP: Ma..l1ufacturcr· :- N'lIlh.: _____________________ 

III'1")"1'" 

\VATER LEVELS: Lal\d-)urf,lc~ C!c \:l IIOn .. Ib..)\~ lril:all !:I~,l 1t.: ~t.' I ___ II 

SIalic k\'cl ___fl hdo" lOP o( ~'r\.: 11 Dall: 

Ancslan prc!:I.!:Iurt: ___ Ib:, per squar,,· mdl iJJIL' 

A rt"::-I an w.:Jl\.:r IS cOlllrollcJ b~ ' (t.' .Ip. \ ;} Ih:: , ell.: ) 

Yield ---f;J.l.f ITIln. \",lth __I'I ilia\\ JO\~ n ::.1I"tL-r hr:­

Ylcld , ~I.:mln . \~Ith __ ft drJ.~~do\\1I :.Jf1L' r ___llf~ 

Yldd ' ~aJ."mln '\'111l __ I"! drawdowll allL'r ___hr~ 

U":('(I\'\'ry dOlO ("mt.' (uh'II tI\ :\'rrJ II ''''II (>IIfIIp II/o /eel III/) III rlfO lL'l'!'/llh'II\/lr{,(j !J'1I11/ 

'" ~'JJ /01' /0 Yt(JIt..:r ILI'd, 

11111'::Tlnl!:: 

DOlle Oflc:::.1 ________ 

[3;III":f Ics! ___ g;}\. nlln Willi __ 1'1 J.r:mdO\\ll ahef __hr:-. 

J\n~!:II,]n 110\\ ---f; p,m OJ!..: 

Tc mp'-'f~H uf!: of~\.)h:r \Vl1j a <,;lIer1lh.:al ;In:.Jl ~:-' l s lnilCJ,,; " 0 y~ .. }KJ' ......:\1 

WELL CO:"OSTRl :CnO.'i CERTIFIC\TIO:'i: I «,,"Irllcl"d aflu/or a((~I>I rC"Jllllls iolllly for colIslrllclinll " f Ih,s wdl. ,II,d ilS complianc~ wilh all Wa,hinglon well 
construclion standards ,\'lalcrials used "'IU Ihe inlormdlion rc ol1ed abo\'(: Jrc IrU":...· ~I(.;-':.:1I.;.;1):,..:::b:.c:;Sl:,.:k::;·,::;,,:.:.":.:'::;ic::',::;lg::·":..::<l:.:"::d.:b:.:c::.·I:.:,"::.f:...___________________ 

Nam~ (f'"nnl ) J)rillin~ CompanY 
~.~~u~d~r~"~·s~s~~~~-------------------------------------------------

Driller or trainee License No. Cil' . Slall:. Z iP 
IF TRAINEE: Driller's Liccns< No: Contracwr's 

Drilkr's Si!!.l1aIUrl: Rc~iSlraiioll 'i ,l Da[~ 

ECY 050·1·20 (Rcl' O~iI 0) (frolllll!"il //11.1' ilOCIIIIIl'II/1II till tll/emu/e fMIIIO/ 111"'i.\,· L,dlilie Jl'al<'r II.sources fJrIJgmlll.1/ J6!J·.J()i·6 7::. 

Persons 11'/117 hL'unllJ.:, loss ",:un t:ull -: II for If 'llSflftlgfnll I-<t'/OY 'It.·'TIC£,. /\..'I ·...OIH Wllh a .')j."':L'ch d lsahtltr)" clin ca//877--833-63.J I 


Old any ~rra[;l Conl;lln unll!:k.lbk waler"' 

Ty~ ofwJtc(! 

("O.,"STHl eTlo:\" OR Or.CO\I\IISSIO:,\ PROCr.OI:RE 
/'O fl11:1I1111 1 [k:-c.: r:bl.: [',\ .... ldllL chara~h.:r. !)17.C of malcrial J.nd ~1.r UCIUIC. ;Jod tlte kmd :Uld 
lIalllf!.! (Jfthl' 11l:lIellJlln I.:ach slr:lIunt IXnclralcd. wilh at h:asl one 1.!1Uf) for cach .;hall~l: 
Oflllr~)f1!l..lflOIl fUSE ,\DOITIONAL SlifE 1 S IF NEC ESSAH V) 

, MAT~IAL FROM ! TO 

7f\!e.": 75 t....<.-''t:/~ r---­ n_ b7 
I? ...,,,,-,,6 c, p.L r.- co-..- --. I-I ,Ie> ..J 

I 

Start Dare Completed Date 

~(.oO 11·~r.: .!:I , b ~ \\Ilom·! _______ 

Driih::r 



IfCURRENTWATER WELL REPORT 
NOlice of Intent .'io, ____________________ 

~.S9~9~ Construction/Decommission /".1''' in circlel o Construction o Decommission ORIGINAL /j\ 'STALUT/()'" 
/Vo(ice ofIn(l!/lf :V/llllht'r 

PROPOSED LSE: 0 OCllh:.::'lrC 0 JIHlu:.If):IJ 0 ~'llJn.IC:! I ~ 
~_~O~~O~"\2Y~a,~cr~~O~~lrr~.~~a~.~'~n_~O~~ 'C~II_~/~~~0~~/'/h~C~r~,~o;'P-~~~'~~~~~~~n~_ll... Tc~',~'~~~

TYPE OF \\'ORh:: Ownl.:r"::. lllnnbl.:f of.."..:!] ( ,(rHOfl' fh ;)n ~)1h:)_---=f-

ttBJ:.}\:~\.. well 0 RL:l:.ondlll(lllcd ".klliot/ 0 !)ul; 0 Bored 0 Dnn':J1 
o O<qx:ncd 7~ 0 C.hk 0 Ro.or.· 0 J<II<d 

Uniqu~ Ewlog.) WelllD Tag No. ______________ 

Wal.:r Righi P~mlil No. ___ _____________ _____ 

I)rop~n~ 0" !lcr \iarne ___________________ _ _ 

Well Slrcel ,\ddres;; 

Co unlY _______ __________ 

/.ocalion 114-1 /4 1/4 S<::c Twn R 1:\\'.'.0 
(s, t, r Still REQIJIRED) Or 

Cill 

"''''.\1 0 

CO\STRlCTIO.\ DETAIlS 

Ca~inl! o Welded 
In~lslh:d: 0 Lrnl..'r :nsl:l. lkd ___" 

o Threaded . 

P"'rforallons: 0 YL' S ~'\lo 

Type of ~rforalOr 1I~\.'d 

J)IJHl fro III 

DI:lITI (rolll 

D13m . from 

SIZE of perfs III ;1nd no of rt-=rI:' 

Scrftn~: 0 Y~:; ~ 0 "·Pac 

" h l II 

r. '0 Ii---
Ii '<1 II 

Ir(J1II (I 10 

ManuiaclU!\..'! ·s NJmc _ _ _ _ ___ ________________ 

Type 
Dlanl ___Slol Sile _ __ Irom ___ II 1<.) _ __ It 

D,a", Slm sl~e froll1 t1 10 f1 

Gruv\!UFilter padu:-d: 0 Ye:. 0:"40 

Matc:nab placC'd from f\ 10 

Method of !)calins Sirala off zs. 
Pt:.\IP: MaIlufacture r'!) Naill\.! ____ _ ___ ____________ 

Typ< . HP 

\\":\TER LEVELS: Lind4!)Ur";"l~": ck vallon .1OO\e IIlC.JJl :'\.' ,I !t:\ \..·j 

SialiC k\\.'I ___ ft bclO\\ IUp of \ \\;\1 Oat..: 

Ancsl;Jn pr..:~un: ___ Ib~ pa .~· quar\..· Inch 0 ;111.: 

Anc~l:l.n ",ater b controlh:d b~ (1.: .... 1>. \<Ihe . de J 

Was a pump I~.st made'" 0 y~~ ~O If)c", .b~ \\hom'_~___ _ _ 

Yield -fa! ·:nlln \\i!h __II ur:i\\l!ov.n .lfrCI ~__JI[ :­

Y!eld ~l 'min \\ !Ih __ft dr:lv. dov. n .J1t\· 1 _ __hr:­

YH:ld ~!..mln \\llh _ _ ft dr.J\.. do\\Il;ll J..: r_~_J !I ' 

Hl'L"fH'1' f) ' dOlO (l l m~ (lIh'" 0.' : .. ro \! /1f.'11 pump furrh ',I,,11t ( Oi 1(/.1 i ! ; ,,' 11 1...: (1'1 11"..:.1 /ru lII 

\0\ ..:11 lOp /11 'IIo'(JI..:r 1£'\"' /' 

TIII\": I nil l." W.Jler I.\·\,cl 

DJ!\.' o t"tc ~l _ _ ______ 

O..J1krlO! ___ gal 'llun \\lIh __ t1 dr;)"jown ,llici __111 .... 

AI r1..: $1 ~1.. lllln \~lIh ~ICI1\:'..:I ;\1 _ _ _ " lor _ _ _ III .... 

"rtc~lvn flm\ ----t-: p III DJh: 

WJ:. ;1 dlemlcai ulI;,lysl :' m ;Hk"' 0 yc~ tf2r.. NoT c:mpl.:fUlun: ofwallo:r 

LatiLong Lat Deg Lat Min/Sec 
Long Deg ___ Long Min/Sec 

Tax Parcel No. (Requiredl___________ 

CONSTlUCTlO,-'; OR DECO:o.1MISSION PROCEDURE 
fOfI1\;.J.!tOIl [)~;:.ni bc b} ~olo r. chiuactl'r. :o llC of malenal and structure. and the lond and 
ll,lIW\' of th..: 1l\:J1~ fl,tl In \.'a..:h ;:.lr•.UUIn penctr h:d. \~ IIh al k'ast one <nt£)' for C.3:ch CM n(!( 

,, :, lOfnnll,lll o ll il lSI' ADDITIONA L SHEETS IF I'ECESSARY .) -

:-v1ATERti\L FROM TO 

C) 7 
...... .._-­- -­- -­- - - ---+----+-----1 

Stan Dilt\! Completed Date 

WELL CONSTRl:CTIO:\ C£RTIFIC-\1'10.' ; I ",)llstru.-[eJ '"Hl" " "«Cpt rc>pollSlhliily for c""struel.oll of this well. and liS compliance with all Washington \1'011 

::::;;~~~:::.,~:.;;:.:::.:!.::.~;.:.;~~~~7.:::::..::.::;-.::~:::..::.:.::c:.:.::-:..~t:::o:..rl:.:c:.:d:...::a::b.::o:..:\.::e~;~".::..L tru( 10 m, best ~n,'wlcdg. and helid. 
Trainee ~am!.: (Pn nr J Dritlin2 (\)ll1pan\ 

Driller's Sie.nalUr~ 

,.\ddore>.' 
c.t,. Stille. lip 
COll lra'-.:tor':-; 

Rc~i,lralioll 'J1l Dale 

ley 050·\ ~20 (R~ \ ' 021t 0 ) ((yo/( ner.!ti I/l n dUClIflk'llf {II liII a/{cri /OfL'.I()OIl(Il. 1)/1.'0 .,'<.: ~ all rh l' Wuh'r N L','i(Jllf c(S i-'rO{:J'am (II 360·.J07-68i_. 
P('rvJfI.\ Hlth I",.'orln.\-: t{).,s COli ( ld! - i l J{)r trOShll!.i!101i Rdu.l· ~\(.'n·LL·(;, j>ersofl... wtlh a ,\/Jdl.!c/t ,iISliht!/~\ ' carr t.J1/ Si7-833-63.J I . 



____________ _ 

Lve//
CURRENT.. WATER WELL REPORT 
:"I otice of Intent No. ____________________ 

OtPAIUJ.H N T 0 1 

li n i qu ~ Lco log) Well ID Tag 1\·0. _______________ 

[rC~~';;ruclion \Vatc r Righ t P"nn it No. _____________________ 

ECOLOGY Construction/Decommissio n r··x · in circlei 

o Decommission ORIGINA L INST·ILL~ T/O;\' 
I' rop a ty 0\1 ncr ~ame _ _ ____________________ 

No/ice o( Il1Ien/ N /(II/ her 

C o unty 

CO:'\ST lllCTIO:'\ OR J)ECO.'t:~IISSI01'O PROCEDl;RE 
Fon n;-tl ioll · Oc:-tn bl.! by l:o lDr. chari:l.clcr, Size or material 3nd ~ lt u,C(UCC . and Ihe kind and 
1 t;I (LL r~' l) f fill: rn,l( C' rt:.J.i ln 1!;l ch sl r.1 l u m pt: llctr:lIcd. \\11th al 1""3£r a m: cnlry for I.!ach chan ~ \.· 
0 1" I n fnrTll .J II C'o I I It lSI·: ,\DIJITtON AL fl EETS IF. ECESS ARY.I 

/<MTERJAL FRO:l.-l TO 
I)~C- £.J J... Z'; 0 t/D
;:(01'';"2 <; d 4"",.c. r. 're...., P/b .....-o·u 

/ 

Start Dale Completed Date 

Twn R l:WM 

Or 
W\\' .\I

0 

D 

Lat/ Long Lat Deg Lal Min/Sec 
Long Deg ___ Long Min/Sec 

Tax Parcel No. (Required),__________ 

CO:-;STRLCTIO" OET ·\Il.S 
,.,C l:l :lill ~ 0 \\'d d.:d D r;) lI } I ' r~ll n '" 

Inst!llll."d : 0 Lllh.: r rn.:,.t.l lkJ Dlam Irom fI 111 ---fi ,,,o Threaded D I:1nl h om Ii 

Pt:r(onllioD3 : 0 Yes ~o 
T ) jX a t" per forator u~r.::J 

SIZE of p"d. In . by In . and no o f pcr [ ~., ti !o 

1.OCII I011 __________Scr«.ns : 0 YI! :) ~ No o K·Poc 

~tJ.nl1fa,[ urer·:i ~ alll~ ________________________ 

\ todc:1 )\';() 

D'Jm. --=::":"""Slol Si ze tro nt Ii ICI 

Type 

Dram SIOl 31l C fro II I 

G r:&\'d/ FiJeer p~ck ..<d : 0 yc~ J!'1 ,'lO 

I{ 10 

M ah!fla.b p l:lccd fro lll (I h.) 

Surface-s..·al:ti?l-Yo 0 ~o To \~h : lld .... pl h" _ __ I' 


\.b.1CflJ ! u~d In .:..l:JI -/-()-L,.LL'..::cJ1__S'J....(e;;...!:C-:::=-c..'"'-LI-----:;:--------­

o 'i e' ~o 

"IY'P': ot"wa lt:r -j 

M erhod of sea ling strala o f f 

Pl ;\1P : Ma.ll ufacturcr ·s N:.lIII ": _____________________ 

Typ" . I !.P 

SIJIIC !cH:I ___(t belo \,\. IOV of\\l: l ! Dal l.! 

,\nC)lan pr...o.s:; urc ___ Ib:,. p..:r ::.QlI.J( t; I1lch D.:311.! 

:\nt:5Ian \~'jlc r IS controll~d h) ( "Ip . \";I !\\: . \: r... I 

' VE LL TES T S : Drawdo \\ n I ~ illl lOI HlI waler k\.1.! 1 IS low...: rctl lx:hm S1;'J[H':: k\ l!1 

WJ..:S a pump le 5.1 m~dc') 0 YL;:' 1 (~L:-.l· J \ \\ !t OIll ·' _______ 

tl r...Yidd . -SJI.. l1H n. Wl l h 

Yield ___~.:31 lin n, \\lIh __t"t dr::1\\·dowlI ;111.": f hr.... 

y ...: ld ~l., mln w ith __I"t dr,J\\dO\\1l ;.tfl":l ___h r -

Hl ·...·,H·l·0 dOl O (l111I \.' ilIkL'1I Ii\ ; t' r ll 1-\ f' t:Jt pump IIIJ711-t/u/l) ,\\ '(/(l'r I~ \ I.."/ III ..·o' li rt' d ITI/III 

w~11I lOp lrJ wafer 1f! \ 'l'IJ 

T IlIl': WJl l;! r L\!\ d J" lIne W i\kr 1.,,' \1.:' 1 ·1 11111,: 

Dare O( IC)I ___ _____ 

Bal k r lest ___ ga l. nlln \\lIh 1"1. dr.wdo\\n ;] 11("[ __111:-' 

An !'; )lan 110\\ -----1!.I.u lI U; I( I.:' _______ 


T~mpcr.ll U(C o (walcr W;IS ~1 , hcl lIl c al ;.I11::,d VSI."; 11\ :l(k" 0 Y.::-o ,~i\. o 


WELL CO!'lSTRt:CTJO.'i C ERTIFIC \ TIO-';: I conslructed <lndi, ,, ac(cpt r"poll>lbil il) fo r cu ns lrLl Cllon of tilis well. and il s compliance wilh all Washington well 

:.::;;;.r:::::::;.;.=,;.;;=i=='-'.c;.;;~~"'-'=c::.,'.::;;ic:. .. ~ n-'-,. - '__\ ..:.c ar"" (ru(' l l) m~a::., n-'. c:.-':(":.'-' I ....:..:.-'-__-'-':..;o'-'nc;.:.L·..:d_~::.b::.o ncs[ knowledge and hdu::f. 

