
-
~~~~~--~~~==~~~~--------~~~==~~~--------------~~--~Cl1I 691 ~ I :O~UJs~~:L~ ' STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
~'l~~___~~ WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. 

~H~S·N~MBER IS TO BE P~NCHED FILL IN THIS FORM COMPLETELY ~S~~R IJ 5 1. t / I 3 
4. IN COLS. 3 -6 ON ALL CARDS) PLEASE TYPE 

PERMIT NO. 
ROM "PE T TO DRILL Ell" 
l"} - - 1/ P 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received ~ ,., 
... DO yy :z~. ()7 22 0<. iO 26 

15 . 20 (TO NEAREST FOOt)
I 

II 13 28 29 30 31 32 33 34 35 38 37 

OWNER lLrl ~/.J L ....... f..l.. 
STREET OR RFD 7.3 ~ ..A ~ 1A./ 

SUBDIVISION 7" a 1l...J!.../n.~( I 
TOWN ______.Jt_ ..A_h.....J_·<!..._ _ I_ -:-­ftct..­______---', 

LOT I
I 

WELL LOG 

NUMBER OF UNSUCCESSFUL WELLS : 0 

SECTION 

Mt.IN Nominal diameter Total depth 
CASING top (main) caaing of main casing gP} (near" inch)1 (nearg ) 

E 
A 
C 
H 

80 81 

~---
S 
I 

~---

C 121 

83 84 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
~'______-J'~I____~II~__~' 

~I___-J'L-I__-'II~_~' 

~ 
HOLE 

~ 
DEPTH (nearest ft.) 

cl31 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
.3 
II II 

PUMPING RATE (gal. per min.) -:-:-_7___ e 
---::=­

11 15 

METHOD USED TO ~ 
MEASURE PUMPING RATE ,-'______-', 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
43 

17 

WHEN PUMPING 
22 

EOt= PUMP USED (for test) 

A air E:1 piston 

.@J centrifugal 00 rotary 
27 27 

Q]jet [!] submersible 
27 27 

ft. 

ft. 
25 

~ turbine 

other[QJ (describe 
27 below) 

PUMP INSTALLED (G1"1
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (yES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

29 

35 

41 

43 47 

WELL HYDROFRACTURED ~ 
l!J 

CIRCLE APPROPRIATE LETTER 

1 1 2f::, '7:J 
E 8 9 
A 
C 

2
H 

23 24 

21 I /~S1 G HEIGHT (circle appropriate box 
If ! and enter casing height)+ above 

-=-------:30~ -=32::-----~38~ LAND SURFACE 

11 

26 

15 17 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3'--__ -;:-____-:-:- -:=-_____=:_

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

[;] below ~ (n1:~t) 
49 50 51 ) 

P TEST WELL CONVERTED TO PRODUCTION E 
t-_~W.;.;E;;.;:L:;:.L_____________--1 ~ SLOT SIZE 1 _ _ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

~~I~N~~ :~~~~~T~N~N6H~~~~E~:~'6M~~~NB:~S~T~~ t­1_____T;-:=5-::-8;~-------------:..;,80::__----~
KNOWLEDGE. from to f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN lWO DISTANCES 
(MEASUREMENTS TO WELL) 

~f'~ ~~~J-IC. NO. I M S 0 ~.:J ¥ I 

" () 311.. 1. L -m a..c..r JC-Il--
UHILLtH:i ::;ltiNA I URt 
(MUST MATCH SIGNATURE ON APPLICATION) 

\' LlC. NO. 1 1!1~ DO :<l I 

~ '\ii\M \t\(\JA\J/ 
SITE SUPERVISO~)(sign . of dril~~~r journeyman 

responsible for sitework if different from permittee) 

nc.". · 

*R~~~~D IL..­____-'I IL..­____-'I 

WAS FLOWING WEll 
INSERTF IN BOX 68 

MOE USE ~q,NLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 78 

OTHER DATA 

,.~, 



EMERGENCYITEMPNOIFANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

-J)p - f~ - )/S2, 
5~12.'Q please type 

70 fill in this form completely 79 

(APA) 

.x -=--""~-,,=-+-,,,-:......:7~ 
8 13 

X. ~ ~~La~st~Na~m~e =-----~~=P~~~~~~~~ 

')C I 7351/ J; "'''',,. 
36 55 

'It I t:/4t"ks VI//.. Z14z9 
57 Town 

DRILLER INFORMA T/ON 

tJIlV' My." 5 
Driller's Name 

70 State 

I i!I fI'1; ~y~~f, 
Firm Name 

72 Zip 76 

M- D S-Z~ 
76 License No. 81 

B WELL INFORMATION /0APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

AVERAGE DAIL-Y QUANTITY NEEDED ~. D 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ OMEST C POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

fFl ARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATIO . 

