R4 9 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

cf1] ©I1 (MDE USE ONLY) STATE OF'BABELAND 45 DAYS AFTER WELL IS COMPLETED.

e = WELL COMPLETION REPORT o

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER 526 / / >

o] IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
SERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well paom: e T 70 ML wey
MM Do Yy ﬁ )’Zl/?] 22 _;z 2‘{;/ 26 - ’I‘ S ;<
8 13 16 (TO NEAREST FOOT) mzsms1aa§ﬂaea7
OWNER ey ¢ TJ > V‘( / _ Id 2z LJA ! y :
STREET OR RFD 7~j "“‘?""' Aovger [ e TOwN___ CEaaeaanil, Ve .
SUBDIVISION QAL ANOANAT SECTION___/ T o/ 5
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED e
(Circle Appropriate Box)

PUMPING TEST 2

STATE THE KIND OF FORMATIONS PENETRATED, THEIR | 1vpE OF GREMTING MATERIAL (Circle one) HOURS PUMPED ( ) how]
check | ceusn@ BENTONITE CLAY BE CR

g T e ) i 1 if water -y [/
sheets if needed FROM TO
bearind { No. oF BAGS_*7“ _ No. gpr,Pounns “LB% | PUMPING RATE (gal. per min.) *
1" 15
S o |77 GAL S e METHOD USED TO Bt
= 5 DEPTH OF GROUT SEAL (1o nearest foat), MEASURE PUMPING RATE , o
7
. 3 i ;
O 271204 om e—tor—s " s —sorrom 5 | WATER LEVEL (distance from land surface)

772(/'51 s o // a5 I (enter 0 if from surface) 43

types e
ap;lwrr‘cs)gnate E CONCH WHEN PUMPING = C & ft.
g°'°3' ,TYPE"OF‘)PUMP USED (for test)

( air isto turbi
MAIN  Nominal diameter Total depth = il -
CASING top (main) casing  of main casing

TYPE (nearest inch)! (nearesl ) centrifugal | :l rotary (describe
> ‘/' & 1 C @ Z7 below)

Y 63 64 06 70 m jot IE] submersible

E OTHER CASING (if used) Z z
e diameter depth (feet)
H inch from to N
~ , , PUMP INSTALLED ol
A — M i DRILLER INSTALLED PUMP YES [{ NO
s (CIRCLE) (YES or NO) -
N
G — < L= 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED _—
o open PLACE (A,CJ,P,R,S,T,0) b
iate CAPACITY:
e 5"°"ZE HoLE GALLONS PER MINUTE

below ;l (to nearest gallon) 31 35
ATHER

PUMP HORSE POWER

e

) DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: &~ ‘ 7 O i e (P ,}i!,ﬂs?%w” LEE
AW <80 43 a7
CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - ( & " 16717 21 ) and enter casing height)
/above
CIRCLE APPROPRIATE LETTER = —Zr: = |\ LAND SURFACE
A A WELL WAS ABANDONED AND SEALED f t
WHEN THIS WELL WAS COMPLETED EI below J (n?ggta)s )
E ELECTRIC LOG OBTAINED a1 45 47 51 | 49 50 51
TEST WELL CONVERTED TO PRODUCTION
P wel E SLOT SIZE 1 > s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHow PERMANENT STRUCTURE SUCH AS
eI oM AL MR SRELTTOn A | DerEn oy B e i r e
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION P
HEREIN IS ACCURATE AND COMPLEEI'E TOMTHIE "3525352“53 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
) Ve
/DBILLERS LIC. NO.1 M = D LY GRAVEL PACK | - )
AV I /P % IF WELL DRILLED —=5
A<l S22 Jpuiph Z IN Gt x 2. WAS FLOWING WELL i d 23
8 / INSERT F IN BOX 68 68 \' sUSCY
(MUST MATCH SIGNATURE ON APPLICAT'ON) "VOE USE ONLY s W sk
{ 7 (NOT TO BE FILLED IN BY DRILLER) PR B o D %
LIC. NO.1 __L S bl Al T (ER.O.S.) w Q - 120
‘ \\f DA\; \) \ \\‘Lf\l\\s’*” 70 72 P 4 ] ®
SITE SUPERVISOR|(sign. of driller or journeyman el e Vi e B T
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA
COUNTY