., _ ,., Drillil1'2 C l1ll1pal1\ 


A ddrt':ss 


C it l . StlltC. ZiP 

IF TRAINEE: Driller" s License No Cnnlral..:tor '$ 


Driller's SigIlamrc 
 r<' ~.~islra l ion \fO. Dat~ 

Driller or trai nee Licells ': No . 

ley 050-1·20 (I\( \, 021I0) /J )DII "en/ 11m i/()lillll('l llill (JII :l11t' fll lII£' IOTlliili jJlt'us,' L{lII IIlJ II OIL'1' fll'SO I/ WI.I' Program 01 Jo{) ··m ·6, ' 2. 
I J ...'r.\OI1S H·'lh ft l!(J r lll,l!, Ins.\ l ·(I)} ( 1.1 /1 ":' I I j ell' I! " I\"/llllgl(J1I R~'I(/y _\~"" " ('r.:. 1'-': '-SI Il1S \1 ail (1 :"pc,.:ch d,sahtluy can ·a Il 877-833~6341 . 



---

CUH.RENTWATER WELL REPORT 
;\oticc of Intent :--10. ___________________ 

lnique Lc()logy Wcll ][) Tag No, _______________~g?~.~~.r Construction/Decommission I 'x' in circle) 

D Construction Waler Righi Permit No, ____________________ 
o Decommission ORIGINAL INST-iLU nUl\" 

I'mpcrl;- O",ner Naill!! _____________________ 
NOlice of Imenl NUIII/wl" _ 

PROPOSED LISE: 0 D0mesllc 0 l"dll'I(]:1I g ~li"\lcj?;1 I J I Well SlreCI t\ddress 
o DeW"I"r 0 Irngollcll1 0 lc,1 Well ,!,4.-(llilcr [ ~~ /),1;(.. e(' ~ 

CilY __________ COllnty ______________ 
n 'PE OF \VOKh. : 0\\ ncr's: nwnb..:r 01"\'0..:: 11 (d'llIor..:: Iklll Olll..'~~ 