22 OJ INDUSTRI . COMMERICIAL. DEWATERING, 

IE] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION. MONITORING 

@] AL 

I 
I 3,,0 I FEET 

24 28 

APPROXIMATE DIAMETER OF WELL -­- .....G,s;,,'-----­ NEAREST 
INCH 

-----.------------------------------~------__1 
METHOD OF DRILLING (circle one) 

BOAED (or Augered) JETTED 

~; 1 AIR·PERcussion 

I 37 CABLE REVerse·ROTary 

Jelled & DRIVEN 

• ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACe A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER _ _ _ _ _ _ G_ _ _ 

PERMIT No. !It} -'l.C - IIS ~ 
70 71 72 73 74 75 76 77 78 79 

B j LOCA T/ON OF WELL 

oW4" 
8 C NTY 21 

)( I l-L..Il M 6.'(" \:.. I 
4223 SUBDIVISION 

')c SECTION I I )l LOT I I 
44 46 48 50 

)( I C \ b-.~6,u\\ .. I 
52 NEAREST TOWN 71 

X MILES FROM TOWN (enter 0 if in town) I 5"'" M I I 
73 76 77 78 

B 4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 1mH 
(CIRCLE APPROPRIATE BOX) EI ~III 

WESTISI EAST 
34 , 0 37 sOi:iTH 

DISTANCE FROM ROAD , l­
~ ENTER FT OR MI 38 39 

TAX MAP: L 'XBLK: )"6 » ARCEL f'2..z, 

NOT TO BE FILLED IN BY DRILLER 
.11 HEAL H DEPARTMENT APPROVAL 

T/pw~v '5.2"/f
COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___........ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E Y/x6 000 _ 000 

N ----\~..RJFL~V 
W SHOWING LOCATION OF WELL IN 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

000 
63 

N / 
~/~ 

. --=----S-6,.~'" "'..... ~J . 
SPECIAL CONDITIONS ' 
NOTE _ A.PPRC'''' IN(i A.UTHOR ITIES $I-!OULD uSE 5t:: PA.R".TE SHEEllF N[ EOCD 

DENV·Permit 97 (?) COUNlY 

http:5t::PA.R".TE


07/20/ 2007 07:58 5 JOSEPH L MAVNE PAGE 02 

Cl11 I ~OUENCE NO. STATE OF MARYLAND THIS REPORT UUST BE SUSMtffiD WlTl1IN 

r (MOE use OHlY) 
WELL COMPlETION REPORT 

4S DAYS AfTER WEUIS COMPlETED. , 2 3 • FII.L.fNTHIS FORM COMPLETELY COUNTY 11 ~-;2 ~ I y' 3(THIS NUMBER 15 .0 BE PUNCHeo NUMBEAIN COlS. 3 , (; ON ALL CAROSI PLEASE TYPE 
ST ICO USE ON~Y OATE WEL.L. COMPLETED o.ptl'l 01 Well 

{t;M 'PE:JI~~g ~LL WELL"OATER~ ,p­ n j:{JtJ7 :IZ SJ. ~O · ~ '(). qs'. /I:)"':J-'... 00 yy 

i ,5 ali rm N£AAIlI"I' fQOT) 21 2V ~ 3. 12 ~ i4 :'l5 36 37 

OWNER (L.,J llA. f..li. ""..JA.. (JAi f/_ _I..b · 
STREET OR RFD '1.~ ~rr .A ~ .'1 ~~..1 K-L. --­ TOWN v~ j" ~ rn..a... 
SUBDIVISION f.I a. U~ ..Il1'l ../C, SECTION I LOT l I 

WELL LOO GROUTING RECORO ijY 110 cJ3J 
Not IIQI.'lrtd lor driYer'l welle ~~~~=.~~PTED Y rw 1 2 

PUMPING TEST 
GTATE THE KIND OF FOIlWATIOH8 ~~R 

TYPE ~MATERIA~ (Circle one) 
'~ 

DOlDfl. DEPTH. THICI(NI!$$ AHO IF WATEA HOURS PUMPED (neares1 hour) ......... 
CEMEN C M BENTONITE ClAY Is]g] . -,--Q

DESCRIPTION (U.. FeET 

~ 7_1oNI_~'-1 FROU TO 
NO OF BAGS / t NO. OF POUNDS 45/~1 F'UMPING RATE (gal. 1* min.) • 

f~ " '5 

~ 17 GALLONS OF WATER METHOD USED TO ~~. (d._ 
DEPTH OF GROUT ?L (10 nearut '1. MEASURE PUMPING RA~ , I 

',om ft, 10 ~ ft . 