DENV-CR0O




~

EMERGENCY/TEMP NO. |

F ANY

- T STATE PERMIT NUMBER
aF T QOO 7 | ceaumnceNo. STATE OF MARYLAND - o L
L5t e APPLICATION FOR PERMIT TO DRILL WELL 71 P — f“ — // 255 £
{5 \Q T 210 PleasHis " fill in this form completely %
Date Regéived/(APA) B 3 // / LOCATION OF WELL
)( ()é xfo7 OWNER INFORMATIO owar |
md DD vy 13 i . / / 3 8 COUNTY 21
x| Lr 4/ Innl) 4 A0 rmuyvlntg | R | Holl mark |
15 Last Name Owner— / First Name / 34 23 SUBDIVISION 42
X l 7254 Sawnnr (0ad | % section L % LOT |
Street or RFD 55 44 46 48 50
6/{\!"4’!(//// Mo 21029 | L Cleas\eau\\ ~ |
Town 70 State 72 Zip 76 52 NEAREST TOWN 7
DR‘,”‘LER INF TSRO X MILES FROM TOWN (enter 0 if in town) | =3 M i
dz.u‘ My v s Mee DE2z= | 73 76 77 78
Driller's Name - 76 License No. 81 B| 4 ‘
; 1 2
WBL 71, rd i‘/fﬁf ' ’ J DIRECTION OF WELL FROM [ S Gyina b ,.J J
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
0 [;Z-x Soo C/ lirroore FA 19243 ON WHICH SIDE OF ROAD m@"‘
Address bya (CIRCLE APPROPRIATE BOX)
/4 / ] =2 €]
4 o7 | ) WESTE_'EAST
Slgnature Date’ 34 Tp 37 SOUTH
B| 2 WELL /NFORMATION 10 DISTANCE FROM ROAD  /* L
T 2 APPROX. PUMPING RATE
(GAL. PER MIN) - e 4// " ENTER/FT OR MI 33/ 39
R -4 £ 7 >
AVERAGE DAILY QUANTITY NEEDED I K 1ax map: ak: 7% Tbarcer L2
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/ HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL & >
IRRIGATION / 4 i/, /,_‘7 2¢ /,{_j, :
[F] ARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE L
; L r ) SIGNATURE / 2~ INSERT § —=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING Z 2 yio 7l
: DATE, IS ED/ %lr Lo s
[P] PUBLIC WATER SUPPLY WELL VAT i 25 PV/AY. 2 -]
[T] TEST, OBSERVATION, MONITORING Vi, o : /-@E RN FEELATE
GEO-THEQF{AL GRID 5 7ﬁ ' 00 505 GRID 2 00 693
== ) SHOW MAJOR FEATURES OF
3 o BOX & LOCATE WELL ' —— o
APPROXIMATE DEPTH OF WELL - Z oo 281 FEET VATH ARLE
- — SOURCES OF DRILLING WATER
" APPROXIMATE DIAMETER OF WELL (a NECAFTEST 1,
| 2
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
E AlR- Rm AlIR-PERcussion " ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other *V ;
REPLACEMENT OR DEEPENED WELLS & 000
(CIRCLE APPROPRIATE BOX) 000
[N] i WELL WILL NOT REPLACE AN EXISTING WELL N
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ;:‘
FOR POLICY ON STANDBY WELLS e
[D] This WELL WILL DEEPEN AN EXISTING WELL é/
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 N /
e e o B .:J S
Not to be filled in by driller (MDE OR COUNTY USE ONLY) ‘95
- X
APPROP. PERMIT NUMBER  _ o o — - G_ - _ < ]
J P ! i
// ) 9C o _—
PERMIT No. [/ — 7~ five" <
70 71 72 73 74 75 76 77 78 79 i g