1,()CJliOIl 1/-1-1 / 4 1/4 Sec Twn R [\\,,'.0o 1'..::\-\" wdl 0 R..::condlllon..::d .\/l'Ihud 0 l)ul: 0 [) o(l."d 0 On\cn 
(s, t, r Still REQliIRED)o Deepened 7...- 0 C II.1e R Rol"'" 0 Jelled 

~~~:.:.:.:::.:,;:.;;r=::.::::.:::;.:....:.:.;;~~:.::..=:.::..::::.::::...:=...:.:.=c:.:.:==.:.:...:.::..L:.(:.:).:..rI:.:~:.:'d~a~b:.::o.:..v..:c:..'.:::$:.::.e Iruc.n m) I)CSI klll)\\,!.::uge and belief. 
'-lame Ii'"" ) Drilling Company 

I\ddr\!s:-. 

Driller or Irainee License '-lo, ('i(\" Siale. Zi p 
IF TRAINEE: Drilkr's License No' COll lraclnr"s 

CO'l;~-rR\:CTIO'l; DETAIl.S 

C2!oling 0 
In~t2lh.· d: 0 

0 
P...·r(oratiol)$; 

Welded 
Liner tn 5L1.lkd 

nlTcJdcd 
(j Yc:;. tJ8-N0 

D,,1I1i 

DIJIl\ 

Dlam 

f rolll 

fr0111 

I-" r \) 111 

il 

II 

10 

h) 

10 

" 

T~ IX of perforotor lI!'1cd 

SIZE ofr-:rf, II. 

Scrt."cn!ol: 0 Yc:-. c,.:3--;Jo 0 )(.p{}\." 1.(lCHIClIl __________ 

Manul"aclwcr 's Naml.:' ________________________ 

Typ.: "1 edl.:' ! ~l) 
Dian!. ___Slol :;.IZI.'" from t"1 ({I 

DIJOl . 5l...11 )1.l.C from t1 to n 

Gr,.t\"('UFillrr pack('d: 0 Y<::-. tfiii ~o SII...: ~)t' f.,Td\ ..;I ' ~lIIJ ___ 

.\i.aIC: rldi!; pl.lCcd irolll 1'1 10 rt 

Did an) srr :l1a Conl;un llllUS~hk "alcr') 

Typc of wmer'1 

Melhod or s( ~ding :.Mala off 

Pl i\-IP: MJ.Jlllr;)~llIrcr's NalllC _____________________ 

Type H.P 

S!atlc k\..:I ___ ft hdo'\ lOP 01'",.:11 D.l!o.: 

Art..:.slan prl.'s :-.url..'" ___ Ib::'l per squ•.Ht: lOch D.11": 

Artes ian \\..Ih:r IS cOnlrolkd b~ \ ":,lp. ';11\0..:. el( I 

Wa::'l J. pump Ic:-.lll1adc·' 0 Yes 

Yu: ld ~al . mlll \ \lth fl draY! 00\\ n :lli ..:r hi , 

YIeld ' ~:..tIJnlln "lIh --ft . dr:l\\do\\1l alter hr'\ 


Yl..:1d ~11./11lIn Wllh ft. drav, dOWIi .lfl..:r !ir , 


Neoi\'(,/) ' do/" ( 11m",' /ukn/ cJ.~ :~rfJ "'h~1I (llllllfJ flln/l'tI 1111) / \1 I lle r h'j' r/lll""u"'I'nllrfllJl 

..... ·cll fflP to walt:r h'l'l' l; 

TIIOI..'" TlnI~ IIIIIC 

l);]I": of!<.: sl 

Bader 101 ___ ~ill min \\!l1l __I'I dr;J\\do\\ll ..IlkI' __ Ill ., 

l..::m~rillu r ..: ofwiJlc r 

Lat/Long Lat D~g Lat MinJSec 
Long Deg ___ Long Min/Sec 

Tax Parcd No, (Required)__________ 

COi'\STI{l'(I10'l; OR DECO"'"SSIO,," PROCEDl,;RE

I 1:(lrm,lllnn [}~..::,.crib..: b) color. characlcr. '.ii-C llr' lIlatc.:rlal .llId :H ruClure , JJld Ihe kmd and 
nallLr1: of IhI.' IIl ~lh:nallll c:lcil st ratum pcnclralcJ. ,,-'lIil al IcaSI one entry for each ch~l.nt:c 
Ot'llll'lll'ln:llion (USE AIJDlTIONAL SllEl':TS IF NECESSARY,) 

_MATERlAL FROM TO / 

!')V~i...£....},j""__.. !"~ .Z6 
r-::-~ __ J

~r'k ~,~ I~ X"'" /bU
--:7 

! 

Stan Date Completed Date 

i 

i 

I 

for cOII,lruclinn of Ihls w<:ll. and ilS compliancc wilh all WashinglOn well 

Drilla's Sienaturr: Rt:l!i~lrmllln \'U , Dale 

[CY 050-1-20 (Rev 1l2110) UYOII )I"cd till .' ,1'''"II'''III,,} 1111 r dl~rnd'e /rJrrIlUI pl"IH" ,'all ,h" Ii tl/e, H,',\'ot! l'c\ 's Ilrugr lin a' 36n-l(J7-6f1i ] , 
PLJrsons It'/llT he(.JTlfJg l{Js.~ ,"III coIl'"' I I.lor if 'ashmglo!l Rt.:/u,\' ..."· l IL,,..wms wu h : 1 .speech dfS.abrlll), co n call 8 77~8j3-63.J/.,l"..... /(""·, 



- -

WATER WELL REPORT 
2"0Ori~inal &: ,'I COP)" - Ecolo~ . cop~ ~ own\.'r, J'Y \'op~ - driller 

:H ' ... IIT .... UolT or 

~S'?~.~ Construction/Decomm issioll ("X" in circle) 
o Construction o Decommission ORICIN,.JL INST-lU,-1 no;\' 

Notice of Intent ,villi/her 

CO"STRlCTIO" DETAILS 

C.,ing 0 Welded 

In~l:Jlk-d: 0 LiO~r m:-.la!kd 

o ThreJded 

P~rfor.Hiofb : 0 Yc::, p No 

1)•. 1111 (1 l l in 

DJam from 

DJ;1Itl. from 

10 

It 1(1 

Typ1: of pcrforal or u:-'l.:c1 ___ ______________ _ 

SIZE or p.:rf> Ill . alld no nr par" 1!(1 1l1 n 
S('n."'en~ : 0 Yes ~~o 0 K-P:H.' l.{)~~IIH"IJ' __________ 

Manufaclurcr· .s :'\:.1m~ _______________________ _ 

Typ.: 
Diam ___Slol siz..; 

Diam. Slot Size 

Crom 
(rom 

,\'1oJd ~() 

tt 10 

Ii 10 

Gr.a,·('UFillcr pacLa.'d: 0 Vc:> t.~-).~("I 

~alcflJb pbc~ from 1', 10 

Surface scal:~c~ 0 ~o ra \\11.11 dlo!plh ) La....L!.ll 

MJlcrtalll>ed In ,0JI P'h S'e cj ,I 
DId dfl~ :,\(r.JIJ. (onl ,un tlll U~lbk \ \<l lL"f I 0 Yo 

Type of "'.1l1:r'? Dcplh of :- H ;U~ 

MlO!lhod of .sc:ahng ::alrala o(f 

PL~IP: Manufaclur.... r· .' ;".·iJHh': _____________________ 

T)]X II r 

\\,ATER LEVELS: L:ind·::.urr.1CC ....k\.l!lOIl ,1h<WC 111 ~: ,lfI ;'C..l k·\d 

SIalic Ic\' .... I ___fI bdo\\ lOp orwell 1);1 h.: 

A.n~SlJ.1l pr~ S!'o ure ___ lb:-, poer squan.: In ch OJ. IL: 

Aric3'lrul w~[!.;f 1:-, cOl1lfolkd h~ h.: ;q )_ \ ;t!H ell J 

\\ ELL TESTS: Drawdov.n IS ,\I 1101lnl \'o illcr h;\d 1:5 10\\cr .... <1 hd m \ ."I[a ll( k' \CI 

Was a pump leSI madc ') 0 Yc:, ~-""': n If~e :-o, I )\ \\110111" _______ 

Yield ___1!.lI. . n1ln \\ Hh __ no Jra\\tJo\\1I ..llicr ___llr., 

YII::ld --fJ.I I ITIIO \\lIh __ fl d rJ\-\do \\l1 J(ler ___ l~ h 

YIl'ld ~I :mln wnh n dr;l\... d m\1I Jllcr hr , 

Rl 'con'ry dalo (flnll' luk ...·/I ii ' ::.,..: ro \(, """r! !)jIIJl!' II/Flied ( ~I/J (11' (1 ((" 1" 1(·,'(,/ mCI"I {/'~·tI I rll/II 

'H, ·t:II lOp /11 'H.'{l14:r le vd) 

11l1Il' 

D31C of Ie ::.! ________ 

Bal ler [e::.1 ___ gal 10111 \\ Ilh __ I"I Jra\\J o\\ 11 Jlh : r __lIr:-. 

Alri!.;:>1 ___!-:.ll.·TnHI \ \1111 ::.lc lll .,) cl ,I[ ___II for hr~ 

,\.nCSI J.n 11 0\\ --f.p .lll 0;1[0;:: _______ 

Tt.: m~t:ilurc o l'"3tcr v..r;LS a chcrl\1"al ,:lIla[ )"::. I :> I1 l:L dl..· ·\ 0 Yl::>~o 

we-I!CURRENT 

,'IIolicc of Inlenl No. _____________________ 

Ulliqu~ !:cology Well II) Tag No. ______________ 

Willa Righi P-:nnil No. ____________________ 

I'wren) 0\\ ncr ~,Ull': ______________________ 

\V.:II SI recl ,\ddress 

County _____________('ill 

Loc alion I ; -1-1/-1 I i 4 S.:c TWIl R [w'\1 D 
(s. t. r Slill REQUIRED) 0, 

W\\'.'10 

Lat/Long Lat Deg La! Min/Sec 
Long Deg ___ Long Min/Sec 

Tax Parcel No. (Required), _ ____ _____ 

CO"STRI ("TlO .'· OR OF:('0\1"IS510" PROCEDURE 
FO ll n a l lo l1 Des...:r l b<.: by co lor. CharJCll.:r, S l(.~ of IlIIl\cr lal .1nd Structure, and the ~ond and 
\l ~IIIH t' of thl",' m~lh:n;..iI III l: :u.:h ~ rr':Uunl pcnclflh:d. \\ '1111 ,II Ic~1 one enl.ry for each chant:t: 
ol'lIlfOfllJ.1110n I US~, MJOITIONAl SHEETS IF NECESSARY ,) 

~\TERIAl FROM TO 
t')6Vp( L..I ')~,,---- C/<

k;or'/ <:,,., c. ..L­ ~ .-.c>, J 4~ /b'
U '7 

Stan Date Completed Date 

~ame (1­"", \ -'D~ri.:;II"'il~l e...' ..::C:.:·'c::lI.:.:n"'pe:a""nL)-----------------­_______ 
Add,,» 
ell\ '. Slate. Zip 

IF TRAINEE: Driller 's L i c~nsc No ('onlrill:IOr'S 

Driller's Signature Regislraliol! :\0. 

Driller or trainee License No, 

WELl. CO:-<STRtiCTIO:-; CERTIFI('.Yf/O:-;: I e'''''lrlllleU anu/or accept (C'I"lIlsiblitl) I,,, construclion MilliS well. and ils cotnl'lial)c<! wilh all Washlnglon well 

.:;~~:::.::.:.:.,;;.:;::;;:=;:::.:....;.:;.;;r::~.::....:=.::....:::;.::::....:.:.:.:.==:..:.:c==.:....:.=, .:o.:rt ' IllIe to nl) be,t knowledgc' anu bclid.:.~:.'d=-=a:.:b:.:o'-\'-,~::.·.::a.:.re::.

[CY 05Q·I-20 (Rn 02 /10) /fnm Ill'c'd lilll d liL' lIlIiL'II{11J WI <I/ll' l'IIiJle./Ul'lIIcli/J/" Ci.,,' " llIlh.. l'aiL'l' R~,wurc<!.\ Program til 360·./07-65n. 
Pe rsons )1'1111 J-h:Urlng fu,'t ., (Off call ~ II /iJr !l'o.'·/lIng(r)f1 Rl'/O)" Se/TIC~ . /J~'I'sm7S \!"IIIt a .\p..:eclJ dl.'iGhtflf)· CCJn eLlII 877-833 a 6J-/ '­

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


---

_______________________ _ 

:'\'alll~ {I'nnl } Drillln~ Company 
Addn:s:-. 

Driller or trainee License No. 
IF TRAINEE: Drilkr·s License No Contractor· , 

Driller's Signature Rcgi,lrmiun ;>io. Date 

LV e /1 c;ti:: Iy-
CURRENT... WATER WELL REPORT 

OriJ!inal & 101 ('upy - EClJlu~\. ~.,J ('op~ - 1I\o\1\ \, r, y ....l ('UI'~ - tlrilh.'r ~otiC(' of Intent No. ______ _______________ 

WELL CO,\STRl :CTlO,\ CERflFlCATIO:\: I C<lIl,lflJctcJ andmr acccpl rcsponsihtlll) for L'OllslrUC\lOn Of lhis \\cll. and il.s compliance with all Washington wcll 

:::;.~~:::.;:~,;;;;:::;.=='-'-:;.;.r.:=.::....:=::...;=:....:.:.:..:....==..:..:.:==~=cco"-rt:.:c:..:,d:...;:J.:.:h.:.():.c\-'\.:...·::.:Ir:,:." lruc 10 III \ he,1 kllowkdgc and heber. 

EC Y 050,1·20 (Rev 02/10) ((mu l1eed IllIs "OCUIII,'111 IlIllI/II/Ie' rIIllI,' ,Iimlllil p/em,' mil llie II (Ila !-I,·.".-urel'..- l'rogmm {f/ 360·.j(Ji·6S"::. 

Person', \I'1I1! h,:W·I1I,L.'/oss ,',:til ({ill -!Ifur JI"uslulIgiOJI R..:.luy .')'....·n'fCI!. PerSOns "',,h a spl.~t:!ch disah rlu)' can ca/l877-833·63~1. 


:.i(PAIt'JolfHT Of 

~.S<?~~~ Construction/Oecom m issioll (· ·x·· ill circle) 
o Construction 
o Decommission ORIGINA L INST-j LL-1 TI( ) ,\ 

Notice ofImC'lIt Nlllllher 
PROPOSED I ;SE: 0 Dome>"e 

o (A:W31t:r 0 lrrL~;Jllon 

o I"dll~{rl.d 
o T~~I Well 

o Dn\\:n 
o .k:tk,1 

CO'STRI :CTlO' OETAI LS 

C::.~ing 0 Welded 1)1.111) (HUll f,'0 .. (, ___Iihut.lled : 0 Liner In ::ita!l~d Dt,lrtl (r ...)lll '0 
ThI..:aJ~d J)tdlll FrOtH0 '0 " 

Pcrlonrion~ : YI.:.i0 ~o 
Typt: (J( P'=rforalor u:>ol.:d 

511.[ of p<rb (rom tr In 

Screcn..s: 0 YI.!S ~o 0 K·Pi1~ 1.0 ,,' J. ll on ____ ______ 

ManufJClutl.:r · ... Name 

Typ~ ,\10(kl :'\(1 

Dum 5101 sm.: from ,i ", II 

Dlam . Sial ~izc from 1\ 10 

Gr.i\,t'lfFiJler p~H7kl"d: 0 VI.::> ~ No Sill.: of ~ r.l .. ..:1 ',UlJ ___ 

Mat~rLJb placed from It !O 

Suriac(" St_BI:~yc~ O;..io To \\11;11 {kplll"' ~!! 


~1Jlcn JI u~cd 111 :)cal _.;6=-u,c,'I'O"-.....;<;u;..:;/~_'?"A.""'__fJ-------------
Old an)' !'Ilrala COfl1a11l UI~II::-'lhll.: w ;III.:(1 rO \\::-. ~(\ 

rypc of wall.:r'1 lkprh o! :.;1[. 11;1 ~-'.!-;t.I----
Method of !>caling ~lr.:lIa of( 


Pl ; ~" P: ManufaclUrcr':-, N<lIn~ ___________________ _ 

Type· HP 


\VATER LEVEl.S: Lalld-::.urfi\~1.: L:k.,JIIUIl ,tb(l\ L: lIIe;1I1 !le,) k \cl _ _ _ f' 


Sialic k\'d ___ Ii. below lOp of \\dl {);I!.: 


An":)I;)n prc!> !>urc ___ Jb~ j'h:r .'Iquarc 11\1..:11 \).lte 


Anc:slJn \\3h.:r L!> conlm!kd h~ ( 1,.: :11} \: 11\..: .:I L' J 

Yidd ~al..'mln . Wllh __t't dr.lwJov.-1l ..11"1"':1 _ __lib 

Yield ___~l.lmln wu l! __Ii dr:n\Jo\\n ..lIkr ___hr:-

Ytdd ~al ' ml!l w lth __fI d nl\\JO\\Il ,l ttl.·[ _ __ ll r" 


R~L'fln:0 dOlo (lime lokl-'" (/\ : c ru 1.4.1101 {'lfI" f' IJW/h 'd ('//J / I, '(lf,' , 1~ '1 L1 '1/" 1/ , /,r, -, j/rum 


.......:11 lop In ).,"nh:r fc:\'d; 


11111<': 

D~IC 0( 11"",,,1 ________ 

Arh:)laIl flo\\ ~ p m [);Jh.: ____ _ _ _ 


Tcmpcr.l lU(c ofwa[cr \\';,1.) ,I ch l.."lnh.: ;Jl.IB:JI~" I ~ 111:"11..'" 0 Y O::'\. ~ .....: () 


Uniq ue' Ecology Well ID Tag No. _______________ 

Water Right Permit 1'\0. _____________________ 

I' ropert) 0 " Iler "ame _ ___________ _ _________ 

\\'..:11 Street ,\ddr.::;s 

Cit) ___ _____ _ County _____________ _ 

Location 1/4-1 14 1/4 S~C Twn R 1;W.\t 0 
(s, t, r Still REQUIRED) Or 

\"'W.\1 0 

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

Tax Parcel No. (Required), _ _________ 

CO"·STR1CTI0.' OR DECO\1:\1I5510' PROCEDuRE 
{:onn<IfLIJIl i)1,;~l:nh..: b~ ..;oior. chaIJctcr. ~1:lA: uf marcn.;]i and ~t.ntcrun:.:lnd the k.tnd and 
; ~ .Jlllr!.: uf riu.: 1ll311:rl.Jill1 I.!~l:h slrmum pcr.\!tr.lh.:d. wi1h at leaSI one cmry for each ch;mgt: 
''If'LII(c.rm..J ll on ,I SI· ADDIT IONAL Sl1fo<o i S IF NECESSt\R Y ) 

~~TERI,'\L FROM TO -
I\V«Lr.~ /') -'i .\ 
'7/,~to~ 7".£.L (,,,-"""--"'1 ?S /~

() / 

Start Date Completed Date 



CURRENTWATER WELL REPORT 
Notice of Intent No. _____________________ 

,)(I'AII:TMlH 1 0r 

[jniqu ~ ~:colog~ Wtll ID Tag No. _______________~.~9~.9~:! ConstructionlOecom mission ("y .. in circle) 
o Construction \Val~r I{ighl P"nnit '\0. ____________________ 

o Decommission ORIGIN.-4L I .NST.-4U.j no,\ I'rop.:ny 0" n"r "'arne; ______________________ 
Nu/ice of In/ell/ NIIII/her 

\\·,, 11 Slr"ct AddressPROPOSED [;SE: 0 [)o",",lIr 0 I n(hL'"'' I 0 M"n'",iJ;lj 
o D..:Wat..:r 0 {m~;lllon 0 To! \\"1.'11 ~Iht.:r _~o 

Cit~ _ _________ County _____________ 
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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 Fulton 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 drilled 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 
• John Boris , MOE 
• Michael Davis, Howard County 
• Kevin Wolf, Howard County 
• Amrish Patel, Home Owner 
• Donald Trone, Richard Erickson, William Rodas and Hugo Macal - Recon Drilling 

Following is the summary of inspection and findings: 

Utilizing Dietrich 050 drill 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 MOE. 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 of the pump, the operations were seized until next morning, August 25th. 
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 , I 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. I have also examined 
the well logs prepared by Recon Drilling for all twenty geothermal boreholes. 

I r . n. 
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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. 

~ours' /il,..---;--:;-q 

Palmer Stephens 
MD Well Driller, MWD # 344 

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

Cc: 	 Mr. Kevin Wolf, Howard Co. Health Department (via e-mail) 
Mr. John Boris, MOE (via e-mail) 
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FILE INQUIRY NOTES 
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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 performeQ 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 flTID. 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, 

INi//;~wr 71,.Iev. 
William Rodas 
Recon Drilling Inc. 



September 1 2010 

Mr. Kevin Wolf, R.S. 
Bureau of Envirorunental 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 # B0900 1221 

Dear Mr. Wolf: 

As a home owner and a Professional Civil Engineer in the State of Mary land, 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, 

Amrish A. Patel, PE 
Home Owner 
12135 Fulton Ridge Drive 
Fulton, Maryland 20706 



September I 2010 

Mr. Kevin Wolf, R.S. 
Bureau of Environmental Health 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046 

Ref: 	 Geothennal Dlilling perfom1ed by Recon Drilling 
12135 Fulton Ridge Drive, Fulton, MD 20759 
Building Pennit # B09001221 

Dear Mr. Wolf: 

As a home owner and a Professional Civil Engineer in the State of Maryland , rherby declare that 
] personally have witnessed the drilling and grouting operations of the twenty (2Q) boreholes by 
Recon Drilling, Inc during the period of April 19 and May 7 of 201 O. The drilling and grouting 
were perfonned 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 
grOlmd and then air hammered up to approximately 100' depth. Two~" dia. Geothem1al 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 geothenna1loop 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 I 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, 

Donald Trone 
Recon Drilling Inc. 

(. - : ' j 
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RECON DRILLING, INC. 

4102 Majestic Lane 

Fairfax, V A 22033 


Phone: (703) 818-3490 Fax (703) 818-3495 


September 1 2010 

Mr. Kevin Wolf, RS. 
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, 

Hugo Macal 

Recon Drilling Inc. 




RECON DRILLING, INC. 
4102 Majestic Lane 

Fairfax, VA 22033 


Phone: (703) 818-3490 Fax (703) 818-3495 


September I 2010 

Mr. Kevin Wolf, R.S. 
Bureau of En vironmental Health 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046 

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

Dear Mr. Wolf: 

Please consider this letter as my personal testimony for the referenced subject. I have personally 
supervised the dril1ing of the twenty (20) boreholes by my firm. The drilling of boreholes were 
perfonned between Aplil 19 and May 7, 20 I 0 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 al1 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, 

Donald Trone 
Recon Drilling Inc. 
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Howard County 
Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.ore: 

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 pennit 
12135 Fulton Ridge Drive 
Fulton, MD. 20759 
Tax Map 41, Grid 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: 

• 	 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. 

• 	 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. 

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

• 	 Mr. 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 is adequate and accurate. 

• 	 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 util.izing 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 tills letter, 
please contact me at the Bureau of Environmental Health at 410-313-1771. 

Sin~elY, 

~Ol;:~/;;tf/ 1<. ~ 
Bureau of Environmental 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 26,20 I 0 

Mr. Kevin Wolf, R.S. 
Bureau of Environmental Health 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046 

Ref: 	 Geothennal Drilling perfom1ed by Recon Drilling 
12135 Fulton Ridge Drive, Fulton, MD 20759 
Building Pennlt # B0900 1221 

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 
perfonned to continn that the twenty (20) bore holes for geothennal 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, 

Donald Trone 
Recon Drilling Inc. 

Attachment: Proposal from Palmer Stephens Drilling Associates, Inc. 