WArEA LEVEL (distllfl(:$ from lall<! iUr1$Ce)

j/fU~ /L~):. J? 
oil! fop 52 ~ 80 OM M

.J.1c; ./ .ttnt., 0 II from aurt_} 
BEFOAE PUMPING .<f3 /\

6=8 
CASING REC~O 

" 211 

~ ~ ;l :;'0I"sen WHEN PUMPING /.
approprillte 22 25 

code W ~ ~UMP USeD (lor leel)billOW 
A ai, c:J pletO/'l ~ lu~ne 

MAIN Nominal dlam.l., TDIal depIt'I 
lop ,,,,,,In) cuInv Of mtIln cuing 011\.,CASING 

~ <*'ItrilVOl' OOfQl.a'Y [Q] (deacribeTYPE (n..,..! 'neIIll (nMretl I00I) 

51: ..L go 27 77 77 beloW) 

10 " 11:1 .. M to ~~ [!] .ubn'l....,~ 
E OTHER CASING IIf~) 27 
A dlameler "",til (leeI)c 

inctl from 10H 
~UMe IbJ::iIAJ.LEQ GJc I 'I .JI I 

OAILLER INSTALLED PUMP VES"S (CIRCLE) (yES Ot' NO)I 
N I IIG 

11 I IF ORILLER IN5TAl..~S PUMP. THIS SECTION 
MUST BE COMPLETED FOR ALL WEI.L-S. 

lCfue" ~ SCREEN RECORO TYpE OF PUMP INSTALLED -
cropsn ~ (!mJ ~ 

PLACE (A.C,J,P.R.S.T.O) 2V 
IN BOX 29.

t'-j CAPACITY::1'" BAONZ£ HOU GALLONS PEA MINUferw ~ (IQ neareal gallon) 3' 36 

PUMP HOAS!: POWER 

cJ211 37 ., 
LJ 

DEPTH (r!e1l1J&1 It, ) PUMP COLUMN LENGTH
NUMBER OF UNSuCCESSFUL WEL.LS : (nllarest n ,) 

E·A flY :280 43 01 

t!j , r@) ~GHEIGHT (circle appropriate box WELL HYDflOFRACTURED A B a 11 ,~ 17 2. 
and enter casing height) 

---­
c 

2 ~~! LAND SURFA.CECIACLE APPROPRIATe l.£TTER H 23 24 2tI JO 32 36 

A " WELL WAS ABANOONED AND SCAL~D 5 Q below ~ (naareSI)W~EN THIS WELL WAS COMPL.ETED C 3' 
50 51 /001)E ~LECTRIC LOG oaT"'NEO Ft 38 JII 4' 46 .7 6. .g 

P TEST WELL CONVERTED TO PRODUOTION E 
LOCATION OF WEll ON L.OTWElL E SL.orSIZE , __ 2 __ :) __ 

f 
I HEFlEB'r Cr:R"I,cy lHAl THIS WELL HAS BEEN COtllSTRUCTEO i N N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WI1 H CO"lAR ze.QO .QO "WELl CON~TRUCTION" ANO DIAMETER (NEAREST BUILDING , SEPTIC TANKS. AND lOR 
IN ~ONFOf1MANCE WIi'M All CONDITIONS STATED IN Tt-tE A80vE Of'SCREEN INCH) LANDMARKS AND INDICATE NOT lESSCAPTION~O PEq""T. ANO THAT THE INFORMATION .RESl:"T~O 

56 110 THAN TWO DISTANCESHEREI" IS ACCu~UT~ AND COMPLETE fO V"E 8EST OF MV 
KNOWlfOGE rrom to (MEASUREMENTS TO WELL) 

DRillERS Lie , NO . I M..5 DOd i I GRAVEL PJ£K I I l I
0" 1/< 1'1:I.<'~ IF WEll DRillED 

r-i Hd (;3,... .. () .,j~ ~ L ?21 ~"""'= W~ FlOWJjQ WEu 
IHSEAT r 11/ BOX M l1liDAlllt: 4S E 

I"'UST "'ATCH SIGNATuRE ON .l,PPUCATIONJ 
ffibET '?tEa'r~IILED IN BY DRILLER) 

~ r~j.~ tJ:"v-J..,­fJIs oQ. 21'. LlC . NO. ' I T (E,R.O,S.) WQ :f Ie .