SPECIAL CONDITIONS®

NOTE - APPACVING AUTHORITIES SHOULD USE SERARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY



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

B7/20/2087 ©7:58 9 JOSEPH L MAYNE PAGE 82
G NCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
T R, | STATEOFMARVLAND | iigonnkssuney
N : THIS FORM COMPLETELY COUNTY 3
(THIS NUMBER IS TO BE PUNGHED FILLIN ,LLEASE TVRE NUMBER 526 / g
IN COLS. 36 ON ALL CARDS)
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well S PERMIT 10 DL WELL
OLlE Feet v & 7’, 1'007 a2 2 90 = ;?(c;' e - //Jﬂ/
¥ ] i {70 NEARERT FOOT) ) 37 32 33 3
- ey
OWNER | Wﬂ,{. _Ade T .
SUBDIVISION SECTION LOT Vi i

WELL LOG
Not required for driven wells

GROUTING RECORD

Y

Ly

s&{ahgﬁm?#g 'ol'fﬂzKNm ANO F WATE“%R TYPE OF G MATERIAL (Circie one)
OESCRIPTION (Ute FEE\*Yo Tk | CEMEN BENTONITE GLAY
. .
besiing NO. OF BAGS NO. OF POUNDS /5@

77
29

-

77

St el

GALLONS OF WATER
DEPTH OF GROUT SEAL (1o nearast foot)

from ft. o _%__ L3
4 YOF 82 54 58

(enter D i from aurtace }
CASING RECORD RECORD

£lel

1

P
EM

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
1

1
METHOD USED TO Lol

MEASURE FUMPING RATE
WATER LEVEL (distance from land surface)

BEFORE PUMPING “3 f
17 20
WHEN PUMPING nﬁgﬁ_a. h

UMP USED (for test)

[j:] piston lurbine

other
@ centrifugal E rolary (describe
77 77 below)

submersible
27

caelng
appropnnte CORTH
Q
IN Nominal diametes Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (neares! toot)
I g0
[ 83 o4 [
E OTHER CASING (it usad)
e diameter dopth (lest)
H inch trom to
c L ) . J
A
1
g L P 2 L ]
5CT8eNn SCREEN RECORD
or open
-
nppfeggdm HOLE
2

NUMBER OF UNSUCCESSFUL WELLS: ¢ 2

WELL HYDROFRACTURED

\

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WMEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION

P WELL

A
E

DEPTH (nearest #t. )

O
N
‘———

28O

15 17

N

)
3

w

B ® 4

ORILLER INSTALLED PUMP

e (o)
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED
PLACE (A.CJ,RST0)
IN BOX 29.

CAPACITY

GALLONS PER MINUTE
(to nearest galion)
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearast ft.)

G HEIGHT

K

a

3
(circle appropriate box
and enter casing height)

LAND SURFACE

47

(nearest)
foot)

=] oen
49 50 5¢

mDOW xn»m

| HEREBY CERTIKY THAT THIS WELL MAS BEEN CONSTRUCTED N
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION ANO
IN CONFOAMANCE WITM ALL CONDITIONS STATED IN TME ABOVE
CAPTIONED PEAMIT AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO YME BEST OF MY

E SLOT SIZE 1
N

DIAMETER
OF SCAEEN
56

from

{NEAREST
INCH)

to

KNOWLEOGE
DRILLERS LIC. NO.1 M =D 0. 2 #

OM g re e
URE 7
(MUST MATCH SIGNATURE ON APPLIGATION)

\\' LIC. NO.: ﬂSDO_.l_Z 1
0nnA 0\ g

GRAVEL PACK
W WELL DRILLED

WAS FLOWING WELL
INSEAT F iN BOX 88

WO GRE DRy
(NOT TO BE FILLED IN BY DRILLER)

T (EROS.)

L J L

70 72

SITE SUPEHVISOFG(sngn of drittanpr journayman
rasponaible for sitework it ditterent tam permittaes)

TE 78 78

OTHER DATA

LOG

TE P
i Ak INDICATOR

CASING

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NQT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

