400 SEQUENCE NO. T MUST BMITTED WITHIN
cl1]. 1186 (MDE USE ONLY) STATE.OF MARYLAND IsHISAI:IEsP:)ISTER lﬁsuafssgoummo.
o p WELL COMPLETION REPORT
[ (THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁSk’ABE‘é Ay
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE S Y L A
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well o ERMIT NO.
FROM “PERMIT TO DRILL WELL"
DATE Recoived oo v /2/0;’ b Qe DAL
8 13 15 o -a—m'mw— @L@ B W BB BT BT
OWNER Nalarg )il 4 R .
STREET OR RFD__/ 22 "2 _ Vgund QLb A ,}J__ F 4 TOWN Lot Gl [Nld 2/042,
SUBDIVISION (1) ondanag g b SECTION 7 LoT ' G # :
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED 2
(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GBQU-'FING MATERIAL (Circle one)

HOURS PUMPED (nearest hour)

DESCRIPTION (Use ERET vy | BENTONITE CLAY E]E
additional sheets if needed) FROM TO bearing : 46, 3 °
NO. OF BAGS NO. OF POUNDS _.J PUMPING RATE (gal. per min.)
GALLONS OF WATER G0 BT USED 50 by ““5
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 20 /A0 ¢ 1
f £ t . = ft.
2k TOP 52 G 54 BOTIOM 58 WATER LEVEL (distance from land surface)
5 (enter O if from surface) 1l
b/ casmg CASING RECORD BEFORE PUMPING 1,
j appropnate e ‘. WHEN PUMPING = - ft.
code
below ;l TYPE OF PUMP USED (for test)
air piston T | turbine
M IN Nominal diameter Total depth 4 .
CASING top (main) casing  of main casing s other
TYPE (nearest inch)! (nearest foot) @ centrifugal El rotary (describe
A 6 e ( 7 %7 77 below)
SUEE L s 58 28 mjet |§| submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to PUMP
E ' - i * | 'DRILLER INSTALLED PUMP YES  [NO
s {CIRCLE) (YES or NO) \
N
G - o 2 ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED g
or open hole PLACE (A,CJ,P,R,S,T,0) 29
ropriate F CAPACITY:
- BRONZE GALLONS PERMINUTE _____
below E;g (to nearest galion) 31 35
PUMP HORSE POWER e
37 Y]
Cl2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: TL!'I ¥ (nearest ft.)
s ] 43 47
= 28 gl - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED El TR AR o o , and enter casing height)
‘ c /above
2
CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 % -49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A ENTHIS WELL WAS COMPLETED ch El below ("?&;‘t’s‘)
E ELECTRIC LOG OBTAINED R 38 a9 a1 45 47 51 49
E
P wEsLTL WELL CONVERTED TO PRODUCTION - : 2 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
REB
}‘NgEégnEEEEQEE“%'}ﬁ?‘ﬁg:ﬁéﬁ%?%ggégﬁigﬁgﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN ____ INCH) LANDMARKS AND INDICATE NOT LESS
FEREIN 16, ACCURKTE ‘AND 'COMPLETE 1O THE BEST OF MY 5 80 THAN TWO DISTANCES
KNOWLEDGE. from to

(MEASUREMENTS TO WELL)

) L,l .
DRILLERS LIC. NO.1 M _..D 2 2 + GRAVEL PACK | )L wil B
- IF WELL DRILLED by | |
(e » AR R WAS FLOWING WELL L — Yad o A
DRILLERS SIGNATURE ATURE—— e INSERT F IN BOX 68 68 |
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY / i: 4
(NOT TO BE FILLED iN BY DRILLER) ; '
L NO) oD T (ER.OS.) wQ IR
| &
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman o 74 75 76
responsible for sitework if different from permittee) zﬁ;‘fﬁgopE INDIGATGR OTHER DATA
COUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