\'" (\ \\M \'i\ (\ U\)l..J *70 r2 

.5~ red..­SITE SUPEFlVls~fl)_(6ign 01 drill~~. jOufneyman - - 74 78 18
TELESCOPE LOG""pon.ible ror sitework il dilt.(.1'11 110m p.,milt88) 
CASING INOICATOFI DTHER DATA 
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MA"RYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

*t**t*t**t********************************************************************************************** 
, WATER WELL ABANDONMENT-SEALING REPORT FORM 

*****t************************************.***************************.********************************* 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMAif address needed) 
* WELL OWNER 
* MDE,WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: 7- 1 3- 07 (month/day/year) 

, PERMIT NUMBER OF ABANDONED WELL (if any) * 

PERMIT NUMBER OF REPLACEMENT WELL * 

PERSON ABANDONING WELL: WELL DRILLERS LICENSE NUMPER: --'--.:....:...::~'-'-=:.:::.=..:.-?-­rd t m~ ..* 
CIRCLE: MWD/MSQ / MGD 

OWNER'S NAME: 1).. Ok Iht. 0"1 i:-I,I~~ '--"" * SITE LOCATION MAP 

95'" ­

WELL LocATION:* 
COUNTY: 

NEAREST TOWN: 

TAX MAP /1 I BLOCK I£, PARCEL l! -? :2. 


SUBDIVISION:? ' '-tJ., / -!<'Q2 a"""1t: ' 

SECTION: I LOT: ~,--____-;-, 


~.,I I7t A .tL 

.I

NEAREST ROAD: ?'fl sY S 4a~ .... /h I< ~ 

TYPE OF WELL BEING ABANDONED: #,. .* , ~U' . 
LOG OF SEALING MATERIAL . 

_ .=. __ ' i.. a(JV _DRILLED JETTED , +~ Q 
___BORED/AUGERED HAND DU<\, &....~ 0' ....1. 

, LV \)~ ..~, 

OlHER(specify)"-,, -----,...,. t" ~" ~<
\)\ ~ 

USE CODE: . ~ ~\' ~t* 

_ --""V_ DOMESTIC ___ MUNICIPAUPUBLIC 

_ __ IRRIGATION _~_INDUSTRIAL 


_ __ TEST/OBSERVATION _____ GEOlHERMAL 


* TYPE OF CASING: 

_--o-y/_ STEEL ___ PLASTIC 

___ CONCRETE ___ OTHER (specify) 


SIZE OF CASING : INCHES IN DIAMETER* 

DEPTH OF WELL: .I70 FEET DEEP * 

WAS ANY CASING REMOVED? -LYES _____ NO* 
if yes, length removed, in feet: ;l 

MATERIAL FEET 

FROM to 

1'4-. ~.;I;" 'r~ ~ 1/& 
~ tJfl.-

, c· 

( 

VOLUME OF MATERIAL USED 

* WAS CASING RIPPED OR PERFORATED? _ ' YES -4L.- NO 

MWD/MSD/MGD 
CIRCLE ONE ' 

DENV 828 JULY 1997 2) COU TY ENVIRONMENTAL AGENCY ,, ® 
ELL DRILLER OR SUPERVISING SANITARIAN 

I 



--- -...--­ ~ 

DNR· 214 (7 '77) 

THIS REPORT MUST BE SUBMITTED WISTATE OF MARYLANDJ~~~;:~N~~)' IN 30 DAY S AFTER WELL (.OMPLETIe 1 
1 37 9 WATER RESOURCES ADMINISTRATION 

FILL 1101_ THIS F()RM COMPLETEL YI 2.3 (SEQ. NO.) 6 . ~WES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401" I ITH IS "UMBER IS TO PUNCHED COUNTY 
I N CO L S. 3·8 ON ALL ::ROS) WELL COMPLETION REPORT NUMBER'. 

DATE RECEIVED DEPTH OF WELL PERMIT NO. rROM "PERMIT TODRILL WELL" 
(WRA USE ONLY) 

DATE WELL COMPLETED 
I I 

I 3~~ I IHI a -1~311 -1D\lbl~ I~ 
22 (TO N E AREST FOOT) 26 28 29 3031 32 33 34 3S 36 37 

I DRILLERSI I I I I IDENTIFICATION NO. II 
8·13 

OWNER 
LAST NAME .... FIRST NAME 

-"--' STREET OR RFD POST OFFICE ' 

WEI ESCRIPTI~~ 

WE .OG GROUTING BECORD YES NO e \3\ J
S' THE KIND OF FORMATIONS PENETRATED. THEIR WELL HAS BEEN GROUTED I 2 3 (SEQ. NO.) 6 
:OLOR. DEPTH. THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) GJ GJ 
 PUMPING TEST44 44 , FEE TYPE Of' GROUTING MATER IAL (CIf~CLE BOX)",.". IF 

{USE ~f~Jl~~~~r~~~~ETS ;n)r..~TOFROM @ECE ME NT BENTONITE CLAY 3
HOURS PUMPED (TO NEAREST HOUR) I I~ 8 94!O 46 45 46 

PUMPING RATE 
NO. or BAGS NO. OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) I Io-sq II IS~"' 
GALLONS OF' WATER 

METHOD USED TO 
MEASURE PUMPING RATE 

DEPTH OF GROUT SEAL (TO NEAREST FOOT).p";~ ~. 