L




. Jun 14 07 04:44p

p.2
PaGE B1/81

ENVIRONMENTAL HEALTH % o
66/14/2087 11:31 4109138 S T T Y -
= nceti > Sa A .
::_‘-'E __________ ,.._,___‘\ . \\a.:_—_—-_«\ *’*:\ \\‘
R \ Y%
.-"’(L;N\\ N\ -‘l - “ . \\ )
’-.‘"’. ’ \ [ A N
" \ ( v . \ N
! ! Gt \
SR . ' 1 0DV 2An Of
GALLERANE o : y}i’%@w N\
PSS : 1 \ NP
B ) 1 \
AAT NG, 3BT 1 RV N s
FRTT. RALDEN = TIC i
e i' A [P N ? hooed : .
D PAVING ‘.‘ \ N\ \ S
4 . ' e MAD: SR '
g\ : -.‘a\mmmﬂ‘ \ SRR
M ”%\ Q \ \‘ \“ - »
¥y = . . SN 3 3
A B 4 7 94 e R
N , Wl NI, \W o
: st S SR O A R SE ST RPN A
N e . 42027 YA Ll
CTION P27 o e
T CRenlT O \R VA
ol ~ = - g 1
. \ A’lﬁg{”‘ ¥ S ’531‘
774

22

A

i

\\"
;o

v FF 426.

"B 41598",
d ; ‘\ . \\

) A 575 B
4\(1 \17 \.60
S i LS
/(\_’TP Fﬁ: an .
"y . W ~ 33 4
7 (O %otpo o3 Y
1 3 BN 1 ) \\\
e A
_‘\'\7 \‘\é ﬂ?
Y
ARER oF A zf/%@/
D= UOF 0P W b
\\ DISCON " N é
¥ N ~
S b >
A\

Wi
—_——
-




410 7@ 3784 P.22-83

FISHER, COLLINS & CARTER

CEP-27-2085 16011
FoATE

I wm =

. e
—
e ™
‘\
3
.
‘
i \..
s
. s
“
e ..
- -

T - o !
. man - -
ST S T
hd = - \‘

pommmmranns

3%e7
i

TTEL B

e ‘k\ (25
P ﬁkdm\:d

1




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

£ Y
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- WATER WELL ABANDONMENT-SEALING REPORT FORM

e e e e ok ok & R ke ok T ok e s ok e o ok e ok ok e ok ok o o o o o e e A o A o o ok o ok o e ok ke o o e o e o o o ok ok o o o o o o e ok e ok ke e e e o o e e o o A ok o o o ke ek o ok e b ok ek

SUBMIT COPIES OF COMPLETED FORM TO:

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

* MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

. DATE WELL ABANDONED: ‘7 3-07 _ (month/day/year)
* PERMIT NUMBER OF ABANDONED WELL (if any) P [ ~o = 73 — 26
«+  PERMIT NUMBER OF REPLACEMENT WELL . e - = O — - /e

i WELL DRILLERS LICENSE NUMBER: _ /1 /2 & 2 ¢

* PERSON ABANDONING WELL:
CIRCLE: MWD,/NT SD/MGD

L OWNER'S NAME: LA (.

: SITE LOCATION MAP
* WELL LOCATION: :

COUNTY: _“Rletirma oA ‘
NEAREST TOWN: __(fa . Logaadle = 0 A
TAX MAP ___~/ / BLOCK — /£ PARCEL_¢ 2 2
SUBDIVISION: __“Zfog £y o, [
SECTION: AT | L
NEAREST ROAD: _Z2 <V ‘G, we ¥ A

j y

\‘
X \g)
S B A

* TYPE OF WELL BEING ABANDONED:

=9 (s L o LOG OF SEALING MATERIAL
L DRILLED Bt B ‘Q ‘ : -
BORED/AUGERED __.___HAND DUG/ “ 0’ ; FEET
AL ) . MATERIAL
OTHER (specify) - 6 ((- ;
: _ o \)\ : FROM TO
+  USE CODE: ‘6\\ ) , j o
oo snte ® Pravet] A /78
___ L~ DOMESTIC —___ MUNICIPAL/PUBLIC Al P
—_ IRRIGATION — ___INDUSTRIAL
TEST/OBSERVATION _______GEOTHERMAL
# TYPE OF CASING:
¥ STEEL _____PLASTIC - ‘
'______ CONCRETE ____ OTHER (specify) :
. ' j/ X
; . G T §
N SIZE OF CASING: _(__5_ INCHES IN DIAMETER st o Ry T
«  DEPTH OF WELL: [ 7/ FEET DEEP
« WAS ANY CASING REMOVED? o« YES__________NO
if yes, length removed, in feet: _____ 7
x WAS CASING RIPPED OR PERFORATED? ___ YES __ L~ NO
%A i . PRy /M) % 2¢/ MWDI/MSD/MGD > Sy
SIGNATURE- MASTER ELL DRILLER OR SUPERVISING SANITARIAN LICENSE #  CIRCLEONE - . . DATE