] STATE PERMIT NUMBER
g/ 8180 | somesy, W STATE OF MARYLAND
o : APPLICATION FOR PERMIT TO DRILL WELL He —95 - 0065~
plogse 558 " filt in this form completely B
Date Receiv EAP?) Bl 3 \z LOCATION OF WELL
OWNER INFORMATION [ A’LO J
8 M pD¥ vy 13 8 COUNTY 21
1 7” aloid /U 5@ y L/i/u:"b n.Jl | L) 2o d/*'nw |
15 Last Name Owner First Name 23 SUBDIVISION 42
1_/:2&6 MNount QL/’ZEJ /( A | SECTION t_LJ *4_1
Street or RFD ¢ 55
J'/,lw{f QT YA 270 ‘V,’.L M,t En e ot
57 Town 70 State 72 Zip 52 NEAREST TOWN 71
DRILLER INF_(Z?MA TION > MILES FROM TOWN (enter 0 if in town) | 5 -5 = M 7' J
Ve '@‘:rh-- MS Doy | 7 77 78
Dm;‘\ License No. 81 B| 4
D Gieg> S meun Jlet,
#ﬁ h“'}‘u— b DIRECTION OF WELL FROM Lf 2236 /“
Nanfe TOWN (CIRCLE BOX) NEAR WHAT ROAD
S S L2 %—&LM%W”;'?/ | ON WHICH SIDE OF ROAD b
Address A (CIRCLE APPROPRIATE BOX) E.E
e Y L é// Z z/ o5 ERST
nature & # Date 34 @y
B|2 WELL INFORMATION of DISTANCE FROM ROAD
7= 2 ‘APPROX. PUMPING RATE =~ ———+—————
(GAL. PER MIN ) " B = ENTER FT OR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED So0 TAX MAP: 2% 8Lk _‘L PARCELil_o
_(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) g NOT TO BE FILLED IN BY DRILLER
HEALTH DEPABTMENT APPROVAL
ﬂ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION SIV101A A
[F| FARMNG (LIVESTOCK WATERING & AGRICULTURAL couig%'f “COUNTY NO.
LF] |RRIGATION STATE
2 SIGNATURE INSERT S —=
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING : 4
P| PUBLIC WATER SUPPLY WELL : . G 2/2? 0
; viic 48 CO SIGNATURE XP. DATE
[1 TEST, OBSERVATION, MONITORING gg%m z 2‘ 20 . 0 E’E.S 8‘6 S
L(_;_] GEO-THERMAL 63
r— : —
L_a“' ¢ SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL ‘TZ oo y | FEET \E/!\/?'F(H&Ahof PR
a 8
T—— — SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL _é_ . PNECA,f s 1.w--¢§’
L e — 2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
w AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
3 caBle REVerse-ROTary DRive-POINT FROM THE MAP HERE
other __ = ‘
i e B/ 6’ @ &,
REPLACEMENT OH DEEPENED WELLS e e 000
(CIRCLE APPROPRIATE BOX) 000
[N] THis WELL WILL NOT REPLACE AN EXISTING WELL N ﬂﬁz_‘
.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 WE};&J&NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY M -~
FOR POLICY ON STANDBY WELLS et
[D] THis WELL WiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELLJT@BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 -7 z_ -0 6 9_52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER _— e e G o
resmir no 4O —95 —004S
70 71 72 73 74 75 76 77 78 79
SPECIAL COND!TIONS N
L1 APPROVING ALTHORITE S SHOULD USE SEPARATE SHEET F NEEDED

DENV-Permit 97

@ COUNTY




;"?/25/2@@5 @8:16 4187955187 , _R.L FEEZER CO ING . PAGE @1

-

Subdivision: Lot# __  Well Tag #: HO -
Sitz Address: T . -
Submersible ﬂmg Data Fitless Adapter Well Cap and Electric Condyit
Make: . Meakz: GAr@RELL Two pisce watertight cap;_V
Model #; Modal4. PAKDC - Scrzened, vented well cap:
Pump Capacity BPM Depth:d2. (36" min) Cap szcured 1o casing:
V/ell Yicld: NSF approved: ' Conduitmin 18" B.G.:

