SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 l % 4 2 4 5 (OEP USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.Ol 5¢Mm
A : - WELL COMPLETION REPORT :
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY L}S 657, R
“IN COLS. 36 ON ALL CARDS) ! PLEASE PRINT OR TYPE NUMBER
; PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
Rl | e OleA2]{& 515 | 2|0 |5 | = I"l '|-| T -1=]5]613]
] 13 15 20 (TO NEAREST FOOT) 30 31 32 33 34 85 36 37
OWNER /5 L& qeacd weTh ed s pe= o (D )
last name , - / ‘ first name e */7
STREETORRFD ____ = ™M Ol o (& iy TOWN dAtelfolme 772 4
SUBDIVISION fACcecl £ SECTION £ /%€l 0&66 LoT e /o =<€S f
WELL LOG GROUTING RECORD . o |C|3
Not required for driven wells WELL HAS BEEN GROUTED g ' -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) e | PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL

HOURS PUMPED (nearest hour
THICKNESS AND IF WATER BEARING CEMENT m' BENTONITE CLAY ( ur)
DESCRIPTION (Use 2243 o ke 46 % % | PUMPING RATE (gal. per min. -E.--
additional sheets if needed) | FROM | TO bearing | NO. OF BAGS _/.? _ NO.OF POUNDS “(>& &/ to nearest gal.)
GALLONS OF WATER _° &=t/ METHOD USED TO zl «‘f/

-, B DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE "/ ~ |
from| £ to[ )l FA ! l" WATER LEVEL (distance from land surface)

h# < < F K/ . T?gnter 82|f fr.om surface)m—TC BEFORE PUMPING .
casmg CASING RECORD
/ nie (287 | 3© WHEN PUMPING FICHE

typ
inse

& . o o 22D 13 appropriate ST L CONCRETE TYPE OF PUMP USED (for test)
y L H A ! code i : i
! b air iston turbine
Y. s s i PIL) &) [Fr

PEASTIC OTHER

; other
o= ) MAIN Nominal diameter ~ Total depth centnfugal IErotary (describe
e CASING top (main) casing of main casing 27 27 27 below)

, W 7. . TYPE (nearest inch) (nearest foot) ;
/| - Gt - jet @lubmersible
27

o » S0 |12 PlL [d] Bl 1]
60 61 63 64 66 70

T > A0S £ OTHER CASING (if used)
e A diameter depth (feet)
L > c iers o 2 PUMP INSTALLED
g DRILLER WILL INSTALL PUMP oY
g [ YES (NO
s ; ats ~ — (CIRCLE) (YES or NO) @
,L IF DRILLER INSTALLS PUMP, THIS SECTION
G 1 —'4 3L ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
;C(’)‘ZZ':‘ i F——SCREEN RECORD TYPE OF PUMP INSTALLED []
PLACE (A,C,J,P,R,S,T,0)
insert IN BOX - SEE ABOVE: =
STEEL BFIASS
appropriate BRONZE HOLE CAPACITY:
code GALLONS PER MINUTE
below P ‘L]C IOO| 5 (to nearest gallon) & o5
PebiL. 0w PUMP HORSE POWER gl:‘j:];]
C‘: g PUMP COLUMN LENGTH I:I:IID
DEPTH (nearest ft.) (nearest ft.) 5 =
1 ’, CASING HEIGHT (circle appropriate box
' l l [ ] | J | l«J ST | I bove and enter casing height)
C ) g
H I *l—l I | J I [ ] 49 LAND SURFACE
I nearest
(S: l_ [y ) 36 B below !. ( foot)
CIRCLE APPROPRIATE LETTER §3| | l AYEEG CEARE -~ S
RTINS TELL ST URm TR SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 ;) BUILDING, SEPTIC TANKS, AND/OR
T LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:l:lj:l (NEARES THAN TWO DISTANCES
WELL Ok SEREER o il (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ‘A' 1‘
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to Jone
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION |IF WELL DRILLED WAS P
gzegsrng;&ng&:ils ACCURATE AND COMPLETE TO THE BEST FLOWI(?)\IG WELL INSERT D \
F IN BOX 68 68 Pag
DRILLERS IDENT. NO. M58 /¢, OEP USE ONLY \ } -
2. L e (NOT TO BE FILLED IN BY DRILLER) - } /
DRILLERS SIGNATURE T (E.R.0.S.) waQ ik —
(MUST MATCH SIGNATURI; ON APP}ICATION S 74 75 76 Loy ) o 1
ML v S R w
' oy VA4, cac il
TELESCOPE LOG OTHER DATA
SITE SUPERVIS@R (sign. of driller or Jourﬁeyman
responsible for sitework if different from permittee) CASING INDICATOR