DENV 828  JULY 1997 : - 2) COUNTY ENVIRONMENTAL AGENCY @




T o, W S P
DNR-214 (7-77)

p=s SEQUENCE NO.
, {WRA USE ONLY)
cir) 37¢
1 243 {seq. NnO.) & 'Y

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

DATE RECEIVED
(WRA USE ONLY)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

« WJAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED Wi
IN 30 DAYS AFTER WELL COMPLET

FILL IN THIS FORM COMPLETELY |

COUNTY
NUMBER

" DEPTH OF WELL

DATE WELL COMPLETED

_l

26

(TO NEAREST FOOT)

' BLBEE

PERMIT NO.FROM ""PERMIT TODRILL WELL""®

28 29 30 31

32 33 34 35 36 37

DRILLERS IDENTIFICATION NO. | |
8-13 15 20
OWNER
2 ST NARIE FIRST NAME
STREET OR RFD POST OFFICE
WELL DESCRIPTION
WELL 106 GROUTING RECORD no i
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED T 5 9 Iseo. W6 &
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
2 33 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)-
(USE ADDITIONAL SHEETS e Bl e fTe E?
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) Lo oo s )
45 a6 45 46 & 2
PUMPING RATE
¢ HOGSOw BAGS N9« GF POUNDS (GALLONS PER MINUTE TONEAREST GALLON) L |
2 L 0% 15
GALLONS OF WATER T T
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (710 NEAREST FOOT)
WATER LEVEL: (D1STANCE FROM LAND SURFACE)
FROM Filz, 10 FT. | BEFORE l (NEAREST
48 52 84 58 PUMPING J FooT)
(ENTER O iF FROM SURFACE) %
RASING ASING (8] WHEN (NEAREST
L P PUMPING L —] FooT)
oapan -
APPROPRIATE = e cBNerEre TYPE OF PUMPED USED (cIRCLE APPROPRIATE BOX)
(FOR PUMPING TEST)
COoDE
BELOW E]AIR Ems'ron TURBINE
J 2. 27 27
PLASTIC
T OTHER
C | cCENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 27 AELow)
CASING  TOP (MAIN)CASING OF MAIN CASING
TYPE
Y, (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
27 27
L PRE T8 J
60 61 63 64 66 70
E OTHER CASING tr useo) TYPE OF PUMP (lePTtiMAPF'PIRNOSPTD;IAAI;tELEDYTER IN
C DIAMETER DEPTH (FEET) £t S S R A R e T
H L (iNCH) FROM TO ¢ hatde i 29
I
A L i m e ] YES NO
S DRILLER WILL INSTALL PUMP
L (CIRCLE APPROPRIATE B0OX)
G L L5 = j | cAaracITY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | - |
OR OPEN HOLE 31 38
(Pl B P PUMP HORSE POWER L !
STEEL RBRASS OPEN HOLE a7 4
copnE OR bRONZE PUMP COLUMN LENGTH 1
BELOW (NEAREST FOOT) a5 27
CASING HEIGHT (cIRCLE APPROPRIATE BOX
FLASTIE OMUER AND ENTER CASING HEIGHT)
€ 12 [ ABOVE
LAND SURFACE
1 20y2 (sEQ. NO.) 6 B BELOW (NEAREST
DEPTH (NEAREST WHOLE FooT) L= = eoor)
E FROM To 49 50 51
A L |1 | LOCATION OF WELL ON LOT
C 5 5 7 5 17 oX] N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
[ H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
5 3 INDICATE NOT LESS THAN TWO DISTANCES
— = E i I | (MEASUREMENTS TO WELLJ.
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36 :
EA WELL WAS ABANDONED AND SEALED WHEN THis | E
WELL WAS COMPLETED |
N o J
38 39 41 45 47 51
ELECTRIC LDG OBTAINED
SLOT SI1ZE 1, 2, 3,
TEST WELL CONVERTED TO PRODUCTION WELL
DIAMETEROFSCREEN | ] (NEAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT FROM TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK [ gd) | |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

BELIEF.