_ Ds=pth of well encountered af time of perp instal 'anonw_(fe::) Conduit securzd to well cap;

. If pump capacity exceeds will yield, a low water cut off switch is squirsd by I\-SPC 1990 Szction 17.8.4

—— i 8 T . .. "

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Information Form f]

NOTE: The fnstaller isrmponsib!e for requesting an inspection prior t0 9 am on the day of the desi
inspection. INo work i3 to e covered until appraved by the He#h Department. All installations must ¢
with the National Standjrd Plumbing Code (NSPC, as amended locally) 20d COMAR 26.04.04 OID Y
Construction Regulations} Submission of a complete form is required prior to Uise and Occupancy app

Company Name- Bopgzin L. FEE 2201 € Telephone #:_Y10-W\- Yo~

Address:
L 194

(?Iust circle ondf_Licensed Pl Licensed Well Drilter Licensed Well Pump Installer
License # and pame ol Tudiv onsible for the field installation:
Name (Prim):%mm I Ef@2§n QZ Licenser 2 122

* A licensed individual mu‘£‘pe rform the actual installation. Apprentices must be under the direct

supervision of a licensed jqurneyman or master plumber, pump installer or well dnller _ Llcenses may
subjected to field verification

- Name of Property Osmer SKIE  Telsphone #

<Terg draor Cable guards are required - Must circle one J
Safety rope, if used, attachkd to inside of well easing with eye bolt )

Piping to house
Type: _PDLM PVC sleeved to undisterbed s2il 22 wall penelmadan

PSL2000(160 psi min) - . Azzraximats lanzth of sleeve:
Depth of supply line: UGS mi) Sleeve cauliced andszaled properly,__

* House Connection

The water supply line is rejuirzd to be at leass taa f22t from the sepric taak, pump ckaxmber, sewaze pipi
distridutioc box, draiafields, ood sewazz reserve area. 17tz caneet b2 azcomplisaed, contaztttig e
approyal prier:4s installatipo, 7

{/C’ij:» L4 Tei 2 j_l&ki__

Siznanre efcemzany rapradenizive 51:.:3.:‘“ far trgealatian Cat: .

For Flalih Dzoartzent Use Oaly — Not to becormoietsd b Irst:'!er

255 adaptsr and water supgpiv line at 13&)» 35" telow gT'adc

I Lor Da_.z
Twe pie-vc czp ingalisd asd amached ta casing seowrely
Elaz cendpisexiends 21 lezst 137 Ealzw grzda’atachzd to cap properly
Safenv ropg iasallsd insida ol well c*"ﬁg [
Comaet v I' taz amazhad propecly and casing 87 above finlshed grade  _» ;:/:
Vigizr supgly ling sizss ced a:’eﬂ_:*u 2t house consciion
Adeguats grout cosanyved br’ow plt[’a: adaptec -

EX?SH ng Line



http:26.04.04

;//; 2 Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046
i (410) 313-2640 Fax (410) 313-2648

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

Health Department website: www.ichealth.org

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

September 29, 2005

Sunthorn Malaisrie
12236 Mount Albert Road
Ellicott City, MD 21042

RE: Replacement Well Sampling
12236 Mouint Albert Road
Well Permit #: HO-95-0065

Dear Mr. Malaisrie:

This office is requesting that you contact the Community Environmental Health Program at (410)
313-1773 to schedule an initial water sampling for the referenced replacement well, as required by the
Maryland Well Construction Regulations (COMAR 26.04.04).

It 1s preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling
obligation. However, the potential for unsuccessful sample results increases when samples are collected
from taps exposed to the outside environment. '

The sampling is currently free and for your benefit. If you have any questions, please call the
number above. Thank you for your attention to these important matters.