WATER LEVEL: (OISTANCE FROM LAND SURFACE) 

FROM FT. TO FT. BEFORE (NEAREST
48 S2 54 S8 PUMPING I I FOOT) 

tENTER 0 IF FROM SuRFACE I 17 20 

CASING WHEN (NEARESTTYPES ~ASIt!G B!;~QBI2 I IPUM PING FOOT)
22 2502J ~ APPftOPRIATE TYPE OF PUMPED USED tCIRCLE APPROPRIATE B Q X )

STEEL CONCRETE (FOR PUMPING TEST)
CODEG'"]
BELOW 

GAIR GPISTON G TURBINE 

~ ~ 27 27 27 
-"CAsTle OTHERI o OTH ERG CENTRIFUGAL GJ ROTARY o (OE SC RI BE 

M:IN NOMINAL DIAMETER TOTAL DEPTH 27 BELowl 

CA NG TOP (MAIN) CASING OF MA IN CAS ING 
TYPE (NEAREST INCH) (NEAREST FOOT) 

27 27 

0 JET [!] SU8MERSIBLE 

27 27\, I1 I - I 
~ 6 63 64 66 7~ 

PUMP INSTALLEDE OTHER CASING (IF USED)
A TYPE OF PUMP (WRITE APPROPRIATE LE TTER IN

DIAMETER DEPTH (FEET) D
BOX - SEE ABOVE; A,C,J,P,R, S . T. 0)
liNCH' rROM TO 29H 

C 

IT] YES NOA 
C 

I I I I I I 
S DRILLER WILL INSTALL PUMP 
I 

I I I (CIRCLE APPROPRIATE BOX)
N GJ GJ 


CAPACITY:G I I I I I I 
GALLONS PER MINUTE 

SCREEN TYPE ~tBE!;t! B~tQBD (TO NEAREST GALLON) I I 
OR OPEN HOLE 31 3S 

PUMP HORSE POWER I I 
APPROPRIATE('j [TI EEJ GEl 

37 41 
CODE 

STEEL BRASS OPEN HOLE 
OR BRONZE 

PUM P COLUMN LENGTH 
BELOW I I 

(NEAREST rOOT) 43 47@g GEJ CASING HEIGHT (CIRCLE APPROPRIATE BOX 
PLASTIC OTHER AND ENTER CASING HEIGHT) 

I [±JA80VEe I 2 
LAND SURFACE 

I 2 r3 (SEC). NO.) 6 (NEAREST 

DEPTH (NEAREST WHOLE "-OOT) 
G BELOW ~ I I 'OOTI 
49 so SIFROM TOE 

A 
C 

10=] LOCATION OF WELL ON LOTI I I I N SHOW PERMANENT STRUCTuRE SUCH AS BUILDINGS,II 15 17 2 IH SEPTIC TANKS, AND lOR OTHER LAND MARKS AND 

I INDICATE NOT LESS THAN TWO OIST~NCESS 
(MEASUREMENTS TO WELLI.C 21 1 I I I IICIRCLE APPROPRIATE BOXES R 23 2. 26 30 32 36 1
E 

IQA WELL WAS ABANDONED AND SEALED WHEN THIS 
W ELL WAS COMPLETED E 

101 
31 II I I I 

a8 39 41 45 47 SI 
0ELECTRIC LOG OBTAINED 

SLOT SIZE 
1. __ 2. ___ 3. ___ 

GTEST WELL CONVERTED TO PRODUCT ION WELL 

DIAMETER OF SCREEN I J (NE. AREST INCH) 

I HEREBY CERTIFY THAT I HAVE COMPLIED WITH ALL 56 ~ 6' 
CONDITIONS STATED ON THE ABOVE·CAPTIONED "PERMIT F"ROM TO 
TO DRILL WELL", .A,ND THAT INFORMATION CONTAINED 
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE GRAVEL PACK I I I I 
TO THE BEST OF MY !';NOWLEDGE, INFORMATION AND 

IF wELL DRILLED WAS A 
~8ELIEF. 

FLOWING WELL CIRCLE BOX 
68 0DRILLERS NAME 

WRA uSE ONLY (NOT TO BE rlLLED IN BY DRILLER) 

T (LR.O.S. J W Ql~~ ft.f)E 

7{] 0 I I I I 
72 74 75 76 

SIGNATURE 
'.;..::.J,r 

TELESCOPE LOG OTHER DATA 
~ CASING INDICATOR AVAILABLE 

Ji..HEAlTH.j i 1: L.=­



EMERGENCY NO. (If any) -

B 
SEQUENCE NO. 

