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STATE OF MARYLAND 
WELL COMPLETION'REPORT 

FlLLlN THIS FORM COMPlETELY 
PLEASETYPE 

DItpth of Wall 

Zl ,JJ:J..C' 2IS 
(To NiNfi'f R5Of) 

THIS REPORT MUST Be suallTTED WITHIN 
45 DAYS AFTEA waL IS CCU'lETED. 

COUNTY 
NUMB 

~------~~~~~~~~rr--~--~--~~--------~~~~~--rr~--------~ 
STREET OR AFO.....-~~r-=ICIo.,;I;~~~~-.:.~-'IIoIIJ.-'-'----"=""""'.......-___ TOWN _~IIC..I....=Io.:.....l....-~:....&..o~=-:r___ _ _ .... 

SUBDIVISION 

NUM~ OF UNSUCCESSfUL WEl.1..a : 

LIC.NO. l __ D _ __ I 
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eo 11 

~--­s 
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~---------~-~--------~ ~ sm: SUPERVISOR (sign. 01 drffier or Journeyman 
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DEPTH (.-'111ft.) 

If4' A~ 
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74 75 71 

OTHEA04T~ 

PUMPING TEST 

HOURS PUMPED(~ hour) 

PUMPING RATE (gal. per min.) ~~_"""":':"-::­

METIiOD USED TO 
MEASURE PUMPiNG RATE L....l:::::::1ol="",,",,-,,I.::-JI 

WATER LEVa (cIIIInce from IIIld 1UIface) 

seFOfU: PUMPING 9 ft. 
II' 

WHEN PUMPING ~o ft. 
!Ii • 

PUMP INSTAl I EQ 

ORIl1.EA INSrALLED PUMP YES 
(CIRCLE) ()'E$ r NO) 

F DA1l.LI!R IfI4STAUSf'UMP. 'THIS SEC'OON 
MUST BE ~ FDfIAU.. WELLS. 
TYPE OF PUMl'"'INS'1:ALI.£D 
PlACE (A.G...."';S~T.O)
IN 80)(29­

CAPACITY: 
GALlONS PER MINUTE 
(to ne.rest gIIIIcIn) 3'1 

PUMP HORSE P<7NER 

PUMP COLUMN LENGTH 
("..,.. ft.) 

o 47 

(circle ~ box 
and enter casing l1eIgtrt) 

LAND SURFACE 
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SEOliENCE NO. 
(MOE USE ONLV) STATE OF MARYLAND .,~:'~ STATE PERMIT NUMBER 

HO- 95-05~3APPL/CAT/ONFOR PERMITTO DRILL WELL 

B 

Date Receiv.ed ("PAl 

OWNER INFORMA nON 
8 M.. co v;Y 13 ...; 

1 .£11~rl /!til /l'j£ ~ fw~ ruw..s~T;4 tJ " '1 
1.5 Last Name Ownor . First Name 34 

1 30&CJ (L C; ~ 
55 

72 Zip 76 

" 

M S o J I:;> 
76 License No. ...81 

2 
.2 

r ...-e.. 

WELL lNFORMA nON 
APPROX. PUMPING AATE 
(GAL. PER MIN.) 

.. . 
8 

AVERAGE DAILY QUANTITY NEEDED 

12 

GAL. PER DAY) 14 20 

THIS,WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPlACE A WELL 'THAT WILL BE U$EO . 
~ AS A .STANDBY.cONTACT LOCAL APPROVING AI.ITHQ.RITY· 

FOR POUCV ON STANDBV WELLS . . 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 
. I. 

PERMIT NUM8ER OF WELL TO BE REPlACED OR DEEPENED 

-.... 

(IF AVAILABLE) 41 ... ~ __ .2,2 ' 

,.,ot to be filled in by driller (MOE OR COUNTY U~E ONtvi 

APPROP. PERMIT NUMBER {) _ _ ~~G_()9&r 

SPECIAL CONDITIONS 
1IIl')lt . ... ~~.-v '"')'hh~$ ."""'., uN 

. :, J 

70 fIlI !n this form completely 79!J ~CA nON OF WELL 
I t!!Z.w ;J ,~ J 

8 COUNTy . .-; ­ L' 21 

1 It,)1'1 L"-/~ D r}(h/~ 
23 SUBDIVISION 42 

SECTION ',-;1 -:------.,~ LOT I,=-_-::-=,I 
44 46 48 50 

1 0"9 I~Sv~'-C'" 
52 NEAREST TOWN 71 

.:z,
MILES FROM 'TOWN (enler 0 II in lown) ,::;1 ~---,_----;;:;~M~I;;-,I 

73 76 77 78 

l f. t! JI. f£.i.t~ss (JJtf c.l JI2. 
1 

11 NEAR WHAT ROAD 30 ..­

+
~ 

ENTER FT OR MI 38 39 

TAX MAP: 2rBU<: . I? PARCEL Z.!t. 

DRAW A SK.ETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO·.NEARBV TOWNS AND ROADS AND GIVE 

.orsT.ANcEFROM WELL T() NEAREST ROAD JUNCTION ~ (..WI> !., 

. . ~, 

.N 

~ / . 