I • I 
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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 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 Drilling 
12135 Fulton Ridge Drive, Fulton, MD 20759 
Building Permit # B09001221 

Dear Mr. Davis: 

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

• 	 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, 

~J~ 
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) 

I :' 
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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, I 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 CO MAR 26.04.04. 

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

Sincerely Yours, 
......~ 

L3?/~M~¥~~~,. 
Palmer Stephens 
MD Well Driller, MWD # 344 

Cc: 	 Mr. Michael J. Davis , Howard Co. Health Department (via e-mail) 
Mr. John Boris, MOE (via e-mail) 
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- Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046l; (410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-31~Howard County 

website: www.hchealth.or2Health Department 

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

SENT VIA REGULAR MAlL and CERTIFIED MAlL #7001160000234094564 

RETURN RECEIPT REQUESTED 


July 20, 201 () 

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, tvlD. 20759 
Tax Map 41, Grid 13, Parcel 506 

Dear Recon: 

As a follow -up to the Notice of Violation (NOV) issued to you in person June 8'\ 2010, the 
following actions 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;or 

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. 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 (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. llC). 

i\ 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, a lett.er from you stating you're 
procedure of how you drilled the wells, and twenty (20) Department of Ecology State of 
Washington Water Well Reports . 

'... ~Page 1 of2 
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According to the options stated above that were taken directly from the NOV issued June 8th
, 2010, 

you have not provided the requested information . You were instructed to have a licensed Well 
Driller in the State of.tvlaryland come up with a proposal for a procedure/s that shall be perfonned 
to confirm that the twenty (20) wells werc constructed in accordance ,-vith the well construction 
requirements of COMAR 26.04.04. During the J une 8, 2010 meeting you were instructed that the 
proposal must include a procedure that would demonsttate that the wells were grouted from the 
ground surface to the bottom of the drillmg. Please review option number 2 and re-submit the 
required infonnation 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, 

./~ ~, V~ /?S. 
KevinM. Wolf, R.S./R.E.H.S. 
Bureau of Environmental 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, Execunve Director, Maryland Board of Well Drillers 
File 

I, 
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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, I 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. I observed the grout fill from 3.5 feet to 7 feet depth. The hole was properly backfilled 
using Bentonite Clay (Benseal). I 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. 

I 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, I 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, I 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, ~ ./---;,. J . 
'----~"t'1< L ~'t-t/\"7 
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, MOE (via e-mail) 
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RECON DRILLING, INC. 
4102 Majestic Lane 

Fairfax, VA 22033 


Phone (703) 818-3490 Fax (703) 818-3495 


June, 18th 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. 

Recan 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 1-114" solid hot rolled steel was taped to the bottom of the loop 
for ballast and the V-a" 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 50lb 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 V-a" 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)~~ 
Donald Trone 

Recon Drilling Inc. 




Bureau of Environmental Health 
717B Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648Howard Countyi;; 
TOO (410) 31~2323 Toll Free 1-866-313-6300 Health Department 

websIte: www.hchealth.ore: 

Recan Drilling, Inc. 
4102 Majestic Lane 

. 

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

NOTICE OF VIOLATION 

ISSUED IN PERSON ON JUNE 14, 2010 

Mr. Don Trone 

. 22033 

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

Dear Mr. Trone: 

On Thursday, April 29th 
, 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, 
Arrrush Patel confirmed that there were twenty (20) geothermal wells that had been drilled by Recon 
Drilling Inc. Code q/Marylcllld ReglllaliOl1J" (COM.--1R) 26.04.04.03 A states: 

PemJit Reqllin:d. A }Veil may 1101 be comtmcted III/Iii Ibe ApprolJing Alllhon!] has isslled a penni! 10 the 
}Veil drille/: The reqlliremelltsfor applil.'(ltioll (/lidfor permit iJ.mallce are set jin1h ill Reglllatiol1s .04--.07. 

Upon returning to our office and researching the Howard County Health Department (HCHD) well 
records, no well pennit applications had been received by our Department for twenty (20) 
geothermal wells and therefore, permits had not been issued for the geothermal wells. Furthermore, 
investigation 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: 

III accordalice }Vith COJ\1/lR 26.05.01, Ihe Approvillg AI/lhon"!y lvill is.me a }Veil cOlIstmc/ion permit on!y 
to a penon licemed by Ihe !l1.arylalld Slate Board oj IV-ell Drillen as a masler ]Veil drillc/~ }Veil drivCJ~ oj' 
well diggn: 
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COMAR 26.04.04.03 D indicates the Permittees' Responsibilities. 

Pmnittm' Responsibilities. 

(1) The master well driller, well driver, or well digger to whom a well consfnlction permit is ismed is 
mponsible for construction ofthe well in accordonce with the pmnit and applicable laws and rrglllations. 

(2) Nohvilhstanding § D(1), otherpersons 1lJOrking on apotable lIIater SlljJpfy, inclllding bllt not limited 10 a 
pmnp installer, a water conditioning installer, an elearman, or aplumber, shall be mponsiblefor their phase 
ofthe 1lJOrk and its conformance to applicable laws and rrglllations. 

(3) A completed applicationfor a well consl17lction permit shall be signed and mbmitted by the master IIItIl 
driller, well driver, or well digger, who will be mponsible for co1l.ffr1lction ofthe well 

(4) OnlY the permittee, or his employee oragentlllho is also licensed by the Maryland Stale Board ofWell 
DnJiers, is allthorii!d to consl17lctthe well 

(5) The permittee or his licensed emp~e or agent shall mpmlise the actllal, on-silt 1lIOrk ofconslrllcting a 
Mil 

(6) The permittee, II/Jon completion ofthe well, shallprepare, sign, and mbmitlo the ApprovingANt!xJri!y a 
legible well completion rporl. The reqlliremtntsfor IIItIl completion rporls arr setforlh in &glllation .08. 

On May 5th
, 2010, Mr. John Boris with the Maryland Department of the Environment (MOE). 

Wastewater Permits Program was notified of these actions. According to Mr. Boris, after comparing 
this information with his own investigation on this matter, he stated that he contacted you and 
confinned that Recon Drilling, Inc. drilled the wells and verified that there was no Maryland licensed 
well driller on-site at the time ofwell construction. 

This Notice of Violation is issued based on the referenced sections of COMAR Given these 
findings, the following options shall 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; or 

2) 	 Provide a written proposal within fifteen (15) days of receipt of this Notice ofViolation 
from a well driller licensed in the State of Maryland that indicates what procedure shall be 
performed to confinn 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 q. 
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,. j, ., 

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

S1C)fel,YY" ~ J //~ X. ~///.2s,~~#J 

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

c: 	 Amlish 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, 18th 2010 

Recon Drilling, Inc. was contracted by Mr. Amrish Patel to install Geo-thennal 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 pennit, that included depth of wells, 
nwnber of wells and well location. We were unaware that this required a separate pennit 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 pennit 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 1-114" solid hot rolled steel was taped to the bottom of the loop 
for ballast and the 3/.." 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 50lb bag was pwnped 
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 sto~ easement. This 

hole was grouted the same way as the previous mentioned 20 borings, except no ground loop 

was installed. The 3f.." trimming pipe was pushed to the bottom of the hole and grout was 

pwnped 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. 


J):::l7'~
Donald Trone 

Recon Drilling Inc. -. " 
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STATE BOARD OF WELL DRILLERS 
(Companies With 	Active Licensees as Employees) 

Terry Environmental Services Phone: 843-873-8200 
PO Box 25 Fax: 843-873-8765 
Summerville, SC 29484 

MGD099 RANDOLPH K BRAND 

TIDEWATER 	 Tidewater Inc Phone: 410-997-4458 
8990 Route 108, Suite D Fax: 410-997-8713 
Columbia, MD 21045 

AWD845 GAVIN A KITCHENS 
MGD028 RICHARD D SIES SR 

TLB ASSOC 	 TLB Associates ~cJ~Cww_ Ar~ Phone: 443-577-1600 
7280 Baltimore-Annapolis Blvd Fax: 443-577-1601 
Glen Burnie, MD 21061 

MWD344 PALMER V STEPHENS f..J..i.J-J 3- 4, -:.- 'lJ'i2.)
~M~W~D~5~0~0--~T~H~O~MA~S~L~------B~R~O~WN~--

TODD & ASSOC 	 Todd Environmental Associates Phone: 410-877-97.70 · 

PO Box 296 Fax : 410-877-9775 
Fallston, MD 21047 

WCI 092 D SCOTT THROPP III 

TWIN OAKS 	 Twin Oaks Contracting Phone: 410-255-1401 

326 Shady Lane Fax: 410-360-5160 
Pasadena, MD 21222 

PI0146 MACARTHUR JOHNS 

UNI-TECH 	 Uni-Tech Drilling Phone: 856-694-4200 
61 Grey Ferry Ave Fax: 856-694-4242 
Franklinville, NJ 08322 

AWD882 DANIEL T EVANS 

JWD 363 GERALD F FRECK 

JWD 366 JAY E BLEMINGS 
JWD367 MICHAEL M SHEPHERD 
JWD369 ROBERT F BAER 
MGD012 JOSEPH J JESTER 
MWD550 DAVID CONOVER 
MWD557 KARL D HITZELBERGER 
MWD570 JAMES T EVANS 

RUN DATE: 01/23/2008 	 PAGE NUMBER: 33 
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Load Short Form Job: 
Date: 

..",.. wrlghtsoft' ZONE 3 By: 

Project Information 
For: PATEL RESIDENCE 

12135 FULTON RIDGE DRIVE, FULTON, MD 20759 

Design Information 
Htg elg InfiltratIon 

Outside db (OF) 0 95 Method Simplified 
Inside db (OF) 70 75 Construction quality Average 
Design TO (OF) 70 20 Fireplaces o 
Daily range M 
Inside humidity (%) 30 50 
Moisture difference (grllb) 28 40 

HEATING EQUIPMENT COOLING EQUIPMENT 
Make ENVISION Make ENVISION 
Trade Trade 
Model NOV064A111 CT Cond NOV064A111CT 
ARI ref no. Coil 

ARI ref no. 
Efficiency OCOP Efficiency OEER 
Heating input o Btuh Sensible cooling o Btuh 
Heating output o Btuh Latent cooling o Btuh 

OFTemperature rise o Total cooling o Btuh 
Actual air flow 2000 cfm Actual air flow 2000 cfm 
Air flow factor 0.039 cfm/Btuh Air flow factor 0.051 cfm/Btuh 
Static pressure 0.05 in H20 Static pressure 0.05 in H20 
Space thermostat Load sensible heat ratio 0.85 

ROOM NAME 

BEDROOM #2 
BATH #2 
WIC#3 
WIC#2 
BATH #3 
BEDROOM #3 
OPEN SPACE 
SITTING RM 
M BEDROOM 
OPEN TO BELOW 
BEDROOM #4 
MBATH 
BATH #4 
DRESS 
LORY 
MECH CLOSET 199 30 

Boldlltll/lc v.lues have been m.nuafly overridden 

Printout certified by ACCA to meet all requirements of Manual J 8th Ed. 

Area 
(ft2) 

Htg load 
(Btuh) 

Clg load 
(Btuh) 

Htg AVF 
(cfm) 

Clg AVF 
(cfm) 

299 7529 6348 295 323 
56 138 86 5 4 
49 121 76 5 4 
42 680 163 27 8 
!16 138 86 5 4 

312 7561 5981 296 304 
352 9454 6666 370 339 
143 2672 2975 105 151 
208 5399 5092 211 259 
368 4132 3512 162 179 
192 3207 3036 126 155 
148 3743 3457 147 176 
40 99 62 4 3 
62 317 124 12 6 
71 235 149 9 8 

1 

~ ..".,.. ~rlght:sot't:- Right-Suite® Unlversat 7.1 .01 RSU06543 2009-Nov-22 13:24:44 

~ C:ICustomerlYaslrlPalel ResldencolPalel Residence RB.rup Calc =MJ8 Orientation =E Page 4 



HALLWAY #2 
MWIC 
STRG 

200 
156 
60 

493 
2987 
2137 

309 
707 
440 

19 
117 
84 

38 
22 

ZONE 3 d 
Other equip loads 
Equip. @ 1.00 RSM 
Latent cooling 

2823 51072 
6038 

39290 
1725 

41015 
7283 

2000 2000 

·1 I , 

. ! 

" 
" 

1 
, j 

d 
i 

18 

TOTALS 2823 57110 48298 2000 2000 

Bo/dlltll/c V'/UN h,v. bMn m,nu,lIy ov.rrldiHn 

Printout certified by ACCA to meet all requirements of Manual J 8th Ed. 
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SITE PLAN 
SOLE.. 1/ 6' .. 1'-0' 



NFERGUSON 
."ENTERPRISES, INC. 

13890 LOWE STREET 
CHANTILLY, VA 20151-3213 

Please contact with Questions: 
703-375-5800 

1..1.1 •• 1.1 J1..",11",11.,,11.... 1111 ... 11... 11." •• I. I. I•• 11 
00005874 01 MB 0 . 382 01 TR 023 FRIDCR01 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 10 54-1211771 
PO BOX 644054 
PITTSBURGH, PA 15264-4054 

COUNTER PICK UP 
13022 BALLS FORD ROAD 
HUB = FOOl 
MANASSAS, VA 20109-3022 ~ rm 

JOBNAMt'- ' INVOICE DATE BATCH 
WHSE. 
SHIP SELL TAX CODE CUSTOMER ORDER NUMBER SALESt>lJlN 

WHSE. 10 
HH AMRISH 137110146 146 VAONLY 03/09/10 

o IGGRI< 0.00 
o IGS91< 0.00 

118.20 

INVOICE SUB-TOTAL 657.52 

TAX VI GINIA STAT ONLY 32 . 88 

- . ,. 

2 GALV MI 
2 GALV MI 

TERMS: NET 10TH PROX ORIGINAL INVOICE 
AI1.r.N1 l1nh; are due and oavablo oer \he invoiced terms. All past due amounts are sublectlo a serlice charg~ a.1 the maximum rats allowed by stale law plus 



HFERGUSON
H ENTERPRISES, INC: ~INYO!CE-NUM' . 

13890 LOWE STREET 4218278 85350I '-----.....,jCHANTILLY, VA 20151-3213 

"E.A (i9. 20 BAR201759 SON BEN SEAL 8 MESH BENTONITE MUD UN~O 223. 4Q:) 

INVOICE SUB-TOTAL 223.40 

TAX VI ~GINIA STAT ONLY 11.17 

., r. 
" 

I : 

234.57TERMS: NET 10TH PROX ORIGINAL INVOICE 
. " _n"n'" .,. _". 'M n.v.!>!. no, tNt l""nlr..riIArm • . All nasI due amounts BfO subjecllD a service charge altha maxmum flIla allowod by stale law plus PROVI510NS: SEE REVERSE SIDE A 

Pleaae contact with Questions:
703-375-5800 

1•• 1.1 •• 1.111, •••• 11, ••11".11",.1111".1111,11,",.1.1.1 •• 11 
00006135 01 MB 0 . 382 01 TR 027 FRIDCW01 000000 
RECON DRILLING INC 
4102 MAJESTIC LANE 
FAIRFAX, VA 22033 

PLEASE REFER TO INVOICE NUM8ER WHEN 
MAKING PAYMENT AND REMIT TO: 

FERGUSON ENTERPRISES #1300 

FED 10 54-1211771 

PO BOX 644054 

PITTSBURGH , PA 15264-4054 


COUNTER PICK UP 
13022 BALLS FORD ROAD 
HUB => FOOl 
MANASSAS, VA 20109-3022 

SHIP 

WHSE. 

146 

TAX CODE CUSTOMER ORDER NUMBER SALESMAN JOB NAME INVOICE DATE ~~~~. 
146 VAONLY BEN SEAL HH BENSEAL 04/23/10 

BATCH 
10 

139066 



V-POS : T~ansaction Receipt https ://www .ve\ocitypayment.com/adminlhowardcounty/oho/vpos/ 16... 

Transaction Receipt 

Howard County Office of the Health Officer 
Environmental Health 
7178 Columbia Gateway Drive 
Columbia, MD 21046 
410-3136300 
OS/03/2010 12:43PM 
EnvironmenOS0310124024Sirn 
31646910 
Well and Septic 
Geo Thermal Well: Fulton Ridge Lot 7, Fulton Ridge Drive Ctl IF- }j/05 

AB Construction, INC 
94S0 Annapolis Road 
Lanham, MD 20706 
*********2360 
OSS002707 

Amount: $160.00 

I hereby authorize 
Howard County Office of the Health Officer 
to debit my account 
indicated a~ 

Signature U~.£~ 

click here to continue. 

5/3/2010 12:43 PM I of 1 

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


· • ~ u - , 11 dILSClC[lOn Keceipt https :/ Iwww .velocitypayment.comladminihowardcOtlllty/ oho/vposl 16 ... 

Transaction Receipt 

Howard County Office of the Health Officer 
Environmental Health 
7178 Columbia Gateway Drive 
Columbia, MD 21046 
410-3136300 
05103/2010 12:45PM 
Environmen050310124330Sirn 
31647035 
Well and Septic 
#2 Geo Thermal Well: Fulton Ridge Lot 7, Fulton Ridge Drive W if '! 31 DCR 

AB Construction, 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.s).V~ 

Signatur</fl,w~--== 


click here to continue. 

5/3/2010 12:46 PMf 1 



Load Short Form 	 Job: 
o.te:-+ wrJght:8oft' ZONE 1 By: 

For: 

#lftJ[51mdn,,&1'.11 
PATEL REalDENCE 
12135 FULTON RIDGE DRIVE, FULTON, M020759 

Outside db ("F) 
Inside db (OF) 
Design TO (OF) 
Daily range 
Inside humidity (%) 
Moisture difference (gr/lb) 

Htg 
0 

70 
70 

30 
28 

Design Information 
Clg 
95 
75 
20 
M 

50 
40 

Method 
Construction quality
Fireplaces . 

Innltratlon 
Simplifllld 

Average 
. 0 

HEATING EQUIPMENT 
Make ENVISION 
Trad~ 


Model NDVO~§A111CT 

ARI ref no. 


Efficiency oCOP 
Heating input o Btuh 
Heating output o Btuh 
Temperature rise o of 
Actual air flow 600 cfm 
Air flow factor 0.026 cfmIBtuh 
Static pressure 0.05 in H20 
Space thermostat 

COOLING E.QUlPMENT 
Make ENVISION 
Trade 
COnd NDV02.6A111CT 
Coil 
ARlrefno. 
Efficiency OEER 
Sensible cooling o Btuh 
latent oooling o Btun 