DRILLERS NAME

IF WELL DRILLED WAS A

FLOWING WELL CIRCLE BOX e

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

(PLEASE T (E/R.0.5.) w Q
PRINT)
o]
72 74 75 76
SIGNATURE TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH,




DNR-131 (7-77)

EMERGENCY NO. (If any) -

SEQUENCE NO.
(WRA USE ONLY)

°H-2413 .

1 23 (seq.Wo.) _ 6
(THIS NUMBER 1S TO BE FWACHED
IN COLS. 3-6 ON ALL CARDS) 0

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

»*APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

FILL IN THIS FORM COMPLETELY

DATE RECEIVED
(WRA USE ONLY)

/| - OwNER |
- QS 7 COL 185 LAST NAME FIRST NAME coL. 34
Ai"
i n fA |STREET |
: f - oR RFD |
!/: g coL 36 coL. BB
F posT |
F Fi
8-13 R o coL 87 COL. 76
Bl1] conrivueo | DRILLER INFORMATION B3] ] LOCATION OF WELL
1 2 38 (seq. no,) [] 1 2 3 (SEQ. NO.) [}
COUNTY L ]
LICENSE 8
paTE L ] NUMBER | | (DO NOT ABBREVIATE COUNTY NAME) 21
77 a0 |susDivisioN | —1
23 a2
= _| | SECTION L J Lor | "
FIRST NAME DRILLER LAST NAME 44 48 48 50
NEAREST TOWNL 5 |
SIGNAT URE L o o J——‘-’]
MILES FROM TOWN (ENTER O IF IN towu)|7 = :‘7;3
Bl2] WELL INFORMATION 3
T 2 3 (eEa. woa 8 B|4 [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) la 21 1 '@ 83 (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX)
1 :
AVERAGE DAILY QUANTITY NEEDED (cALLows Peroav) | ) [E] jonag E)““ EB RORTHEASY EIE'“‘""“S'

USE FOR WATER (CIRCLE APPROPRIATE BOX )

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

HEIEE [

TEST

E SOUTH

8
NEAR WHAT
READ L

E WEST
8
11 NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) |
DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 34

SOUTH

)

EAST

)

WEST

]

30

e
5 [l

3839

APPROXIMATE DEPTH OF WELL L

|FEET
24

28

APPROXIMATE DIAMETER OF WELL (NEAREST INCH)

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD}

BORED (Or AUGERED) JETTED DRIVEN

20-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
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AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Info Form for th tallation of the Well Pump, Pitless Adapter, and Supply Pipin

NOTE: The installer is respousible for requesting an inspection prior to 9 am on the day of the desired
Inspection, No work s to be covered until approved by the Health Department. All Installations must comply
with the Nationa} Standard Plumbing Code (NSPC, as amended locslly) and COMAR 26.04.04 (MD Well
Construction Regulations). mission of 2 compl rm is required prior to Use and Oc¢enpancy a val

Company Name: MOMLL(MM AumP dni /Telephone #: U3 - PUl "J’(r)'?

Address: 209 [iderty Pole
1 )

(Must circle one) Licensed Plumber Licensed Well Driller QMLH&@

License # and name of individual responsible for the field installation:

Name (Print); pche e [ DODOD License#

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

Name of Property Owner, A0 INE+unTT. Telephone #: pi-yS) N 3 el

Subdivision: Lot #: Well Tag #:HO-___ -

Site Address: 735 Suanes Ll Vel A\, T2y phf- 0a Ko
Claisuihe, M0 3 160q .