twRA USE ONLY) STATE OF MARYLAND WRA PERMIT NUMBER 

1 2 3 IS£Q. 'No.) 0 
(THIS NU.. B£" la TO BE "~CHED 
IN caLa. 8-0 ON ALL CAllOS) 

WATER RESOURC£S ADMINISTRATION 
TAWESSTATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401 

. 'APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETEL'( 

OWNER 
COL 18 LAST NAME. "IJtST NAME 

~~R:;ci LI_____~=-_=__________________________'~~________~~-------~ 
COL ao COL. 1111 

B 

POST 
OFFICE 

COL 117 

DRILLER INFORMATION 

LICENSE 
OA T E ('--_-;-~~=:.....:.--~c.....:'--=-c.....:----':......-.J NUMB ER L--.;;;::....:::......--::-,J 

77 80 

"."aT NAME. 

.,GNAT URE 

B I~ 3 
2 3 

COUNTY 

IS£Q. NO.) 

!• 
SUBDIVISION 

SEC TION 

"" 

COL. 70 

LOCATION OF WELL 
o 

(00 NOT A .... ItVIATE COUNTY NAME) 21 

LOT 
110 

N E A REST TOWN ~~;;:2----'-=-==-=:::...----...:...---=----------:;-:-,1 

I ~ ~:-T""'''''--------T''-----------------------i "" LES F ROM TOWN (£NTEII ° I ~ IN TOWNI'=-=­__________-::-:~~=:'=_::_'
B 2 WELL INFORMATION 78 707778 

2 a IUQ. NO.) 0 DIRECTI-ON FROM TOWN 
MAXIMUM PUMPING RATE (GALLONS "Ell .. ,NUTEI 

AVERAGE DAILY QUANTITY NEEDED (GALLOOCSI'£IIDAVI I 

22 

~ 
~ 
[Q 

USE FOR WATER ICIIICLE .......IIO .. III ... n eoil I 

HOME (SINOL£ OR DOUBLE HOUSEHOl.D UNIT ONLY' 

I'A.... INS. A....CULTURE, I .... IGATION 

INDUSTRIAL. COt.lll..E .. CIAL. STATE AND "EDE"AL GOVE"NMENT. 

3 (SEQ. NO.1 o (ClltCLE APPROPRIATE BOX) 

[!]EAST 

[;] W£ST 

• 

~ MO"THEAaT ~SOUTH£AST 

GJ SOUTH 

8 

=~:B WHAT 

g!] NO .. THWItST 

8 II 

[!];] SOUTHWEST 

8 II 

11 NOIITH SOUTH EAST WEST 30 
ON WHICH SID£ 0" .. OAD r:l 
(CI .. CLE APP.. OP"IATE 80X) . ~ 

DISTANCII: ""OM .. OAD 

~' ~ [ilij 
(ENTEII DlaT"'NC£ AND CIIICLE l'=-­___________-.;-:i 

AP"'''OP"IATE 80X) 14 
I ~ 117 

3839 

G .... U.ICIP... L WATER SUPPLY} 

r:1 MUST HAVE STATE HEALTH DEPT. APPROVAL 

~ PRIVATE. WATU COMPANY DlIIIAW At. SkETCH BELOW SHOWING LOCATION 0" WELL IN IllIELATION TO NIEA"BY TOW~~.. 
"DADS AND STREAMS WITH NORn4 IN THI: DI"ECTION 0,. THE ARfIIOW, AND GIVE Ol.i" 

r:1T TAMer. ,."Otoll WII!.LL TO N~A"EST "OAD JUNCTION 0" ST"£AM C"OSSING SHOWN ON T ....._ 

~ TEST SKETCH . ALSO SHOW, BY MEANS 0" AN .. X .. , THE WELL LOCATION IN THE .OX 8EI..OIA 
t-_______________________~___________'lAND THE..,X NUMSE" ""OM THE WELL LOCATION MAP. 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

N 
~HET t 

'­______-' (N.I: ..... I:.T INCHI 

METHOD OF DRILLING USED (CIIICLE .......IIO""" ... U "£THOO) 

'01'&01011 AU5I:IIED) JETTED DRIVEN 

10-17 AIR-ROTAIIV AIR-PERCUSSION ~ (HVOIIAULIC "OT"'"V I 

~ REVEIISE-!!2!AIIV DRIYE-~ 

~ ~E.CIII.I:) _____________________________________________________ 

REPLACEMENT OR DEEPENED WELLS (CIIICLE .......IIO~RIATE BOX) 

[;] THIS WELL WILL NOT "EPLACE AN EX.STIN& WELL 

THIS WELL WILL "EPLACE A WELL THAT WILL BE ABANDONED AND SEALED 

THIS WELL WILL "EPLACE A WELL THAT WILL BE UsED AS A STANDay 

THIS WELL WILL DEEPEN AN EXISTINCi wr.LL 
PE"MIT NUMBI." "07"'iii"LL .TO B£ "EPLACED 0" O[I[P[NI[O (I,. AVAILABLE) 

"1 
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G ... P 
(W~A USE ONLY) 

:=:~~~"~~~I::.. I I I I I I I I 
~8~"~--'-~~--'-~~--~~0~3~ 
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DIST.. ICT NO . D 

[I]W"ITE
,.O..CE INITIAL. 

