3 SEQUENCE NO. | THIS REPORT MUST BE SUBMITTED WITHIN
Clihie6U. (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - ; WELL COMPLETION REPORT Y
(THIS NUMBER IS TO BE PUNCHED FILL IN TH!S FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
USE ONLY PERMIT NO,
AR OAVE Wt COMPLEED - 3/ / / aof3 M PEHMIT TO DRILL WELL"
w0 ) w7 '?“/ ?f[ F’;, 22 , 7 s 26 -Z385
8 13 15 v20 - (TO NEAREST FOOT) ( 30 31 32 33 34 35 36 37
OWNER last name 77 E& ; 4‘((‘ 7‘4- Lﬁr:-r-ur:\l:— G N N £ 4 f s g
WELL SITE ADDRESS __™ "~ LIgutrS Zane TOWN___ £ 00>V 1T .
SUBDIVISION i/t K Zijg~< SECTION LoT _8._ ;
WELL LOG GROUTING RECORD yes e C | 3 I
Not required for driven wells WELL HAS BEEN GROUTED —
(Circle Appropriate Box) vy PUMPING TEST
Wi ! S
STATE JVE AP OF FOMMATIONS PENETAATED.THE | 1P OF GROUTING MATERIAL (Girc ane) it ol D S
cescrTov i TR Fheck | CEMENT BENTONITE CLAY 5 9
additi 8 s if n FROM TO i a5~ i
bearind 1 NO. OF BAGS NO. OF @0&2«08 FUBE | pumpiG RATE (gal. per min,) X
1 15
N coet—<| A |72 GALLONS OF WAIER METHOD USED TO 16 10/
DI b O LS DEPTH OF GRO[UESEAL (1o nearest lo% MEASURE PUMPING RATE , - Llr
Ly i BorroM 55 | WATER LEVEL (distance from land surface)
. Tty ' - ,J (ﬂer 0 if from surface) R isisina 0O .
L 7/. T |3 ]55 s EASING RECORE = "
LHrad insen . WHEN PUMPING b -
‘. . appropriate CONCH 2% ;1
L a‘ - /1 code
7 below - [0_11 TYPE OF PUMP USED (for test)
; —~ |~ air isto turbine
Z)jf&r (J 4 ‘} Nominal diameter Total depth Eg LE-] - !
. CASING top (main) casing  of main casing other
forei~ PE (nearest inch)t ("ea“’/}.“,!?m) centrifugal @ rotary (describe
20 @ “/' ?C’ 0 (j‘ g C/ 27 27 27 Delow)
: U e S, o8 20 jet @ubmr&ible
(s 72 | i £ OTHER CASING (if used) 27
(L7202 A diameter depth (feet)
,,“qfimpk H inch from to 2 &
= _a
A . . " ' | DRLLERINSTALLEDPUMP  ves o )
A J7 54 /¢ ( $ (CIRCLE) (YES or NO) \—
. 7 k
u. o & b = - = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
A / - screen "SCREEN RECORD TYPE OF PUMP INSTALLED ¥,
(0 17 or open ole Y PLACE (A,C.J,PR,S,T,0) »
ST O | RS B R Ep) s
/11T T FASS BRER CAPACITY :
L7 appropriate g
' e BRONZE HOLE GALLONS PER MINUTE
below I;PDr L oIT (to nearest gallon) 31 35
. PUMP HORSE POWER
37 41
(,,\\ DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: % D N 7l (nearest ft.)
/ ./ > 43 47
WELL HYDROFRACTURED - i s 7 | € HEIGHT gc,:g":nfgf;ggﬁf‘g'ehx;‘m)
c, above
CIRCLE APPROPRIATE LETTER = " ) % ri LAND SURFACE )
A WELL WAS ABANDONED AND SEALED S
A e THIE WELL WAS COMPLERED e El below 2 (nearetast)
E ELECTRIC LOG OBTAINED R 38 39 41 a5 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E " 2 2
P el E sLOT size 1 2 3 LATITUDE 3 7. 317 70« 57
!A2E?)EI?D:MSS2&&H§§é{€§%§§£\§§§i§§?§§:33?8%{5245 DIAMETER (NEAREST LONGITUDE 7 7 {_‘ 5 40
IN CONFORMAN IN THE ABOV OF SCREEN BERET  ee Se il
N R R e = @ (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to NOTES:
Yo, Z
DRILLERS LIC. N©®.1 M -/D _v’ > GRAVEL PACK | ;oL )
T PN =
i 5 e (‘Q WL KA | R e )
(MUST MATCH SIGNATURE ON APPLICATIQ‘N) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
TN -zt - g T (ER.0.S.) W Q
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman e B oe— 74 75 76
responsibie for sitework if different from permittee) Té!iLs!;I:gOPE SATOR plel.