Total cooling o Btuh 
Actual air flow 8flO cfm 
Air flow factor 0.060 cfmlBtuh 
Static pressure 0.05 In H20 
Load sensible heatretlo 0.84 

ROOM NAME Area 
(ft') 

Htg load 
(Btun) 

Clg load 
(Btuh) 

HtgAVF 
(cfm) 

Cig AVF 
(cfm) 

B BEDROOM 
BBATH 
MEDIARM 
UTilIlY RM 
RECRM 
KITCHENETTE 

ZONE 1 
Other equip loads 
Equip. @ 1.00 
Latent cooling 

RSM 

d 

281 
58 

502 
180 

1413 
408 

2842 

4696 
108 

2956 
1168 

14154 
7392 

30473 
2432 

3:Z20 
0 

310 
128 

7680 
1960 

.. 
13298 

695 
13993 

2699 

123 
3 

18 
31 

372 
194 

800 

194 
0 

19 
8 

4"2 
118 

BOO 

TOTALS 2842 32905 16692 BOO BOO 

/' . 
BoI<lNlitIk: veluA Ire.,. ,..,.." _/Welly ~ 

Printout certified bY-:-'.CCA to meet all requirements of Manual J 8th Ed. 

.0:::. -fir _right_oft" Rlghl-Su_ Unlv8nlal 1.1.01 RSU0664l 
~ C:\Cu8Iome,WaalrIPat.1 Rw.Id""'colP ...., R ••,~ RS,rup calC" MJ8 OrlelQllon ~ E 

~d Wd6c:90 L00c ~1 '~d~ 'ON X~~ 	 . WO~~ 

http:NDV02.6A


Job: .Load Short Form 
!Jilt.: 
By;-+- wrightson' ZONE 2 

Project Information 
For; 	 PATEL RI:SIOENCE 

12135 FULTON RIDGE DRIVE, FULTON, MO 20759 

Design Information 
Htg Cig Inflltratlon 

Outside db (OF) o 95 Method Simplified 
Inside db (VF) 70 75 construction quality Average 
DesIgn TO (OF) 70 20 Flreplaoes o 
Daily range M 
Inside humidity (%) 30 50 
Moisture difference (grllb) 28 40 

HEATING EQUIPMENT 
Make ENVISION 
Trade 
Model NVD049A11 CT 
ARI ref no. 

Efficiency oeop 
Heating input o Btuh 
Heating output o Btuh 

o OFTemperature rise 
Actual air flow 1600 cfm 
Air flow factor 0.031 cfmlBtuh 
Static pressure 0.05 in H20 
Space thermostat 

COOLING EQUIPMENT · 
Make ENVISION 
trade 
Cond NVn049A11 CT 
COil 
ARI ref no. 
Efficiency OEER 
Sensible cooling o Btuh 
latent cooling o Btuh 
Tetal cooling o Btuh 
Actual air flow 1000 cfrn 
Air flow factor 0.048 cfm/Btuh 
static pressure 0.06 in H20 
Load sensible heat ratio 0.62 

ROOM NAME 

IN LAW SUITE 
LIVING RM 
POWDERRM 
BATH 
WIC 
PRAYER RM 
FAMILYRM 
MORNINGRM 
BREAKFAST RM 
KITCHEN 
PANTRY 
HALL 
DININGRM 
FOYER 
HALLWAY 
LIBRARY 

Area 
(fP) 

245 
192 

21 
66 
42 

143 
440 
121 
132 
274 
80 

174 
192 
255 
259 
221 

Htgloaa 
(Btuh) · 

6399 
5064 

0 
0 
0 

4630 
4190 
5440 

0 
4870 

944 
5043 
5152 
2631 

0 
7576 

Cig load 
. (Btuh) 

3450 · 
4620 

0 
0 
0 

3268 
314~ 
2885 

0 
. 3061 

217 
2986 
4636 
765 

0 
4519 

Bo/~I" w/&lU II... bHn ",.nIHlly avwrldden 

HtgAVF 
(efm) 

197 
156 

0 
0 
0 

142 
129 
167 

0 
150 
29 

155 
158 

81 
0 

236 

Printout certified by ACCA to meet aU requirements of Manual J 8th Ed. 

crVF 
I ( 	 ),. 

165 
220 

0 
0 
0 

156 
150 
138 

0 
.. 148 

10 
142 
221 
36 

0 
216 

2OOIH'«N-22 1 S;lII:OS 
. page a 

WO~.:l'ON XtJ.:l 



-- ----- - - ------- - -

'" 

Load 	Short Form Job: 
ON: 

.. wrlghtaoft' ZONE 1 	 BY: 

Project Information 
For. 	 PATEL RESIDENCE 

12135 FULTON RIDGE DRIVE, FULTON, MD20759 

Design Information 
Htg Clg Infiltration 

Outside db (OF) 0 95 Method Simp'ifJ~ 
Imilde db (OF) 70 75 Construction quality . Average 
Design TO (OF) 70 20 Fireplaces . a 
Daily range M 
Inside humidity (%) 30 60 
Moisture difference (gr/lb) 28 40 

HEATING EQUIPMENT 
Make ENVISION 
Tr8d~ 


Model NDVO~§A111CT 

ARI ref no. 


Efficiency oeop 
Heating Input o Btuh 
Heating output o Btuh 

o OFTemperature rise 
Actual air flow 800 cfm 
Air flow factor 0.026 cfmlBtuh 
Static pressure 0.05 in H20 
Space thermostflt 

COOLING .EQUIPMENT 
Make ENVISION 
Trade 
Cond NDV026A 111 CT 
Coil 
ARI ref no. 

Efficiency OEER 

Sensible COOling . 0 Btuh 
Latent coOling o Btuh ( ..": 
Total cooling o Btuh 
Actual air flow 
Air flow factor O.~ ~tUh 
Static pressure 0.05 in H20 
Load sensible heat ratiO ... 0.84 

ClgAVFHtgAVFClglQadHtg loadAreaROOM NAME (cfm) .(clm)(Btuh)(Btuh)(ftZ) 

19412332204696281B BEDROOM 03010858BBATH 19783102956502MEDIARM 8311281168180UTILl1Y RM 4eZ3727660141541413RECRM 118194· 1960 7392408KITCHENETTE 
800600. 13298 304732642ZONE 1 	 d 6952432Other equip loads 

13993Equip. @ 1.00 RSM 2699Latent cooling 
BOO60016692329062642TOTALS 

/.' . 

BoIrV/Iirll<: ".'''N h • .,. "'"'" ""-"I ovwrlddtHf 
Printout certified b{ACCA to meet all requirements CIt Manual J SthEd. 

..;::. -..;..- _right_aft- . Rlgh/-Sult8llP UntvenAl 7.1.01 RSU06f>43 
KJ:j.. C:\Cu.IOlTl8"ValrIP....1R...Id""""IPlOIol R.'I~ R8.rup calc" MJ8 o~1on E2 

·ON Xtl.:f . 



Load Short Form 	 Job: 
Oatil:-fir wrightsoft- ZONE 3 	 ay: 

Project Information 
For: 	 PATEL RESIDENce 

12135 FULTON RIDGE DRIVE, FULTON, MD 20759 

Design Information 
Htg Cig Infiltration 

outsid& db (OF) o SUi Method Simplified 
Inside db {OF) 70 76 Construction quality Average 
Design rb (OF) 70 20 Fireplaces o 
Dally ral'1ge M 
Inside humidity (%) 
Moisture difference (grllb) 

30 
28 

50
40 

HEATING EQUIPMENT COOLING EQUIPMENT 
Make ENVISION Make ENVISION 
Trade Trade 
Model NDV064A111CT Cond NDV064A111 CT 
ARI ref no. Coil 

ARI ref no. 
EfficIency acop Effloiency OEER 
Heating Input o Btuh Sensible cooling o Btuh 
Heating output o Btuh Latent 060/lhg . 0 BtuM 
Temperature rise o "F Total c90lIng o Btuh . ,,~
Actual air flow 2000 cfm Actual air flow 2000 cfm ' 
Air flow factor 0.039 cfmlStuh Air flow factor 0.051 cfmlStuh · 
Static pressure 0.05 In H20 Static pressure 0.05 in H20 
Space thermostat Load sensible heat ratio 0.8S 

ROOM NAME 

BEDROOM #2 

Area 
(fP) 

299 

Ht91oad . 
(Btuh) 

7529 

OIg load 
(Stuh) 

6348 

HtgAVF 
(cfm) 

2Q5 

ClgAVF 
(cfm) 

323 
BATH #2 56 138 86 5 4 
WIC#3 49 121 76 5 "WIC#2 42 680 163 27 8 
BATH #3 56 138 B6 5 4 
BEDROOM #3 312 7561 5981 296 304 
OPEN SPACE 352 9454 6666 370 339 
Sln"INGRM 
MBEOROOM 

143 
208 

2672 
5399 

. 2975 
5092 

105 
211 

1111 
259 

OPEN TO BELOW 
BEDROOM #4 

368 
192 

4132 
3207 

3512 
3036 

162 
126 

179 
165 

MBATH 
BATH #4 

148 
40 

3743 
99 

3457 
62 

147. 
4 

178 
3 

DRESS 
LDRY 

62 
71 

317 
235 

124 
149 

12 
a 

8 
B 
fMECH CLOSET e 30 19 1 

h... bMHt _.1Iy OYefrlddwrBWdllr./1c ...,,,.. 

Printout certified by ACCA to meet aU requlrem~tsof Menual J atl'l Ed. 

: WO~.:l'ON Xlj.:l 



-------

ZONE 2 d
Other equip loads 
Equip. @ 1.00 RSM 
La1ent cooling 

TOTAlS 

2888 

2868 


&2031 
8894 

58933 


336CSO 
1870 

35S20 
7935 

1800 fIfO 

1600 1_ 

.......---.........~-*Mft 


Printout certified by ACCA to meet ,II requlrernem. of ~ulll J BthEd. 
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1 

OFtPjTOBWlW ".U4IK . 

Is~ 
I 

2nd Flour 

I 


Job#: 

Performed for: 

PATEL RESIDENCE 


12135 FULTON RIOOE DRIVE 

FULTON, MD 20759 


8d Wd~£:90 L00c ~~ '~d~ 
'ON x~.:! 

Scale: 1 ; 162 
Plge3 

RIfIhH5u1td Unlvereal 
7.1.01 RSlJ0615<l3 

200IJ..Nov.22 13:19;17 
C;\CIiItOmenYaslrlPa. Resldtnce\. .. 

W~.:! 



.. I :.: • 

PRAY.A11M 

~ IlIUMWI7 E 

! ~TH I 

~, I'OWOEIIRI4 I 
I I 

UBIWlV 

lMNDFIM 

1,1 Floor 

FAMIL"'~M 

HALlWAV 

rovrn 

.'.../ --, 

I 

MORNING~M 

il'ltAAI'AllT AM 

-.~ 

DIHINGPlIII 

. . . . 

mlHH 

(" 
RMlflW 

. . 
I-WJ, 

,"-1 

Job#: Scale: 1 : 152 
Performed for: Plge.z 
PATEL RESIDENCE . Rlghl·8u!tee Unlvetllal 

12135 FULTON RIDGE DRIVE 7.1.01 RSU06ll-43 
FULTON, MD 20759 

.. 
. 

200&-Nov-22 13:1It:17 . 
C:\CUltonIer\V.""PlteI R6ldenoe\,.. 

Ld Wd1£:90 L00~ 11 '~d~ 

- - -------------_.__. 



.. l '$ • 

. 

< 

. . 

bt Floor 

PRAytAAM MORHtNGRM 

fAMll"'~M 

~r 
WIt 

i 
IIIItMJrA:OT RillIII lAW 91J'i( m lKH 

!lATH I 
I (

t1AU.I!IAY 

jl'OWDEA Aw l IlOtItll'f 

UBfIARY 

IWoL 
LMNGAM ~O'IVI DIHING~M . , 

r \..//", 


.. 

I 

.. 

Scale: 1 : 152 .Job #: 
Performed for: Pll8o.z 

RIght-SUttee UnlvercalPATEL RESIDENCE 
. 7.1.01 RSlJ06!W312135 FULTON RIDGE DRIVE 
20~No".u 111: 1~17FULTON, MD 20759 

C:\CustomenV.""Pltel Rwldltllco\". 

Ld Wdt£:90 L00c tt 'Jd~ 

" -_.._--_.... ._. __._-----­



, 

ee••ment 

mDiC.H£TTE 

-

IIttIllol 

J 

.. ... 

[:~DQ£OROOM BBATIi 

i !4O"OfA RM 
UTII.!lV IW 

Jobj: 
Performed for: 
PATEL RESIDENCE 

12135 FULTON RIDGE DRIVE 
FULTON. MO 20769 

Scale: 1 : 152 
Pige 1 

Rlght-5uite® Urilve,.., 
7.1.01 RSU~3 

200~Nov·22 13:111 :11 
C;\Cualo",.,-\Yalll!\Patll Re.ldence\. .. 

·, 

W~.:I
9d Wd~~:90 L00c ~~ 'Jd~ 



HALLWAYffl 
MWIC 
STRG 

ZONE 3 
 d 
Other equip loads 
Equip. @ 1.00 RSM 
Latent cooling 

TOTALS 

200 

158 

60 


2823 


2823 


493 

2987 

2137 


51072 

6038 


57110 


309 

.707 

440 


39290 

1725 


41015 

7263 


48298 


19 

117 

64 


2000 


2000 


18 

30 

22 


2DDO 

. . 

BotGII,.,1c niuN 1M..been _tNMlIy ~ 

Printout certtfled by ACCA to meet all requirements of Manual J 8th Ed. 

& -+- lNrlght80ft" Rlg~SUIIDe UlIYeIMI 7.1 .01 R8U06S43 
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---

_ _ _ _____ _ _ 

u.)el/ # I 

CURRENTWATER WELL REPORT 
Ori~inul &: 1' 1 cOIl~ - Ecolol.::y.1 lJ cor~ - oYo nl.'r. J'u ("op~ - drilll-r :\otice of Intent :\0. ____________________ 

O( p""A r .w'N l0 r 

l : lliqu~ r. col()g~ wclllD Tag ~o. ________________~uS<?~.~~ ConstructionfDecommission ,'x" ill circle) 

o Construction 	 \\ ·-11.:r Righi P~nni t No. _____________________ 

o Decommission ORICINr4 L INST.-l LL..J T/();\ ' 
I'ror~rt~ 0" n~r ~3mc _____ _ ________________ 

Nolice orlmem ;Villi/bel' 
Well Slr~LI AddrLss 


Cil) _______ _ _ County _ _____________ 


I .oeal ion 1/4-1 :4 1/4 S.:c Twn R I:W~I 0 
(s, t, r Still REQUIRED) Or 

WWM 0DI.'IE'SIO~S: 	D!ameter of well ~lIlch6 . dnlkd~""n 
D<:~h or compicl;;d ,,~ /J11)f1 . 

Lat / Long Lal Deg La! Min/ SecCO:"STRt:CTlO'i DUAILS 

Long Deg ___ Long Min/ SecC:bing 0 Wddl!d D I;l m trom Ii h' II 
.. 

In~I::IU('d: 0 Liner 1O~l<lllcd D I:\ fl1 (r0111 II 10 II Tax Parcel No. (Required)_ _ ________ 
0 nlr~dcd Dldl1l Fro III II [0 

Perror.lliun::.: 0 Yl":" 0 No 

l im n 

y1:u1uf':icllUl"r ' :- i'-':lm~ ____ ____________________ 

Mu\ :~\ :".0 

Dlam ___Slol SIZl" from n 10 

Dlam. Slot !lIZC frolll ti 10 II 

G .... 'cIfFil'H packed : 0 Ye> 0 No 
Matt'rI;lis placed (tOil I 10 

Surf.« Seal: fP Ye, Q .No To wh,,, dcplho ~[.[ 
,\1ah:nJ I II sed In seal ~~" j es.. I 
Old ~lOy Sirata conl;Jln IImlsahk waler') 0 YL'!< O :'\lo 

Typ'-' of\\Jt..: r.' 

Melhod of ~.JI!Ot: j[r..ll.1 ofr 

Pl ;.\'lP : M;mufaclurc.:r':- N;lIl1~: ____ _ _______ ________ 

T)]Je . HP 

Typ< 

\\,..\TER L[VELS: L.,md-~urfJc~ dc\ a"oll Jbo\'1.! Hll.!;,m ::'I.:J k\d ___ " 


SialIC k vcl ___ fI i-K:l c\\ lOp of \.. cll Ualc 


.-\!1c.:s'~n ph.:~tJrc,; ___ Ib:-- Jh=r ::.qu.:m: Inch D<ltc: 


Anc::,un \\:ih:r I~ conlro!1.:d b! {Glp, \~h~ , 0.:11.: I 


\ \ 'J.:. J pump tc~1 Inadc'} 0 Yc::o 


YII:ld -..-t:;JI.,min \\ Ilh __1'1 d r~l\I,Jowli :lfl~r _ _ _ hi!'. 


Y,dd -..-t:;.)I ' lIlln , wnil __fl dr:1wdo\\ 11 ;}fkr _ __hr~ 


Yield' ~31.J1J1In \\ IIh __ I"I d r;,mdo\\ II :dter ___hr:­

Ikcovt'ry duru ( IIIl1l ' ,ukclI U' ::l'ru \-\ 1,011,/ulll' 111'-111..'(/ /JI/) 1I,'aler 1,'1'd 111l'lI'itrl'd /roll/ 

,,,,,:11 top It. ",O/I..'r h'vc/, 

Time WiJlcr Lncl 	 I"t 11 H.: 

I):lh: ofll.:::il _______ _ 

BJlll!r Ic SI ___ b!JI IlJ IIl wtl h __I'I dr;"Jwdc'l\\ n .:!Mc.:1 hr :. 

"'rleSt ___C.Jl,'1I11f1 \.I. lib S!L'U\ ::,1.: ( ;11 _ __1'1. lor _ _ _ Itr:-. 

l\rlc Slan Oem __~l', p III DJk ______ _ 

T":IIlp<r.l.llln: o f "\.;lh:r 

and ilS compitanc.: with all WashinglOn well 

DrilierlEncinccrrrraine" Signaluro 
Driller or trainee License No. 
IF TRAINEE: Driller's License No: COtllraClnr' , 


Driller's Signature . I~q:islraliun .'lu. Dale 


ECY 050-1-20 (Rev (2/ 10) Ifyn/( fleet/IIIIS dOC/llllellll1i 1111 [/1/,'Y)Il/II'j(lrl/lni . fllell .v" mlll"e lI'arrr RL'l'OlJlWl Progralll al JtiO--I1J7·6872. 

PC!r"'O/l~" With heorlng /rHJ C(in c(ill 7/1 /or II 'oslllflSjrnll UI'/(J,r SlTv/Ce.: Persons \l'llh a SPIo!t.!d, disabtlll)' can ,_:aIl8 7-8J3-63.J I, 


001"1\"1.:11 

o Jelled 

L<x:J. Il t.)1l 

CO:-':STR1 'CTIO:\ OR DECO~I~IlSSro .' PROCEDl ' RE 
1 0 1 tOall011 O\.:sl.:nb" by color. Ch.1faClL"f, Sl~l:" of matl!fI.11 and structure, -and Ihl.: kind and 
n;llur~ oflhc l1lilh,:ri:.l m l!':Jch ~tr:l1um penetrated, wllh o.t !t.a.::,1 one l:nlry roreach changl' 
"(",fo"",,,[on lUSE A DDITIONAL SH EET S IF NECESSARY.) 

OV~V 
R, , k 

Start Date 

MATERIAL FROM TO 
J... u ..11.,.., 0 '14. 

.5~;1(-i /)., /"P '-1 lf~ Ic;o 
'7 

Completed Date 



,;;;::~7.::.:.:,~=;;:==-"?9F.:=:...:.:='7;=-=7_'=:_'_=:.:.:..=-..:...:...:=oc:.r::..k::c·d=--=a:.:bc:('-l\c.:c:...· .::a:..::,

CURRENTWATER WELL REPORT 
Onl;:ioal &. 1'1 COP) - £co l o~. ~ .." cup~ - (mnl.'r, yo ("upy -Ilrilic r Notic~ of Intent No. _______ ______________ 

PROPOSED t iSE: 
o DeW,.", 

0 
0 

Oome, "c 
lru t-,,,,,,,, 

0 
0 

1"0 .."",,11 
T<)1 \\ d l 

0 \ 'In ,, :c'prli 1/
lil- Olhe r ~o.l.J-. (r-::.oo 

"':.:11 Slr<:<:1 Addr<:,,; 

Ci l: County ___________ _ _ 

I. ocation 1/'1- 1/" 1/4 Sec Twn R lW." 0 
b, t , r Still REQUIRED) Or 

DL\IL\SIO;\S: Ollmel« ot wdl ~ Inc he> . '!nlkdLQQ... 1"1 "W~t 0 

Deplh of compicled wel l L00 ft 

CO,\STRl:CTlO;\" Dt:TA /LS LatfLong Lal Deg Lal Min/Sec 
ClUing 0 Welded DI;'11I I W I Il Ii If" Long Deg ___ Long Min/Sec 
1":)r2Ik'<l : 0 Lrn ~r rns l:lllcd ___ 0. D IJIH from 11 10 Tax Parcel No . ( Required ),_ _ _ _______ 

o TIlradl.:d D r;) l)) . Froll\ II II I 

PerfDrurion!S: 0 Y,"s JiQ \10 

TyIX o fp..:rfor31or u :...:J 

SIZE OfPCT!":; III b) LI1 . •.Uld no or peri ). (, 10 

Scrccn:\: 0 Yc:, en No o 1-;-1'.< 1,0(: :111 0 11 _______ ___ 

Manufacturer ' s Nanl~ ______ ___ ___ ________ ___ 

Tll'" \;1 od.d '\;1' 

D,am ___Slot :,1'Il: from n I {I 1'1 

Dl3m SIOI :>11.": from ft 10 

Gnw:UFihrr p:.u:k,·t1 : 0 Y..: :; ~so 

M3tL"rlab placi:.d from (I 10 

S urface St".. I: Oil... Y..: !)~ "\ () wh;tl dCpl h '1 / ..a_1L.,J1 
~Jh.:nal used in :!I..:al 

DId an)' ;:, \rolla contain IInu><,bl~ \~J,h!r'l ~ :-;o 

Ty'P'! of "\ JI..:r : 

Method 01 sL"ali ng Sl r:11 3 off 

D l.7 pth \)1' ~tr:ll,)

.s:c L-..../ 
O V' ~I 

7 
Pl :,\IP: M:wuf:lclU.h:r':-. N;Ull~ ___ ___ ___ _ _ ____ _ _ ___ 

Typ.:· li P 

Slatic Icwl ___ft Ix:low lOP o f wdl Dill e 

An":SI3l1 prc:!I:!I urc ___ Ib:!l p'cr squJ,cc Inch l)J.k ______ _ ___ 

An..: !'> I:.!n wall!T IS c(1nlTolkd b~ i C:lP , ,; I1 \ c . ell: • 

Yield ~J nlln wllh __fr dr.h\dm\1l ;II Jo.,:r _ _ _ 11I!'I. 

Yh: \d , ___!.oja! imlO \\'lIh __ft dr;1wd ~)" II ~ (h.'r ___ hr:. 

Yldd ' ----1-Wl.Imm with _ _ (I dra",Jo \\1l ;tfkr ___ hl ~ 

R,'( III"C ry ' dalu {I/m..: lokL'1I U ., ;L'ru l\ h ,: 11 fllw lfl ' Urllt ' d lI f/ l I llu/,' " fl 1,1 Ifll'(I'III , ,I II i/ III 

'" 1,.'1/ fOp to '>t 'okr !t'\'..:/J 

TIme \Vatl:r L~Vl'1 Tlln~ 'W.lh: r l ,c\d 

D :l IC Orl61 ___ ___ _ _ 

B:t ikr h.: SI ___ !:!.al . l1l1f\. \\llh __ II. tl ra w dowil .ll l a hr ~ 

t\H1 L' :!I1 ~JI, flltn \~llh sll,;lI\ :- d .11 ___ tI lor _ _ _ 111:-' 

A"c :!ll ~n 11 0 \\ ----b P III, D:JfC _ _ _ ___ _ 

TI.!lIIpCralur..: o t' Wil\o.!T 

ECOLOGY Construction/Decom mission f "y" in c irl"i l' ) Lniqu~ t:~(llogy \Vell 10 Tag No. _______________ 

~~rC;~';rruc[ion \\ alel" Righi P<:rmil ;\!o ___ ___ _______________ o Decommission ORIGINAL INSIALL.-l no,v I'rop<:rty Oil ner ~alll~ ___ _____ _____________ 
No(ice olIn/em NIIII/her 

I"r Wlh tructton "r this wdl. Hnd its complianc~ w ilh all Washington \\~II 

re trlle 10 my best ~no\\'kdgc ;Illd bdid' 
Name (I'n r:l) Drilling Company 

..\ddJ"~> ! 

If TRAINEE: Driller's License No: ContraLtur'~ 


Dri lk r's Si!!nawrc Rq:ts tratllll1 ~u . Dale 


[C Y 050· 1-20 IR<' 02 10 ) Ijy(m o.:" eI ,h l> 1.I()cl/II/e l i/ 11I <1/1 altal/(l/e' Jun"{II . ( li':II.IL' , ',,/1 tile II'm,'r Re.w/l r '''of l'n'.';,rOIll (1 / J6()-40~-6l) 7J. 

Person.\ 1I' l th I ll'a rm.\!. I()~" ,..:an adl -II Jo r jI 'u" h" ,S!{uI/ U,.:Juy ..···:L· /}·/Ct · Person!} wah a J'f}eech ("mh,llfy can 011 8 7~!i33 .. 63-11 , 

CO.\STRl'CT IO.\' OR DECO'I~ISSlO" PROCEDURE 
CrlU JllClll lX::!Icnlx b~ ~olo r . ~iI:tIJC\l.:r . ";I~ of mah:nal and ) lruc 1Ur~. and Ihe klnd:md 

n ;I!Hn,..: vt' th..: fII;,( ~(t.l l In c.H:h :oit r .JtHrTl pc nctrat..:d. v. 'llh I tcast onc ~nlry for c...l'ch Ch:Ul1=1: 
of lu(o ml<lIlOn (USE MJD ITIONAL SHEETS IF NECES ARY.) 

i'vlATER IAL FROM TO 
h II ..... , /-.. ' c.U"" '"'­ 0 yr... 
/7

K D ,...",e ~/\~"L c:!:~_~ 
t; '". /O(J

-0 I 

Start Date Completed Dale 

Wd..:» J pump test ma(,k'J 0 Vc:. 

Driller or trainee l_icclI>c No. 

http:li':II.IL


CURRENTWATER WELL REPORT 
"otice of I ntenl ~ o. _____________________ 

:!1'A.rIolIJoft Of 

l,' ni411c' t:.C(llog~ \VdIID Tag ~o. _______________ECOLOGY Construclion/Decom mission r "y " ill circle) 

[rC~ruction 	 Waler R i;;hl Permil '\0. _______ ____________ 

o Decommission ORIC/A'AL INSTALL.oj !'I();\ 
I'ropc'n~ 0" nc'r l"al11': _____ _________________ 

Norice of In/elll Villi/her 
PROPOSED liSE: 	 o Domeslic o Indu:-' IfI :"11 DMII,lIC1p,,1 L/ fWd' SlrCl:I Address 

o DcWalcr o IrTLt;~1I0n o Te, ' Wel l @..O,her .c-...eLJ~~ .' 
Owm:r"s 11UIllbcrofwdl (It' 1l1(HC ,h .. 11 (IIII.') ___TYPl: OF WOR": 

o I)n\'cll~ew"cll o 1~l.!condlilon ....d 
o D<cpcned 	 o J",.' I,,:II 

DI~IE:_;SIO~S: 

CO:_;STRl'CTlO:_; DETAILS 


Ca"in$:. o \VclJcd O'..l1n Irlllll n hi 


In~t:tllt,.·d; o Lln!:r In~t.1ll...·d j .1::1. 111 ((v III (I \0 