Sincerely,

Bran Bakern
Brian Baker, R.S.
Well and Septic Program

cc:  Community Environmental Health Program
File

£
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SITE INSPECTION SHEET

—

OWNER: _conidhose. PV alaignee. proxE £ 410 5ai 250 (d 443588 STT8
ADDRESS: 2236 ¢ fof. 4 KM CONTRACTOR: _\ MAyNE
:  Ec<C Qi04=2 |  WELLTAGH# _ HQ 950764
'SUBDIVISION: LOT: COUNTY #: |
PROPOSAL:_futof Wi . Fed ol Jor uplocomind Wel)e
LOCATION DIAGRAM

COMMENTS:

DATE: _4/22/05 INSPECTOR: _6@/:59 C
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MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
{ 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

ﬂ?**t*t**ii*i*t*****ti*t*ti*t********ﬁt******ﬁ********iitt******t*t**ti&t**tt&*iti*t***ti*****t**t*ﬁt*t*

k WATER WELL ABANDONMENT-SEALING REPORT FORM
wt**Q*t***;t‘***tt#‘**ti****t***********tit * tt*tti**i*t*t*****t***i*tt*tt**if*tt*t******t*it*t****
..-'9 y: *

SUBMIT c&ms OF COMPLETED FORM TO: Bl _

* COUNII‘Y ENVIRONMENT" AGENCY (contact MDE‘ A'if address needed) : = M
+ . WELL OWNER g/18fo”
* MDE WATER MANAGEMENT ADMINISTRATION WELL PROGRAM ‘ ‘ R

. I C; 5 X ,6‘
DATE WELL ABANDONED:__ %~ | = (month/day/year) -
«  PERMIT NUMBER OF ABANDONED WELL (if any) /le/ R = 7~3 =0 7 3 7
«+  PERMIT NUMBER OF REPLACEMENT WELL ) | ZLZO — 95— 006 S
« . .PERSON ABANDONING WELL: - e WELL DRILLERS LICENSE NUMBER: m SO oz ’7(

CIRCLE: MWD/MSD/MGD

* OWNER’S NAME:
SITE LOCATION MAP

*  WELL LOCATION: : by
COUNTY: _~L/mirnpa d . Wt FEruon =
NEAREST TOWN: ) A7 / :

TAX MAP _% 4 BLOCK _/&~ PARCEL

SUBDIVISION: _L, ! Lod e oo e X! .

SECTION: LOT:
Mﬂ‘“ \,

NEAREST ROAD: Z A

i TYPE OF WELL BEING ABANDONED:

T _ _ LOG OF SEALING MATERIAL
__~ DRILLED - JETTED
r — BORED/AUGERED ____HANDDUG . AT FEET
— OTHER (specify) : ' :
_ ‘ FROM TO
* USE CODE:
7, ‘ " p
; [% aad r ' 5 A
__ L~ DOMESTIC —_ _ MUNICIPAL/PUBLIC lmant-t has] ¢ §4
___ IRRIGATION ___ INDUSTRIAL '
_______ TEST/OBSERVATION ________ GEOTHERMAL
<. TYPE OF CASING:
— D STEEL o —PLASTIC | Fa
_______ CONCRETE ____ OTHER (specify)
> f - <
. SIZE OF CASING: __ % INCHES IN DIAMETER R DS MATTRLAL R
«  DEPTH OF WELL: 5 C)__ FEET DEEP |
. WAS ANY CASING REMOVED? L~ YES____ NO

if yes, length removed, in feet: _:3_{;}__7( £

* WAS CASING RIPPED OR PERFORATED? ___ YES _L~ NO

( T J5)) ©24  MWDMWISBYMGD @ ¥ 5 -5~
SIGNATURE-MASTER WELJ, DRILLER OR SUPERVISING SANITARIAN  LICENSE # CIRCLE ONE  DATE

DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY
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