IN .ox 
07 118 

B 4 COHTINUI.D 

2 8 (SI:Q. No.1 II 

"1 ~ imtEEH~a~ TH 

"0. OAV 

DATE I I 
"3 

B 5 
2 3 (SEQ. No.1 II 

VII. 

A E N 
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I I I I I I I 
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APP..OVED BY 
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.. . 
HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

WATER AND SEweRAGE PROGRAM 


TEL: (410)313-2640 FA-X: (410)313-2648 


InfOml8dOD Form for the I!lstalllltion of the Well Pump. Pltless Adapter. and Supply Piping 

NOTE; Thf Installer Is responsible lor rtquestfng an inspection prior to 9 am on the day of the desired 
Inspection. No work Is to be c:overed until approved by tbe Health Department. All Installations must comply 

with tbe NatJonal Standard PlumblllI Code (NSPC, as amended locally) awl COMAR 16.04.04 (MD WeU 
COlIJtTu~tlon Regulallons). Sylzmlsslon or a complete form Is required prior to Use and OC:CUPInO' approval, 

Company Name: 	 HOMe..WAt. B/d.e JwU1LTelephone#: l)t;< .. fq& -r~ rr 
Ad~s$: tJf~g~Z ¥ri.l / _-_ 

(Must circle one) Licensed Plumber Licensed Well Driller G.ice~ed Well J>ump~
License # and name of individual responsible for the field installation: 

Name (Print): rV/!I_Il/l d / 0200 License# ~o",3 

•A licensed individual must perform the actuallnstaUation. Apprentices must be under the direct 
supervision ot a IIcented journeyman or master plumber, pump Installer or well driller. Licenses Jllay Ix: 
subjected to neld verification. 
Name ofProp~rty Owner: Ant. J1J.)t..+uflTr. Telephone #: 3tI HI'')'}' -:\0 341 UJI 

Subdivision: _-=-=-,.,--_,--___.,......,._____ Lot #: __Well'l'ag # : HO -__-_-.-_ 

Site Address: 7 ~lj _~~~ &1" f/t.W /Aft1,12fJ I-t;- ,.. '# 


...fli-{nu( /le~ »/)11 
Submersible Pump Data Pitless Ad:)Pter Well Cap and Electric Conduit 

Make: Grv~J. f,~ Make: ~ Two piece watertight cap: V" 

Modc:l#: t'i ;) II d...d " Model#:~ Screened, vented well cap:__ 

Pump Capacity /5 GPM Depth:Jl~:' (36'1 min) Cap secured to caswg;~ 


WellYield:~GPM NSF Bpproved: r/ Conduit min 18"B.G.: V 

Depth orwell encountered Ilt time ofpump insIlllJation:.a&!.jfeet) Conduit secured to well cap:::iZ, 

Ifpump capacity ex ·eld, a low water cut offswitch is required by NSPC 1990 Section 17.8.4 

Torque arrestors 0 Cable guar are required - Must circle one 

Sarety rope. if used, attac to Inside of well cssiOI with eye bolt __ 


Piping to bouse House Connection 

Type: SII)€2 ifot. fi-t PVC sleeved to undiliturbed soil at waD penetration:~ 

PSI: .jJLiL(160 p5i min) Approllimate length ofsleeve (5 foot minimum): (, , 


Depth of supply line: !Ji(36" min) Sleeve caulked and sealed properly:._V 

The water 5upply line 15 required to be at least ten teet from the septic tank. pump chamber, sewage piping• 

.;.~_.,-.::-dlstclbut1on-bos..sl~ainfJddl.-aDd-511w,ag• .uscerurea=lHhi&-cIlDnOt.be-lI('CompJished.·i'nnt.tt·thjs=tt£fic::dtir 


approv.l~ 	 '7//1I!u7 
Signature ofcompany representative responsible for installation date' I 

For Health Dep2rtment Vie Q,nly - Not to be completed by Installer 

Date Insp. Requested: -J11~("7 Date Insp. Approved: 1/1 tID -1 
Inspection Data: 	 Pitless adapter IIlId WIlier supply line at least 36" below grade ./ 

Two piece cap instalted and atlllched to casing securely --,v,--_ 
E1ce. conduit extends at least 18" below grade/attached to cap properly ..........1"--_ 

Safety rope installed inside of well casing --'v~_ 
Correct well tag attached properly and casing 8" above finished grade --"V"--_ 
Water supply line sleeved adequately at house connection .......Iv~_ 
Adequate grout observed below pitles5 adapter V 

http:16.04.04


Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

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


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

July 24, 2007 

Dr. Ademuyiwa Adetunji 
6432 Highbanks Court 
Elkridge, Maryland 21075 

RE: Hallmark I, Lot 1 
7354 Sanner Road 
Clarksville, MD 21029 
BP #: B00157463 
Well Permit # HO-95-1152 

Dear Sirs: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected . Final approval of the septic system was granted on 07/16/2007. Final approval ofthe 
well line connection to the dwelling was approved on 07/16/2007. 