~~~~-~D · ' ~ d~~7=====~~[)~~;iI~n~I.~rO~'~lI~====-~~_=-. n~r~<"~d e~ ' ' i " '-=====~~__~ 
Pt:rforalion~: tl Yt:!' -~ No 

r)~ oilXrforJlo r u:-cd _________ _________ 

SIZEofpcri", III by :.md no . ufpcrf:-. 	 ,', 
Ll)I.:JIIOI\ _ _________ScrC"C~: 0 Yc:::.~No o K-P.c 


M<J.nufaclurcr's Name ________ ________________ 


Typ< ModI."! ~I' 


D'3m ___Slot SILC fro III 11 . 10 


Dlam . Slo t size from t1. 10 
 " 
Grol\"t'VFilt(!r packed: 0 Yes t!1-'Jo 

~t .·u~rt;)b placL'd (roil! Ii to 


r~-p..: of \'''JI..:(} 

Method of !ocallng :,1(31;) otT 

PF'tP: ~1anur(1ctun:r·:-. Naml.: ______________________ 


Typ< . H.P 


'VATER LEVELS: LJlld-:,urf:.Jcl.: dc....~llIon Jho\"~ IlI(.;an ... C.I k\..;I n 

SialiC !..:\c! ___(t. bdo\" lOp of\\c ll Dall.: 


Artcsian prQ!) lIrc ___ Ih!> j"k.:r :;quarr: Inch D')I I.' 


Anc!> IJn w:..th.:r IS controlled b~ 

\-\'ElL TESTS: Drawdo"n IS amount "~I(;f 1t;\..:II:l lo\\cr\" ~ 1 bl.:ln\\ :-1;1111: k'.cl 

V•.';:)!)J pump 11.':i1 mJd..; 'l 0 Y..: ;") ~\lo Ir"~..: ~, b , · HIHlIll" _______ 

Yl..: ld ~I , nllil . with __ft drJ\~do\\n ,lfl"':( 111 :-­

YIt:ld ___~l i l1\1n \\"nh __I"t drawc1o\\n :Jill.:( _ __ fir:'> 

Y ield ~f mnl \\"1111 __"1 dr;J\\dO\\I\;llkl _ __hr" 

H~'(fj\' O)' dOlO (11111(' luk...." 0.\ :eru \.I. h('/1 {HI/liP ("""l't!. " 1.1 (II {lI , ' r it", I'r 111('11'111"1 d /1111)1 

II r:llillf' f('j \.4ntl/r It.' \'(' /, 

Tllnc.: TlIlllo! \V;tI..:r 1.1.!\cl 11mc 

DOlle (l l Il.!sl 

LladL:r le~1 ___ gal '1I11n \\'llh 

D:.Jll.: 

TClRpt::r::.LIurc of w~t..:,( \\'.:J.S a chl;!n·lIC;II.1n:ll~sl ~ 1Il,1 ~: C ' 1 0 y~:- ,CSY'," n 

County _____________ _( II \ 
-

Lo.:alio n 1/4-1/4 1/4 Sec Twn R [",\10 

(s. t. r Slili REQUIRED) 	 0,

w" ." 0 

Lac/Long 	 Lat Dl!g Lat Min/Sec 
Long Deg ___ Long Min/Sec 

Tax Parcel No, (Required)_ _ ________ 

CO:>(STHI("TIO''' OR DEco~nIlSSIO~ PROC.EDI RE 
t'onll ;ltltJn n\"c~cnh...: b~' 1.:0101 , ch;lr;'Jckr , ~IZC of malcnnt and 5lrttClu!c, ~lI1d Ih~ kind and 
n:lltJ1l.' oflhc nWh.:n:llln 1.::lch :-lr.lIl1l"1l ~lh:trOltCd... \\;th:1I leasl onc \!mry fol" c;)ch ckln~~ 
c,,'''ltnrm;llh)n ,(;SF. ADDITIOl'AL SIIEI'TS IF NECESSARY.1 

MATERIAL FROM TO 

~V~.- /-." ~(J~ .- ­ (J .L..LQl 
I!fo..or'/.!. ­ ~",L,~ CC-P. ~/ ::; /t:.7U 

\J 7 

Stan Date Completed Date 

, 

~am" 11'0" ) Drilling Compan \ 
Add rc» 
ell' . Sr..uc . lip 

IF TRAINEE : Drillds License No: Cumrne(u r' s 

Dnller 's Signalure Rl:\·j:-,lra[!{)11 \0. Dale 

Drilkr or lrainee License No. 

WELL. CO~STRI 'CTIO:\ C£RflFICYflO:\: I cun' lrll cl~d OInd ·or "Cc~rl r<',ponSlh,lil) for ~1)"'lrlJCll on oflilis wdl . and ilS compliance "ilh all Washinl;lOn ,,~II 

~~7-~~;':O~:!!:'~--'.~~~~~~7::...::~~~:..:.:.~~~~:::(.:c)r-'l~e~d~a:::h.::(1::.\~c'...::tr~..; trlJ~ hI m~ h..:st kno\\"kdgc and hl:li~r 

[CY 0:i0- 1-20 (Rev O!ll 0) Ifyou tl"d IllIs dOC/l/l/enl 1/1 {/II ,llr('l'/wlt'/ur1llur . plel/,\(' <'alllh,' 11 'III!!r Nl'S(JIII"Cl'.1 I'ro::rol/l ([{ 36n-./n7-68 -, 

Persons lnlh h~unll;': IWiS , '(11/ col! -: I I/o!" If '(/,.dlln~/(JI1 Nday ,"" I.' I'\' /I,.:c..' l'ersOllx lI'lfh a SIA·i.· ...:h dIsability CUrl call 877-833 -634 I , 


http:INSTALL.oj


-# S­

- CURRENTWATER WELL REPORT 
Originul & I" copy - [ colo!!.., . 2-d 

CUP) - I)\~m: r. ]"1 l' Up~ - drilla 
Ol P AFl r U( ."' T or 

~~S>~.9~~':! Construction/ Decommission I "x' i ll c ird.:) 
o Construction 
o Decommission OR/CIN~L /NSfAI./....J nON 

;Veil ice ul/men! ..VI/II/her .. 
PROPOSED liSE : 0 DOl11e, tlC 0 Indll, {I'I ,l i 0 ~l lI lll <l "JI .J./ 

o D.;Wal<r Dim""",," 0 TOf \\ ell @-<lf ile , <; ell' 
n 'PE OF \\'OR~ : O\\lH:r" S Illllnba o r' \ \ d l ( 1I' llIon: Lkln P l\ l: ~~ 
S- Ncw \\I.:!l 0 Rl:~ ondll lOn l.! d . ~/~· I ;J/'" 0 DII~ 0 Borl!d 0 Dn\\,;'ll 
o D<cpencd ..., 0 C,hle t;!L ROI:I" 0 Jelled 

CO~;STRlCTIO:-; DET,\I LS 

C"io~ 0 Wdueu D •. IJll ( r ,} ! :1 

In3 ta llt"d: 0 Lmer IOsla lkd t )1 ,0: 1 f r o l ,\ 

o Thrc, ucd II 

P~rlonriol].3i: 0 Yc:-, ~ ~o 

Type o f pcrfor<.ll o r u!:.cd 

SIZE of' perf> HI b~ 1/1 .lJ td 11 0 o f pe rf:. 