HEALTH



EMERGENCY/TEMP NO. IF ANY

d

(MDE USE ONLY)

81 1986

SEQUENCE NO. - STATE OF 'MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

> A 2D

70

fill in this form completely 7

Date Re;elv APA)

OWNER INFORMATION

uny 4 DD/YV

- énawg

lQ( .//i! dﬂp nS |

15 Last Name

B 3 /76 ” JOCAT/ON OF WELL
Car' A} 4y

8 COUNTY

| S\_l‘-fom /’70/0

'21

IZO /f/aw»o {[\vwrlv /J /4/(’&}/1(/{ I

rddress T, Sfime ]~ 2255

Signature Date
B|2 WELL INFORMATION S“
1 2 APPROX. PUMPING RATE -
(GAL. PER MIN.) ( —— 12
AVERAGE DAILY QUANTITY NEEDED S oo
(GAL. PER DAY) 14 20

o
»

8-9

= Owner First Name 34 23 SUBDIVISION 42
Py - @ , Pancel -3
| /61 O, r7ée  Baamch WnY SECTION |__—__ LOT L=
36 - : Street or RFD 55 44 46 48 50
kil Ll  mu. LoD - L15hon ‘
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) | —ﬁ M 1]
| /7/‘7//4 PRy B MSD J/¢ | 73 76 77 78
Driller's Namé 76 Llcense No. 81 B 4 /
1//‘7 5// M/‘? YAOE WELE DAL L 4 4 IRECTION.OF werdrrom | L HO nd /&/ |
Flrm Naffe TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

@@@
34 /oo 37

DISTANCE FROM ROAD
ENTER FT OR Mi

TAX MAP: £ BLK: __/ PARCELz é

38 39

3

IRRIGATION

- USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A Y5452

\_L#S_Q/{R"d
COUNTY NAME

w

[F] FARMING (LVESTOCK WATERING & AGRICULTURAL COUNTY NO.
IRRIGATION STATE
oo SIGNATURE INSERT S —#=
[1] INDUSTRIAL, COMMERICIAL, DEWATERING DATE |ss o T
O\ [ 3 > (7 r' \ ] |~ b
[P] PUBLIC WATER SUPPLY WELL L Li k/‘Cf le ;. [ 15 SV OO | (a4
= ; Z IGNATUR =l XP. DAT
[T] TEST, OBSERVATION, MONITORING NORTH 5‘% # =8 GN TU E- e BAP. SAIE |
|G| GEO-THERMAL GRID o0 L GAD ?QE\:L/ - 009
e “SHOW MAJOR'FEATURES OF — === e
. BOX & LOCATE WELL — o
APPROXIMATE DEPTH OF WELL /950 ) eger WITH&AN %
‘ 24 28
T T L] — ek . — . | WATER ‘
; - FNEAREST] ° SOURCES OF DRILLING .
APPROXIMATE DIAMETER OF WELL i INGH e G &
L 2' ‘
METHOD OF DRILLING (circle one) 3. .
BORED (or Augered) JETTED Jetted & DRIVEN < ‘
30 AR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BGX NUMBER
2 REVerse-ROTary DRive-POINT FROM THE MAP HERE
other P ‘ 2
REPLACEMENT OR DEEPENED WELLS & 5 000
(CIRCLE APPROPRIATE BOX) 55@‘ { 000
@’ THIS WELL WILL NOT REPLAGE AN EXISTING WELL N
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A $KETCH BELOW SHOWING LOCATION OF WELL IN
| ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] THiS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY) SR
APPROP. PERMIT NUMBER _ GAP &
.PERMIT Ng. HO - A X
. 70 71 72,73 74 75 76 77 78 79 y ;
SPECIAL CONDITIONS @

NOTE - APPROVING AUTHORITIES SH(

JULD USE SERPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY
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KEITH HUNDERTMARK PAGE 22

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENT AL HEALTH
WATER AND SEWERAOE PROGRAM
TEL: (413132640 FAX: (410)313-2643

Inlormption Foxm (or the Installation of the Weil Putin. Pitiest Adaptar. and Suppty Riging
NOTE: The lastaller is responsible for requesting aa laspection prior to ® i on the dry of the dedred

No work 2 %6 be coverad watil approved by the Mealts Department. All installetions meel comply
with tire Natiooal Standard Pumbiag (NSPC, a1 amended losally) g4 COMAR 36.64.06 (VD Weit
Knbmissien of 4 samplets forre iy svauirsd acier in Tse

Consiructios Reguiations), 8
Telephone & 6’/&"' ? 5-7' o233

(Must cirels Licweted Well Driller Licensed Wall Pump Ingatior
Licans # 3nd nage of jadiyidus] ryspongit Seld inmaliation: &

Naus (Print): A u«m_l%.