The water sample results indicate that the water samples submitted for testing were free 
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit # HO-95-1152. Although the 
submitted sample results are in compliance with COMAR standards, the Health Department does not 
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County 
Health Department as authorized by the Maryland Department of the Environment accepts this well 
system as required by COMAR 26.04.04. 

This certificate may become final upon completion of the second bacteriological test, which is to 
be taken by the county health department within six months of receipt ofthis letter. Please contact (410) 
313-1773 to schedule a final water sample appointment. Currently, there is no charge for this final 
sampling. 

Date of Water Sample(s): 07118/2007 & 07/20/2007 
Date of Well Completion: 0711112007 

OVingA~ 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

art Oster, R. S. 
Well & Septic Program 

http:26.04.04
http:26.04.04


p.2Jul 19 07 11 :53a Environmental Testing Lab 410-224-4307 

Environmental Testing Lab Inc. 

108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

Slate Cert(fied Water Quality Slale Certified Water Qualify 
Laboratory # 106 Labom/ory # 139 

REPORT OF ANALYSIS 
July 19,2007 

Tim Shotzberger Lab Number: 72191 


Home Land Septics Date Received: 7118/0714:30 

308 Liberty Raod 
 Project: HO-73-2645 
Baltimore. MD 21221 

Sample No: 72191-01 Sampled: 7/1812007 
Client ID: 7354 Sanner Road Sampler: 8065TS Shotzberger 

Clarksvitle, MD 

Parameter Method Result Units MDL Test Date Analyst 

Total Colifonn Bacteria SM 9223 B Absent/PASS Per/lOOml 7/18/2007 RB 

Fecal Coliform Bacteria SM 9223 B Absent/PASS PerllOOml 711812007 RB 

Notes: 


72191-01 No chlorine present at the time of collection as reported by the samp~r. '" . 


Rev;,w,d and Approvod by, . 4~ 
Daniel J. Brumsted 

Laboratory Director 

Page 1 of I 

Annapolis Waldorf 

Ph 410-224-4304 Fax 410-224-4307 Ph 301-932-4775 Fax 301-932-7347 

• 




..lui 23 07 05:18p Environmental Testing Lab 410-224-4307 p.2 

Environmental Testing Lab Inc. 

108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

State Certified Water Quality State Certified Water Quality 
Laboratory # 106 Lahoratory # J39 

REPORT OF ANALYSIS 
July 23, 2007 

Tim Shotzberger Lab Number: 72269 


Home Land Septics Date Received: 7120/07 12: 15 

308 Liberty Raod 
 Project: Old Well - HO-H--2M:5 ­
Baltimore, MD 21221 

Sample "0; 72269-01 Sampled: 71201200711 :30:00 A 
Client lD: 7354 Sanner Road Sampler: 8065TS Shotzberger 

Clarksville, MD 

Parameter Method Result Units MDL Test Date Analyst 

Nitrate + Nitrite as N EPA 353.2 0.46 mgll 0.05 7/23.12007 PM 

Total Colifonn Bacteria SM 9223 B Absent'PASS PerlJOOmi I 7/20/2007 RB 

Turbidity EPA 180.1 2.9 NTU 0.5 7/23/2007 PM 

Fecal Coliform Bacteria SM 9223 B AbsentIPASS PerllOOml I 7/2U12007 RB 

Notes: 


72269-01 Maximum Contaminate Level in Drinking Water for Nitrate+Nitrite is lO.O mg/L, Nitrate-N 

10.0 mgIL and Nitrite·N 1.0 mglL as established by the US EPA. ~~ .A.... 

Reviewed and Approved by: _.. ~~ 
Daniel J. Brumsted 

Laboratory Director 

Page lof] 

Annapolis Waldorf 


Ph 410-224-4304 Fax 410-224-4307 Ph 301-932-4775 Fax 301-932-7347 