\. f )Cll l n ll __________5<=n,: 0 Yes JZl- 1'0 0 K·PlC 

Manu faclurt:r '~ N<l m..: ____________ _ ___________ 

Type 
Dlam Siol ~ I ZC from 

Doam. Slot size fro ln 

t, 

n 

Gr.d\'clfFihcr plJck('u: 0 Yl!~ !!l No 

Malena!::. pbced rro m 

Surr""Cl' SCall : m Yes dJ.. S(') 1"0 wh,1I dl.:prh ·' lD 0 I I 

MJ.ll!'n;.1I used In :;o.:al fj , ' .It 5 ec.-/ 
o V I..' :" iR1 No 

T~"PC of wald'.' U cpll1 cd :-.1 r;\I <J _ l.!...,..e _I-f}./-Iol-Il ____ 

Melhod of ~~al lO~ >1 ra la o rr 

Pl :,\IP; Manufa cturer ' =" N..mH: ______________ _______ 

Type II P 

SIJ.IIC I.; \ cl ___ fl bel o \\ top of",dl 1);11..: 

ArtI.:Slan pr l.:s,:,ure ___ Ibs p~r ~ qll"JC Inch OJk 

r\nc~l.Lln \\aJ cr tS co nl ro lkJ h ) (,.:al> . " th c . ..:1 .... J 

I f .\c :-- . h~ \\ lJ n nl' l _______Wa..~ a p UIllJ.l II.: SI Illadc" 0 Yt: :-. 

YII.:ld ~aL.mHI wit h __I' dr;I \\( lo\\n ..J li~r ___111 :-' 

Y iel d. -----f.al ·m ln . w ith __fI dra\\J(}\\1l J ll c! h r ~ 

Yh.:ld -----f:al min w llh _ _ II dr.lwdo" n .Ifler h (~ 

H l ' t.;O\,O)' cl010 ( l llllt.' 10A l '/I u., ::c rIJ ),...11,: 11 {UIIIII'/tfn, (·t! IIII} n . ( /I ,'r h'\ l· I III"lf' lt r~·d t ro/JI 

~ .:.II fOp (o water h'\',,:I, 

Tim!..' \Val~ r L.... ",: I \\.' ,II1.:r !.nl"! 1 11 11": W,lIl' j l ..... ' I.·j 

DJ.h: of lest ________ 

Art o,;s lafl 11 0 \ \ ----t~ p.!ll [);lIo,; 


· i cmIX r..J! Ur~ o f w<llcr \\-':1:' a chcnll ("al ;-m:il.\.' l" rn ,H.h':' 0 Y ..: :-. ~ .'-0 


NOliee of Inlenl No. _____________________ 

l iniljuc Eco logy W<:II ID T ag 1" 0. ________________ 

Wat\! r I{ igh l P.:nn il N o. ____________________ 

I'm[1al) 0" n\!r ;\:a rne ______________________ 

W.:I I Slre':l ,\ dd r.:,;, 
'/ 

C ity _ _________ County _____________ 

I.oca lio n I ( ~- I/~ 1/4 Sec Twn R £\\'.\10 

(s, !. r Still REQl,;[RED) 0, 
\\ 1\'.\1 0 

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

Tax Parce l No . (Required), ___________ 

CO-'STRI C flO:-; OR DECO'I'IISSI0-. PROCED URE 
J \)O n ;III I) 11 D..: :-.cnbc: b~ color. ChJIaCkL j l l~ o r"m:lICrial ;md slrHclur~ . and the kind and 
IIJ I \II~ <.lfl bc \ll a(~n~ l l n c; lch :l! l ra!um p-;:n~lr:lt ~d . \\·lth ililcasl on\,! I!nll1 tor .:ach (' h;) I1~"· 
\I f In' (l rrl1 ~l'l O ' l IUS I, ADDITI ONAL SHI, ETS IF NECESSARY .) 

Mi\T~L mOM TO 
h V"", b ,.J..)., _ '»~,k /Jr.,..,. ,A 

(D '-II, 
P/')td6 ('>r-,3 .­ 7Z l./iZ /00 

u I I 

I 

Start Dale Completed Date 

and il s compliance \lith all Washington wellWELL CO'STRITTIO\ CERTIFIC \T10\: 

Na m..: (Pn nl I 

Driller or traJn~c Lic~nsc ~o . 

IF TRAI NEE: Dril lds Li ccn ,~ No: Contrador·s 
Rc~tSlral ,oll ~() .Drilkr 's Si gnalUre 

ley 050-1·20 ( I{o 02, 10 ) Ilyo/l Il~('" (/11.\ " (lUI/nOli 11/ (//1 0 11,'01</1,' /0(11/(1/ . plc(/ sc cilil rll" 11(1(,'( Rc:Jolirco; I'rugmfl/ (/( j6()· .f07·6/:i ~! . 


Per sOIlS 11 ' /111 Ju: arlt1g /os.\ ( 't ill call ~ J1./01' JI 'LlsIIIJlgW/I Rday .\';'C /Tlce Pl.' I"SOI/.\· \nllt a :lPLLCh Ji sahlluy c a n call 8'77·833-63./ I 
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WATER WELL REPORT 
Ori~in .. 1&: J" CO P) - Ecolo:.!...", 2<: ,J l' Op~ - ownl' r. J'" cnll.' · - ,lnlh'I' 

,HPA'UJ.l.Un 0' 

~~S»~.~~~ Construction/Decom mission ("x " ill circle)o Construction o Decommission ORIGINA L I.NSTA u..-I flO.\' 
il/Ol ice v/ lmel1l Nlllllher 

PROPOSED l,;SE: 0 DOnl<>I,C 0 IIIdu>", " i 0 \1", ,, cl p"i .J; 

o Dl!'Wah:( 0 irTl 1-!allOIl 0 TC:-.I Wc ll g Dlll!.!r ~~ l/.....,.:JLJi 

rYPE OF \\'ORK: ~\llt:r · :;. num~r 01\\..:11 (if Hh..lrI: Ih,l ll \1 111.:,-£ ­
gL NC\A wdl 0 R.....condill,)ncd \/ t /hucl 0 I)ll~ 0 nO(l,,:d 0 Dnh:n 
o Dccpencd 0 C,thlc ~ Rul.lf) 0 Jell«1 

OI.\I[,(SIOSS: D'Jmcla 01 "eH~, IIlche>. dnlkd~ (, 
Dc plh of completed well ffi 0 n 

CO.'\STR1 ·CTlO,( Ol:TAILS 

Ca~inc 0 Welded 1)' :1I1l flO Ill Ii I.. 
..

Imlallt!1.l : 0 L1I11.:f Insla ll ~d 1J' :l m fro m (, {(I 

0 Thr~adcd I)I;un h om I I ", 1\ 

Perfonttio~ : 0 YC::' )S. ~o 

T~ p"-" orperforator lI:,ed 

SIZE of perf, 111 b)' Ill. ,md 11 0 o f p..:rh (rolll h '0 

0 }\,PJC I .\KJ [I ('I!I 

Type Ml10c l Nil 

DIllll ___SIOI Sib: from f' 10 

DI311l SIOl ::- Il l.: frOIll i, "' fI 

(;"",,'('IIFihl'r Plu.' Ioi:(·d: 0 Y..: s 8 No 

MalerlAls pl.tcc:d from 11 10 

\13I<"JI "",d In >cal J.t:>"""L;-,, ..... _·,,~~~e-<'(""-II,-_______________ 
o v,,, ~ ~" 

J ypc O"w~lc() 1)cplh 0( ' ''JI.' ~/Ju...,b",·-,,/I'-Ue.:;....._____ 

~clhod of sl!a hnf, SIr.lIJ orf 

PC .\1P : ~·1 allurar.:IHn;r · ;, N.JIIII.: _______ _ ____________ _ 

Tlpe: HP 

\VATI::R LEVELS: L.J.Od-~urr:H: ..: cl..! ... a11l1 11 ;Ibcw.; mC;lIl , ,.,; :1 11.'\ ..:1 _ _ _ II 


SlaL1e !cv(' I ___ft 1x!o'\ top of\\...:11 D.)I \.: 


Art ....:; l an pn': !) !)lIrc ___ lbs lXr :-;quarl.' In<:h 0 ,11"': __________ 


Anc:lIlan "=tIc! IS conlrolkd b~ ( 1::::'11. \·:d \ ~ . elL: J 

W.u d pump Ic::it mad..: '! 0 ''..::!' 

Y,eld -----bil l .lnllll. with n ora" tlowll ;dh:r IlI :­

Yield . ___I.!.al.lmm Wllh --(, drJ\\ dOH n Jflo.:r --- hi ::. 

Y,eld ~l.l lllin. Wllh " dra\Vdf\\\,1l :JIt~r hr, 

R~'c:ul ' ~'f) cifl/O/lltno.! ,uknl (J\ ::,'ru H ht'// ( llJIII /J l/lrrlL:d 11 (/) I II .If ,·" h \~. ! 1I/ ,'o\lIro/ lrflOl 

\\'d/,op In W(}(I.'r h,\,eI, 

TUII": 

Da le of IcSl 

B:tllerh.:SI _ __ ~l l rnln \'lIh __1( dra \\do\\II..:.ita _ _ III ::­

1\ !nCSI -t;~.d !lI1Il v.llh skill >..:1 . 11 ___ II Inr ___111 :-. 

A n l!SI:Ul Ilow -----b.p Jll Dale 

CURH.ENT 

:\'otice of Intent ~o. ___________________ 

I 'niqu.: Ecology Well ID Tag No. _______________ 

Wat.:r Right Permit No. _____________________ 

I)ror~n) O,,·n.:r Nam.: ______________________ 

!/ 
(,it~ __________ County _ ______________ 

i.ocatiol1 1/-1-1 :-1 1/-1 Sec Twn R £\\ ." 0 
(s. t. r Still REQUIRED) Or 

\\W~I 0 

LatiLong Lat Deg Lat Min/Sec 
Long Deg ___ Long Min/Sec 

Tax Parcel No. (Required)__________ 

CO:-;STRI T TIOS OR 0[(;OM'IISSI0:\ PROCEDL:RE 
rO!'Jllalion lJc:,cnbc by calor. dtara'lcr, SI:t.£ of malN1;}1 :lnd ~ Iructllrc, and lht: kmd and 
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Pl\lP: Manufac tura ' !l :--"Iamf..' ____________________ 

T ype: HP 

\\'ATl:R LE"fLS: l;::md -~lLf ("C": ~k ...atl on JbCH I: 1I1!.: .! 1l ~!.:.1 k \l:I _ __ I[ , 
SI.JtJC II: \'cl ___ft belo w top o( I.\'d l DJh: 

Arlt.'"SJa n prc~u r.: ___ Ib::. p<-"r ~u.]rl.: 1n~h DatI: 

, 

Yield -------I:ai 'ml n wllh I"t d r.:m do \\ n .l(h.:r hr:­
YI~ld ' ~l ,mm with __J": cl ra \\,do \",n a i"h!r 

YIl:ld. -------1:31. min \" th __11 drJ,~\(.Jo\ ~ II .llh:! iW 

Rn_"(H"'f) (un a "'IJIl' (u:': ..:n u.\ :.:rIJ .... h.:II / 11IIllj1 fllrth .'d ' !ffJ ( \.1 ah ' j" i, "l",·/ lIkf/.\ III'l·d l ow! 

"",.:/1 fOp 1(1 \.t'a ter f~\"l'lj 

Tunc \Vater LI.: \ cl Tunc 	 111111.: 

I 

Dale oft..: ::;! ________ 

BO!tle r Ie ::; ! ___ so l ,nu n Wllh 

Aml.!~1 ~1., rnl1l . \\ lIh ;, t~ 11l .sci at ___flI nT ___hr:­

Start Date 	 Completed DaleAn":!llan Ilow --b.p,1n D.ltl;;' 

Tc:mpc:rJturc: of W<:l Ier 

and il> complianc~ wilh all Wr.,;hinglOn \\e11 

Driller or trainee License :-io. e ll \ . Stale. i'ip 

IF TRAINEE: Drillds U censc :-<0 <. 'ontral.:wr·.; 


Driller's Signature: Rc~ islrJ ti ll ll ~() . Date 


WELL CO~STRl'(-: TIO:" CERTIFIC\T10:\ ; 

Ee y 050·\·20 (Rc\ 0 21I 0) I/.\")/I /Iced tillS d UCII III "'11 III <III r.ll l l' n WlnUfJ) IUI. p lellSL ('1111 Iii ,' Jl"illa 1I~,mllrcc'" Program (If J6n../n .68 7_. 

P~rsuns ,,·tf!1 h .:orlllg /o::;s ~WI ~ 'ol/ - II j"r.,r H 'USh ll l!: /(J1l Relay ,) r.: n ·/Cl' /'c r W)N.\' IIllh "J sp ....·t1ch .IIst/htl,,), , 'a n '-'all R77·ljJ3-6J-I1. 


http:drJ,~\(.Jo
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--- --- ---

---

WATER WELL REPORT 
Original & I" copy - Ecolog.v, 2'd copy - owner, J'" copy - driller 

OIP A'UMUO or 

~£?~.~~ Construction/Decommission ("x" in circle) 
D Construction 
D Decommission ORIGINAL INSTALLATION 

No/ice of Intent Number 
PROPOSED USE: 0 DomeSlie 0 Industrial 0 MuniciPal ......-vL. 

0 DeWalor 0 Irrigation 0 Tesl Well II] Olher ~I-".~ " 
TYPE OF WORK: Owner's number of well (ifmore Ihan one)-'-f-- ­

}g New well 0 Recondilioned MethoJ· 0 Dug 0 Bored 0 Driven 
0 Deepened 0 Cable I8l ROlary 0 Jened 

DIMENSIONS: Diameler Ofwcl~l~inChCS. drilled l a OJ n. 
Depth of compl.led we 'jQ.Pft. 

CONSTRUCTION DETAILS 

C""lng 0 Welded .. Diam . from n.lo n.---.. --- -- ­
Irulll lied: 0 Liner inslalled Di.m. from n. 10 n. 

0 Threaded .. Diam . From ft. 10 ft. 

P.rfonotions: U Yes 151 No 

Type of perforalor used 

SIZE ofperfs in. by in. and no. of perfs from n.lo ft. 

SCreeD!! 0 Yes li1I No 0 K-Pac Localion 

ManufoclUrer's Name 

Type Model No. 


Diam. ---Siol size --- from --- fl. 10 --- fl. 


Diam. Siol size from fl. 10 ft. 

Cnove1/Fil1rr packed: 0 Yes 0 No Size of gravel/sand ___ 

Malenals placed from fl. 10 fl. 

Surface Stal: Yes 0 No To wital deplh? ~fl.~ 
Malerial used in seal ..d:1t :;;:~c::i:"'-"-I @C~'" ,./,., 
Did any strala contain unusable W3lcr? DYes .iI No 

Type of waler? Deplh of slrata £;l.. ( 

Melhod of sealing slTala off 

PUMP: ManufaclUrer's Name 

Type: H.P. 

WATER LEVELS: Land-surface c1cv;::nion above mean sea level ___ n. 

Sialic levol ___ft. below lOp of well Dale 

Ar1cSlan pressure ___ lbs. per square inch Dale 

Artesian Waler is eonlrolled by (cap, valve, elc.) 

WELL TESTS: Drawdown is amount waler level is lowered below sialic level 

Was a pump leSI made' 0 Yc, 0 No If yes, by whom' 


Yield: -lll'IJmin. wilh __ n. drawdown aflcr ---Ius. 


Yield: -lll'IJmin. wilh __ ft. drawdown after ---hrs. 


Yield: ----1lal..lmin. wilh __ n. drawdown after hrs. 