* A Boansed ladividual must parform astallatica. Appreptices miust b uader the direct

suparvision of ¢ Veensed Journeyman or master plumber, pusp tnstalier or well drifiar, Licemses may

subjecied W field vailcation, . .
mﬁw: Dar® Harrison Telaphone #: ag!- ¥a7- Z;%? : -
Subdivisiod: ‘ Lo, WellTeg¥:HO - JY - -
Site Adsven: 7.4/ A~ =

Lo
: Cnb Twa place wmﬂﬁ ap: y
/" Model - 4 ?_cmnd. v:m well "‘.'-::'"“*
 Pump Capeci PM (36" min) Cap secured to s 4
i— Wil Yiela: NSF ; Congduit tris u*“:a.‘: [l

spproved; e
= Depth of wall encoumerad ¢ e of pump innalletion; 22 95 Tfee!) Condult secared 1o well s
#id, & low »atar qut Off switch i mquired by NSPC 1990 Section 17.8.4
o required - Must cleels one
d b0 inalde of wel) casing with eve belt ____

ini " House Cosusstion /
lw «{"(P5-PE 38 PVC sweved tn undistustied soil ¢t yrall panerration:_ ¥
;s’?' (160 pai :mi‘ e xiroere ;’ua ““m:ﬂ *

Tepth of supply llne (36" win) Siwtve caliond and walec propetly, . .

B L

Torque asrestorns Cab
Safety rogd, if wwd,

The warer au Mae is required fo be at least ten fest (rom the wptic tank, pewp chamber, sswage piping
disritration b':x? draiafields, and stwage reserve arve.  1f (Dis ganwgt be sceomplished, contact (his offise for

appreval prior 1o install
§-23-0i
Siganse of company reproveniative tesponsile for insullation &

™
Date lnsp. Requested: Duse tnsp. Apgroved: _ 7 kSQK/ )
ingpection Do Pitiess ads watet supply line af loasy 367 below grads 7Y
Twe piect cap insallod and stached to casing wesrely 2

Sutity rope installed inside of well cming

Ficc. condult exends at least 18~ Selow grade/arached to sop properly __Lo”
Co:vect well tag stached propurly and casing 8 adove finishied grade f ?

Wates fupply Hine sieeved adequately at house conrection
Adequate grout deerved telow pitics sdapier

fa WrEL AT GV 26 T3S0 REAZRILOT> @ 0N Nd4 RERRC L o Bk RN ¥




z V§§ This area designates

: b\m a private sewage

easement of 10,000 square

feet as required by the Md.

State Dept. of Health and

Mental Hygiene for individual

sewage disposal. Improvements

of any nature in this area are

restricted until public sewage \

is available. These easements \

shall become null and void upon \§
t

connection to a public sewage system.
The County Health Officer shall ha e
the zuthsvily Lu granu varjaunces tod
encroachments into the private sewag
easement. Recordation of a modified
sewage easement shall not be necessar)\

@ Percolation Test Hole, field Ti‘a

located. ‘5
2

The lots shown hereon comply with the \

minimum ownership width and lot areas as

required by the Md. State Dept. of Health Y

and Mental llygiene. :

78 P.229

Percolation areas and water wells for the
ad joining lots have been shown where pertinent..

~
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APPROVECD ¢ For Privaie Water and Private Scwoge
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. N 5(-1,({/70
I+h Off; 5{/_7; Date
T N 0 .
FERCOLATION TEST PLAT Wher ©
Robcr*' M. Sutton \
P 50@ 15 Robinson Rd. s
) : Severna ParK, Md
Old Frederick Rd. 21146
TAX MAP 8 z
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e Point of Baginning
Parcal A"

1270.00°
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e,  Poirt of ba%inn\'ng
> Parcal "B"
s

¢

AZ,.Fme'r LINE

R H.M.27%/5%8

SToNe

Point of ba._gn'nning' Parcal 'C*
oint of Beginning: Parcal ‘D"

PARCELS TO BE CONVEYED BY .
ROGER F. SANNER
" 4T™ELECTION DISTRICT - HOWARD.COUNTY,MD:
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