MDE/WMA/PER.071

COUNT

Y



http:26.04.04

e —

- ] -“Il_'ﬁnEMPm IF ANY

: o gk SEQUENCE NO. STATE PERMIT NUMBER
81| BRRBED| s o onn STATE OF MARYLAND a ~
e = APPLICATION FOR PERMIT TODRILLWELL| WD Y5 _J3% 2
# :‘)“‘_-\‘ Od 7 - }-’\ plosK e " fill in this form completely '
Date Received (APA) ' LOCATION OF WELL

OWNER INFORMATION

\\ 7/ }‘.
8" :E oo vy 13

;Mi‘d

k. |
8 COUNTY 21
T Ve Q.\-\f(-%fﬁt‘(\c. S l , .
15  Last Name Owner “First Name 34 : ~
DIVISION a
_ o O 23 BDIVISIO SQ 2
36 Street or RFD 55 SECTION l LOT , l
5; ) #ow!n T lo. 70  Stale 72 Zip 76 | (ﬂ U S UL L 1
DRILLER INFORMATION R DT TV &
i ; Bl 4
! m \ﬁ 1 1 f!k \ :[« ( SOURCES OF DRILLING WATER L,
Firm Nambe 1. 11 STREET ADDRESS 30
. ‘ 2 NORTH
ON WHICH SIDE OF ROAD E]
= (CIRCLE APPROPRIATE BOX) w%?
Signature Date 34 5 0 37
B\l 2 WELL INFORMATIONI DISTANCE FROM ROAD ;,— [
T 2 APPROX. PUMPING RATE —Q— T
(GAL. PER MIN.) : & - ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 150 (@) TAX MAP: 2_ BLK: aﬁ_ PARCEL m_(a_
(GAL. PER DAY) 14 20 11
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
Cfﬂ \l DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
" IRRIGATION
= 1
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL H 0 WCNA H 5 | (aC '{5 ib ]
IRRIGATION) COUNTY NAME COUNTY NO.
oo 1] INDUSTRIAL, COMMERCIAL, DEWATERING SEJETURE | REEHTS i
[P] PUBLIC WATER SUPPLY WELL DATE it
[T| TEST, OBSERVATION, MONITORING l-f ‘ 1_ HH ! 5
[O] OPEN LOOP GEOTHERMAL SIGNATORE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL

APPROXIMATE DEPTH OF WELL

35‘1(’) ) FEET
24 28

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL —b._____

PROPOSED LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEA&JREMENTS TO WELL

METHOD OF DRILLING (circle one)
. BORED (or Augered)
3

JETTED Jetted & DRIVEN

AIR-PERcussion ROTARY (Hydraulic Rotary)

CABLE REVerse-ROT ary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@Jms WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
" FOR POLICY ON STANDBY WELLS

[o] ~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)
G

APPROP. PERMIT NUMBER

-
{

70 71 72 73774 75 76 77 78 79

PERMIT No.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

MDE/WMA/PER.071

® COUNTY




Page ‘ i of l Review
Date 0= 2l-[Z

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9SS ~ 23§73

Location of propert (ﬂaad) e ?rg\}_((" ____._LCLB.):Q_
Subdivision \7] St P YA Lot X Block Plat Sec.
Well Driller LB, O ’? A Owner _&JL ’H__;-r'\-ofb
{
Depth of well [7

\ i
Distance of measuring point (M.P.) above ground 2~
Static water level (S.W.L.) below M.P.

Tk High rate pumping -- reservoir drawdown 3
Time pump started Pumping rate ,-S()‘ >
Total time /5 M) to reach pumping water level 2 1 ft. below M.P.