Reuwl.!ry data (lime taken 0," =ero when pump IlInh:J off) (Wafer (el'e/ IIIt:a.'iureclfrom 


wefllop In waler le\'el) 


Time Waler Level Time Waler Level Time Watcr Le"el 

-- ­ -- ­ -- ­ -- ­ -- ­ -- ­
-- ­ -- ­ -- ­ -- ­ -- ­ -- ­
-- ­ -- ­ -- ­ -- ­ -- ­ -- ­
Dale of Ie51 


Bailer ICSI ___ gal./min. wilh --n. drawdown after --hrs. 


AjrlCSl ~I.!min. with stem sct at ___ ft. for ---hrs. 


Artesian now ----1l.p.m. Dale 


Temprralurc ofwalor Was a chemical analysis mad~? 0 Yes 0 No 


uJ ell Icf 
CURRENT 

Notice of Intent No, __________________ 

Unique Ecology Well ID Tag No, ____________ 

Water Righi Permil No. _________________ 

Property Owner Name ___________________ 

Well Streel Address 

City ________ 

Localion 114-1/4 1/4 
(s, t, r Still REQUIRED) 

LatiLong Lat Deg 

County _____________ 

Sec Twn R EWM D 
Or 

WWM D 

Lat Min/Sec 
Long Deg __ Long Min/Sec 


Tax Parcel No. (Required). __________ 


CONSTRUCTION OR DECOMMISSION PROCEDURE 
Fonn.lion: Describe by color, eharncler. sizc ofm.lerial and structure, and the kind and 
nature of the material in each stratum penetrated, with at least one entry for each change 
ofinfomlallon. (USE ADDITIONAL SHEETS IF NECESSARY.) 

MATEIUAL FROM TO 
..... ~ b~e",- c? ~-< 

'sO -C...;. <c;,J,-e·" !'Cae k r.K i'DO 
0 / 

Start Date Completed Date 

WELL CONSTRUCTION CERTIFICATION: I construcled and/or accept responsibility for construction orthis well, and its compliance with ail Washington well 

construction standards. Materials used and the informal ion re orted above are tru.: to my best knowledge and belier. 
~~~~-~-~~--------------

Name (Prinl ) -,D:::r7i::.lI::.in:.t:g,-C=0",m",p::.a::.n:.ly~_______________________ 

Address 

Citv, State, Zip 

COnlractor's 
Driller's Signature: Registration No. Date 

ECY 050-1-20 (Rev 02/10) Ifyol/ need Ihis docl/men/1Il an aJternalejormal. please call the Waler Resollrces Program 01360-407-6872. 

Persons lI'ilh hearing loss can call 711 jar Washinglon Relay Service. Persons lI'ilh a speech disability can call 877-833-634l. 


Driller Trainee 



conslIuction standards. ~1at..:rtals us~d and [h~ inlornl <:tlioll rc OJ1l..'d abo\'L" an; trll~ (\) my h~sl kno\Vh:dg.~ and bcIil.!f. ..... 
Driller ~am..: (PIli!! ) Dnllillt! Companv

~A~d7d~r~"~s>~·~~~~-----------------------------------------------

Driller or Irain~c License No CII I, State, z1r 
tr TRAINEE: Driller's License No COnlraL.:tor's 

Drilkr's Si!!nalUre R~~i:-.(rallOn ,\J(} Dal~ 

IA­

PROPOSED USE: 0 Dom"stlC 
o [A:\Valcr 0 !rTl&iJIIOIl 

o Indu~Ir1;)1 

o re , ' Well 

TYPE OF '\'OR": 0\\111:r 'c, nU lTlber ot' \\..: 11 1If 11 It II I..' th;m dlll..:)-1.b­

~""".ll..:\\' wdl 0 Rl..'condltlon~d \kiJ"d 0 DLl~ 0 (h)fI..'J 

o Dc<p<ncd -J 0 CJbk ,iii.R"",n 
DI:\I£;\SIO:":S: Dlamdcr of \\'..:1 1~ I IlChl.:::., dnlkd~ It 

D<plh "I' completed weir 10 G.i 
CONSTRt;CTIO~ Dt:TAlI.S 

o Welded II III 

o Dn\CII 

o Jell,'o 

Ca3iog 

In,ull..J: o 
o 

LlIll.!r lns!aJkd 

1)1=-111 (roOI 

D'JJ11 (r\)llI 

lJ)..l lll ! mil! 

I,) ___Ii 

Thr..:adl".'d II ;,1 It 

Pc:rforalioo::.: 

Type of po\:rfOf <lW r uM;d 

SIZE of IXrf:) III hr frol l! (, (O 

Scr('('n~: 0 Yes {J2J--},Jo o K-P"c 

Manu(acIUI~r') Name ________________________ 

Typ" 
DJanl ___Slot ~I'/.I..' 

Dlam . Slot SILl: 

from 
from 

\ '1odd 1\:1\ 

10 

11 to 11 

Gr....·cl/FJlrer PUCkl'd: 0 YI..'S d5l No SIll.! o f grJ\ d :-';lJ)d ___ 

M atc-nab pla,~d from II 10 

Surfan.' Seal: JB- Yt.;::. 0 No ! 0 \\ ha! Ch:rl ll " L.t.2J2_JI 

Marl.:rlal us.:d m ~ I.:al _-f0.......!.L,'-'0~__5:L!e:....:"":.­~(______________ 

Old any slt::II,:j conl ;,.un unu;::. .. lbl .... \\.][1.:(1 

Ty~ of \\ aler1 

Mcthod of sl!ahng slral ;1 o ff j!) J s\, 
Ucplh 01 ;o..lr.ll:1 

S"e C"--/ 
Pl:\IP: Manufaclur\:.'r,\ Nam.: ___ _ ________ _________ 

Type HI' 

SIalIC Icn~I ___fI bclnw lOp ofH.cll D(l(~ 

An,:sl~n prcs;::.urc ___ 1b!> JXr squan.: lO c h 0;11(,,' 

,\r1C3IJn ":tIer IS cOlllrnlkd 0) (1.: ;'11. \ :11\..: . ..:ll· ) 

" 'ELL TESTS: Or01\\<..!0\\111::' alliouni v.;llcr !...·\ cll;) 10\\ c r...:J bc l()\\ .,.1:1111: 11:\ ..:1 

~-..;o 1( ~I.::- ,b~ \\lh)LI1·' _______W.c; J ~ump (e SI mad..:') 0 'r'1.:::. 

YLcid -bal.Llll ll \\lIh h dr;I\\<..!IH\II ,II'I..:r ___h r:­

YH:ld -bal.tlll1n \\LIIl __ft drJ\\do\\1l :'(I..:r ___hr.., 

Yldd -bill :mln Wllh __1'1 dfil\\c10\\ II ;1I1l,:r ___lIr.... 

Ho!t't1\'l'fJ ' duta (lilt/t' ("keN (J.\ ;('rll .... ·/,t.:lt P'II"I) IlInlt''/ 0//) I~\'(ilt'r In·t"llI h·u,\Ilrl' c·' /1'11111 

"L"lllop {o y,'Ofa !t-\ ..... I, 

\Vall.:r L.:\c l ILlTi\,.' 

1)3.1..: ort.:S[ ____ ____ 

B::l1ll.!r (I.!SI ___ gJI min WIth 

lor ___1H .... 

t\nlo: ~ Jan tlo,", ___b p m Dar~ 

T ...·nlperJlun: of \\Jt.:r \V ~ I ~ a t:h.:tllH,;;ll ;111.11\ 'l~ m,ldc ' 0 Y..:::-. fS;j' ~ .. 

CO:\STl{t 'Cno, OR DE('O~P.llSSIO~ PROCEDURE 
1 (HII \;lttOIl 1)":::'~llhl.: h~ co10r, ch~tIacl.:r. ~1".Io; ofm.Jlcnai anJ !>1ruClun:. and the 1-and and 
1l.Jlllfl· of [It ...· m:tt...'n:1I 11l ~~Lch ::-.lTmull1 pcnl.:lra("d, wilh at leasl one ..:nlry for each d:~ngc 
Or l l1(onnar, ...11l ON , ,\f)DITIONAL SIIEETS IF NECESSARY.) 

:VIXI:ER I i\ L FROM TO 
/)OVer ?,~~j- c:; ~ 

'::;~""3R IJ (':£' <.,.,~7 c C'" r=>..,,­ /ou
r) / 

: 

Start Date Completed Date 

WELL CONSTRI "(:'1'10, CERTIFICATIO,: I "orhtrllclc" ""dim aCCcpl rC ' llolI"l1III1Y for co"strllclio" or Ihi s wdl. and ils compliance with all Washinmon well 

lTV 050·1-20 (ReI' 02/1 0) /frol/ lIet'tI (/H\ tI!lel/lIll' lIl /111/11 U/lallule jill'lll(li . fI/ml'(' ,'illi IIII' H(I/,')' n"I(llln',',\' /'rogral/l {I{ J60-';07-6872, 
Persons \\'/Ih I;~ 'url"g loss COli 1.:011 :-'} I l (,r I l-oshwgl(J1I Hl'ill} ,\{,rVICt.: I ~I!I'S(}I/S \\'111t d speech ..ltsahdlly can caI/8 77-83J-63.J/ 

WATER WELL REPORT 
OfPA_rM(N"T 01 

~~9~~~~ Construction/Decommission I'X" ill circle) 

o Construction 

o Decommission ORIGllv'A L INST-J LL,.J flO,\' 
Notice of Il1lel1l NUlllner 

CURRENT 

:"Jotice of Intent ~o. ____________________ 

l.niquc: Ecoi(1gy Wdl ID Tag No, _______________ 

\\alc:r Right Pc:rmil )\(1, ____________________ 

PropCrlY 0" ncr Namc ______________________ 

V,,'dl SlreCI Addrc:ss 

Cit: _________ County ______________ 

I.ocation I !~-II~ 1/4 Sec T\\ n R £W,\IO 

(s, I," Sfill REQUIRED) Or 
WWM 0 

LatiLong La! Deg Lat Min/Sec 
Long Deg __ Long Min/Sec 

Tax Parcel No, (Required)__________ 



WATER WELL REPORT 

Ol PAIU U(N l 0' 

ECOLOGY Construclion/Decom mission ("x" in cir cfe ) 
O··C;;;rruction o Decommission ORIGINF1 L INSTA L/. / I Tf()N 

NOIi<.:e u( Intenl ,Villi/ bel' 

CO:\STRLCTIO:\ DETAILS 

C.luing 0 Wdd~d I klill i"w m 
Insulh..-d: 0 Llnl!r IO.-,la fkd .. 01;,]1 11 (rOiIl 

o T hrc i.1dc d D I<lI1l . h (lill 

Pcrforarion,; U Y c, dZI ~o 
TyP<' o f p..::r(o ral o r u!\cd 

SI ZE of perf. III by 1\ 

1.~;C;1I1 0 J l _ _________Screen.: 0 Yc> L1!l.. ~o 0 K·P"c 

ManuiaclUr"r "s Name _ ________ _ _______ ______ _ 


.\ lvdcl 1'-i,) 


Dlam ___Slol ::,Il.(" from It In 


DI3Jn. Siol :i l l~ (ro m 


Tr !X 

Gran~VFihtr p.u:: loi.t:d: 0 Yt.:s Bl. ~0 

~J.h: rl a l s plac l.."<i (rom (I 10 


f l . [0 

\·lat~na l us ..::d In seal ________________________ 

O,d an ) :)I ra l ~ eanulI) unu :-;,bll.: "" .ller'" D Ye , )'L'-0 

Typt: o f \\ater') D..: plh or':-I r:l!;] 


\1clhod o f scal ing :i tTal :l olT 


Pl"lP: Manufac lwl..' r':-. ~;)me _______ ___ _ __________ 


Type . fl P 


\VAT f::.R L[VElS: u n d-::' l lr fac l.: dcyallOn ... l ~")\ \,; DIC,lIl :-CU kH.: l ___ i"1 


SIalic h.:\ c l ___ t1 helo" top o f \,d l f); I I ~ 


A I1C')lan pr\,;nur~ ___ Ib::. p..: r s~u ar..: I nc h D JII: _ _________ 


ArteSIan \\ .lle r I~ conl roil cd b ~ le.lp , \,11\ ..: . ~ h.: ! 

\VEll TESTS: D r3 \\'do\\ n IS am Ount \\.JI (r !C\ I..'I I" IO\\ t: r..:U bdm, !o1.11l1.: k .. ..:1 


W as Ll pump t": SI mad\,; '"' 0 y c ~ ~'I) I I :-"::- . h~ \\ 11\)111 ') _______ 


Y,dd __~g,a l l lnin \ \llh r"1 del\' drm n .J tho: r hr !> 

Yield ~al" mln w ith --h Jr:l \\do\\t1 J I'H•.:r ---hr:. 

y ,dd ~.J!, m l n w ith ,i dr .J\\ J(I \ ~ n llkr !l r" 
-~-

h l'( lI n '0 ' r/a IQ (lime token fJ. \ :: I..' r u wilt'" f'"I/I/ l lli nl4'dfll/; (~III/~'r fl · ~ . ·i 1"~' II' "r('d ,,., ,,'/ 

Vo'I..'1I10P 10 \4'G/,'r 1<'\ '\ '1, 

\Va ler LC\ t! ! 

DJ.I~ n l'lC: :-! _~______ 

BJ.LI..:r 1,,::;,1___ gat m i ll ,,\ Ilh __fl cra'''' uo\\ n Llna _ _ hr" 

A m c:;,1 -&11 mill \.\ 11 11 SII.'I11 xl.l l ___II r'o~ ___h r:. 

Tempcr.1turl" o f water 

WELL CO:-;STRl ·CTJO.' CJ::RTI FIC\TIO ."' : 

Driller or trdin," License :-10. 
IF TRAIN E E: Driller' s License No: Clll1I ra~1Or' s 

illld ils compliane" wi lit all Washington well 

Driller' s Si !!nalUr~ : 

well -ti 
CURRENT 

Notice of I ntent No. _____________________ 

l :lliqllC b:u log y Wd l If) T ag No. ________________ 

Wil l ~ r R ig h I P.:rm il No. _____________ ________ 

I'ropc! rly 0" m:r ;-":am~ _____~________________ 

W.:II Slrc!cl Addrc!ss 

Ci1y _________ County ______________ 

I .ocal ioll 1/,:\-11,:\ 1/4 Scc Twn R [W;I-\ 0 
(s, t, r Still REQuiRED) Or 

ww.,t 0 

Lat/Long La! Deg Lat Min/Sec 
Long Deg ___ Long Min/Sec 

Ta:-; Parcel No. (Required), ___ _______ 

CO;';STRI CTlO:\ OR DECOM .'IISSJO;-'; PROCEDl:RE 
l'onn:JI IIHI Oc :> t.:n th: b\' ( U i \l( d l:Jl. lc,..:r i l lo!.! uf material and siructure .IOd Ihe kand and 
nalure ll f (h I..' matt:r1 :J I ,"1l each ~ lrJ(Ulll PClh.:lrill..:d. \\' Ich at ICas"l o nt.: ..:nlry for .:a~h chanp: 
('I f IlIlo rOl :u lon I GSE i\ODITION A l SIIEL::TS IF NEC ESSi\R Y.) 

-~ERIAL 

C> J.I~L.... ::::7,0 r-- ­

R",'4 

Start DatI! 

<,~,.L 

FROM TO 
() .5--« 

~--'--' ~-£; /0 ' ':; 
/ 

Comple ted Date 

RI:~ islr a[]oll :\u, D il l~ 

ECY 050-1-20 (Rev 02! 1 0) Ijynll ,,~"" I llls "OC/llll~1I1 11/ 1111 "/il'rtI.Ii<'./lJrtll<ll . I);'os,· Cll i l lhe: II iJia {(':SU llt'( ,'S I'r ogr(//I/ (// J6U-107-6 '72. 

P;.:rsuns \I'/ I h h.:!unng loss l-l/ll coIl :-" 11 ! i. r i l 'oSJIIJlglOII 1\('/(1.\ SI.J\ 'ICI..", P{, /'~'OI1J H"1z {/ slX!1.! ,17 dl.'whdl/y Clin call 877-833-634 I 