Submepsible Pump Data Pitless Adapter Well Cap and Electric Condult

Make: (hrvaf F4 Make: 7, Two piece watertight cap:

Model #: /5 S@ gy Model#: Eﬂ Jée Screened, vented well cap:

Pump Capacity __ /5 GPM Depth: g2 ** (36" min)  Cap secured to ¢asing:

Well Yield:_ ¥ GPM NSF a;#;%cd: v Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: 3¢ (feet)  Conduit secured to well cap:

If pump capacity exggsds ield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Tarque arrestors o{Cable guard} are required - Must circle one

Safety rope, if used, attacfied to inside of well casing with eye boit

Piping to house House Connection 7
Type: Sy HOE Ay PVC sleeved to undisturbed soil at wall penetration:

PSL: fty (160 psi min) Approximate length of sleeve (5 foot minimum);_ (,°
Depth of supply line: 1}.‘_(36" min) Sleeve caulked and sealed propetly: v

The water supply line Is required to be at Jeast ten feet from the septic tank, pump chamber, sewage piping,

approvat prior t T W00 FORS
e e

Signature of company representative responsible for installation

For Health Department Use Qnly — Not to be completed by Installer

Date Insp. Requested: wil b/ o7 Date Insp. Approved: '7[ / 6[ 07 @
Inspection Data: Pitless adapter and water supply line at least 36" below grade v
Two piece cap installed and attached to casing securely [

Elec, conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing 1%
Correct well tag attached properly and casing 8” above finished grade _
Water supply line sleeved adequately at honse connection -
Adequate grout observed below pitless adapter v
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//@ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department woheitor www hohoalth ave

Peter L. Beilenson, M.D., MPH, 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 of the
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 of this 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): 07/18/2007 & 07/20/2007
Date of Well Completion: 07/11/2007

Approving Authority,

/{,Siﬁan Oster, R. .S.
‘ Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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Jul 19 07 11:53a

Environmental Testing Lab

410-224-4307 p.2

Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

State Certified Water Quality
Laborarory # 106

Tim Shotzberger

Home Land Septics
308 Liberty Raod
Baltimore. MD 21221

72191-01

7354 Sanner Road
Clarksville, MD

Sample No:
Client 1D:

REPORT OF ANALYSIS
July 19, 2007

Lab Number:
Date Received:
Project:

Sampled: 7/18/2007
Sampler: 8065TS Shotzberger

3430 Rockefeller Ct
Waldorf, MD 20602

State Certified Water Quality
Laboratory # 139

72191
7/18/07 14:30
HO-73-2645

Parameter Method Result Units MDL Test Date Analyst
Total Coliform Bacteria SM 9223 B Absent/PASS  Per/100ml 1 7/18/2007 RB
Fecal Coliform Bacteria SM 9223 B Absent/PASS  Per/100ml 1 7/18/2007 RB

Notes:
72191-01

Annapolis

Ph 410-224-4304 Fax 410-224-4307

No chlorine present at the time of collection as reported by the samp

Reviewed and Approved by:

L

Daniel J. Brumsted
Laboratory Director

Page 1 of |
Waldorf

Ph 301-932-4775  Fax 301-932-7347
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Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

3430 Rockefeller Ct
Waldorf, MD 20602

State Certified Water Quality
Laboratory # 106

State Certified Water Quality
Lahoratory # 139

REPORT OF ANALYSIS

July 23, 2007
Tim Shotzberger Lab Number: 72269
Home Land Septics Date Received: ~ 7/20/07 12:15
308 Liberty Raod Project: Old Well - HOF3=2645—~
Baltimore, MD 21221 =
, 20 )/ .S
Sample No:  72269-01 Sampled: 7/20/2007 11:30:00 A i
Client ID: 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 mg/l 0.05  7/23/2007 PM
Total Coliform Bacteria SM 9223 B Absent/PASS Per/100ml 1 7/20/2007 RB
Turbidity EPA 180.1 2.9 NTU 0.5 7/23/2007 PM
Fecal Coliform Bacteria SM 9223 B Absent/PASS  Per/100ml 1 7/20/2007 RB
Notes:
72269-01 Maximum Contaminate Level in Drinking Water for Nitrate+Nitrite is 10.0 mg/L, Nitrate-N

10.0 mg/L and Nitrite-N 1.0 mg/L as established by the US EPA. "\

Reviewed and Approved by: -\/2&

Daniel J. Brumsted
Laboratory Director

Page | of 1
Annapolis Waldorf

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