IrT. Recove.i'y pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 1| | (if used) (gallons per
tervals gallon bucket minute)

S C 7 g5

X Ve <

74 /.0

e
&f »

S




Jul151409:12a Fogles Well Drilling,LLC 4436094196 p.1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
' - WELL & SEPTIC PROGRAM
TEL: (4103313-1771  FAX: (410)313-2648

Information Form for the Iustaliation of the Well Pump. Pitfess Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspeetion. No work is to be covered nniil approved by the Health Department. All fostallations must comply
with the Nationsal Stendard Plombing Code (NSPC, as amended Ipeally) gnd COMAR: 26.04.84 (MD Well
Construction Regulations). Submission of'2 complete form fs required prior to Use and Oce roval

' Company Name: _{{ i * QL!! E;{:ﬂlﬂgi ui"TEkthDC:r UIN FS-Se70
. Address: O 207 7
NN WAL, . .

Y

o ! -/'-_—b_\'__:_\ . )
{Mest circle ome) Licensed Plumber m Licensed Well Powop Instatler
Jicense # and name of indfvidual 'n:sprvmihle : installation: . .
Name ind:_____ DAY fOON Lioenset ¥ 12 77 (y
%A licensed individual must perform thefactual installation. Apprentices must be under the sepervision of a

licensed jonrneyman or inaster plmmber, pump installer ox el driller.  Licenses may be subjecied to field
veyification. Unlicensed individuals may be reparted to the appropriste licensing agency.

Nare of Property Owner: DR HGN Teephore#: 74~ 2D - HISY

Subdivision: 5 Kadee Lot 4 WellTeg#HO~95 - @ 227

Siee Address: 20710 ” DnCrey LGN, >
&) 3 )." - . ‘ .

Snbmersnbh Pumyp Data Pitless Agl"a;g Well Cap and Elecfric Conduit

Make: - . Make: el  Two piece watertight cap: NC

NModel &___\EHGECT 1RO Model?: Scresned, vented well cap:

Pumgp Capacity 7 GPM Depth; :!I, (36" min) Cap secured to casing:

Well Yield: \z GPM NSE/WSC approved: \{{S Conduit min 18" B.G
Depth of well encountcred at time of pomp fnstallaton; | ]S ) Conduit secured 1o well mp.%}fﬁ
I pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Secfion 17.3

Tomee amestors, Cable guards, or other acceptable method 1eade Muct 2ircle one i .,‘_...,__
Sefety rope, if used, attached fo brass rope adapter or other accepinhle method inside of well mgx_z, UQ

Piping tohouse Honse Connection
- '\{}C FVC sieeve to undistarbed soif at wa.ll penetration; SH

s e PO (i6 psiatt ngﬂwfslaevc(ﬁ’mmmﬁm ﬁnm!num}-__.,a i et et e 1 S S
Depth of supply Line: 2{;, ("6" mm) Sleeve sealed properiy: 5_’& Y

The water supply fine is required to be at least ten feet from the sepfic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reservearea. If this cannot be accomplished, com:t this uﬂice for

approval prior to installati -
ki) W% F-45-M
nsponsnble for mistalladon '

_ Siguature of cornpany re date
For Health Departinent Use Only —Not o be completed by Instalier

[ .
Date Insp, Requested:_ § /15 [LM  Date osp. Approved: 111\ 11 _ mmspector; éj’_/ s ki B
Tnspection Datz- Piless a aterticht & water supply line at least 36” below grade = Piaied MoRl v e _,‘[10”“_&(‘
Two piece cap installed and attached to casing scourely \J AST ingpes .7/"[(@
Eh&condmtnmdsatimsﬂs“bduwgmddzmmbadmmppmpﬁb ,
Safety rope nat outside of well cep/casing ‘
Correct well tag attached propery and casing 8 above finished grade t Zigowste ipy o L"’”:eﬁ»cow?‘“d

AN
' (e

Water supply Eine sieeved adequately at house connection el
"Adequate grout observed belonitlecs adanter 3 R
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BENCHMARK _
ENGINEERING.INC.

8480 BALTIMORE NATIONAL PIKE
PHONE: 410—-465—-6105

SCALE:

WELL EXHIBIT
VISTA RIDGE

LOT 8
FORTH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND
1" = 50° DATE: 5/16/12




R o

E'é Howard County
b N Health Department

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
" TDD (410) 313-2323  Toll Free 1-866-313-6306
website: www.hchealth.org

e

Penny E. Borenstein, M.D., M.P.H., Health Officer

L@" Y TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

m The well site has been staked by j 0 Ry .
(professional land surveyor or company employing professional land surveyors) ¢

on Q / 1A l 1 | (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verlfy the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/1 0/03_
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