VSEFOR WATER ICIRCLE APPROPRIATE BOX) 

~MESTIC POTAB!-E .SUPPLY & RESIDENTIAL 
~RIGAT10N 

FARMING (UveSTOC,K WATERING & AGRICULTURAL [IJ IRRIGATION 

INDUSTRIAL COMMERlCIAL. DEWATERING 22 [.lJ 
IB PU8UC WATER SUPPLY WELL 

[IJ TEST. OBSERVATION. MONITORING 

@] GE().TH,ERMAL 

APPROXIMATE DEPTH OF WELL LI=-~),-=,---.;::=,l
~24 '28 

FEET 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCI'l 

METHOD OF DRILLING (circle one) 

. BORED (or A.ugered) JETTED Jened & DRIVEN 

30 ~ AIR,PERt;:ussion ROTARY (Hydraulic Rolary) 

37 CABLE REVer!i&-ROTSry DRive·POINT . 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ . (CIRCLE APPROPRIATE BOX) 

YIIJ.I THIS WELL WILL NOT REPLACE AK EXISTING WELL 

'~ 

. 

~ 

NOT TO BE FILLED IN BY DRILLER 

. HEALTH DE~NT APPROVAl 


1 HO~/llt-d 'W A5J71-J~;(

COUNTY NAME COUNTY 'NO. 


STATE 
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~~~t!J/p 4{3~~~ trks/fIvo 

~~TH 508 000 ~~ri , 81Ca .000 
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FIELD DATA SHEET 
HOWARD COUNTY HELL YIELD TEST.. 

Well Permit No. HO - 95-0563 .. C· L 
Locat.i:on of property (road ) . preakness IYr/~gn(. 

~~:~~~r ~Itt~~ . ;':.&'Fmna;lat - - Sec. 

~t!)SfJ,'~
Depth of well .:2;;),'11 I 

Distance of measuring point (M.P.) above ground _ ...,2=-_______ _ 

Static water level (S.N.L.) below M.P. _-'..6~9"-·___________ 


I. High rate pumping - - reservoir drawaOWD 

Time pump started 10 ' 'I \' Pumping rate I)'~ 

Total time //nt,•• to reach pumping water level _ .....?u.L--__ iI!belOwM. P. 


II. Recovery pump test: data - observati ons tQ be recorded every 15 minutes 

TIME (in 15 
m!nute in.­
tervals 

WATER LEVEL 
belaw H.P. 

PUMPING RATE 
time to fill .,J 
gallon buoket 

FUM HZ'l'ER READING 
(iE used) 

CALCI)LA.!I'IlD FLOW 
(gaIlons per 
minute) 

I~ . 'I (' .:l.!l · .dtt 
11 ~()O .36 I i~" 
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IS _ ...... , 

/I ~ I j .1fJ cJ 
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I~I 

11 '~o 30 'I I :J­
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I~: 3 a ..3() Y . /~-

/,.. fS­30 '-I IS 
/ :04 3a 4/1 I S-
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YiELL 
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POINT 

WELL LOCATION EXHIBIT· LOT 6 GLWGUTSCHICK LITILE 4;WEBER, PA 
OVlL ENGINEERS, LAND SUR~YORS, LAND PLANNERS. LANDSCAPE ARCHITECTS 

3909 NATI<»IAL DRIVE - SUITE 250 - BURTQNS'>1LLE ()'F1CE PARK 
BURTONSI'lUE, !AAR'tlAND 20866 

TEL: 301-421-~024 SAlT: 410-880-1820 DC/VI>;. 301-989-2524 FAX: 301-421-4186 

SCALE: 1"=50' ZONING: RC/RR-DEO TAX MAP/GRID: 28-18/17 GLW JOB NO: 00153 OCT., 2006 1 OF 1 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-1640 FAX: (410)313-2648 


Informadl)n Form fqr the Im1sllatjAA !lObe Wen Pump, Pit!ess Auptrr, ana Supply Pima 

NOTE: The iDst~r 1s rupoDsibk for requestiDg lUI iDIIJledioll prior to , am OD the day f1l tbe daired 
iDspectiol1. No work b to be CG'VcRd. until .ppf'O'ftd by tile HeaItb Dep1ll'tDl.tDt. All iDltalIadou Glast comply 

with tbe NatioDal Standard Plumbing Code (N'SPC, as ameade4locaJly).!!UI COMAlll6.04.04 (MD Well 
Comtr.udiOD Regulations). SulmluloD of a cQg!plete tonp il ~qulrcd prior to Ute aDd OccP'M£r 1IHt!'OYal. 

( ,,~ . IV .... , 

(Mutt cfrde oeeX'Lkcm~d'P1uuiber j Uceosed Well Driller Licensed. Well Pump lDstaller 
Licen.se II and namt:-or~responsible for the field installation: 
Name (Print): -:: .... Y. g t' r.:., l~ i I\.. 'j" J. . Liccllle# L. ! ~, '( '"1 
AA Iic:aued IIldi\1dWlIluR perform the actual butallatiou. Apprentices lIDuJt be all4er the dIreC't 
IUperviJioD of atktnsed jounseyDJlllJ Dr marter plumber, pump iDstaller or weD drfller. Lieesues may be 
subjected to rlCld verification. 

$ubmqsible Pu..Data : fide" Adapter Wen Cap and Electric Copduit 
.?-Aake: (. \ i/lib. ~~J • ~ i}~"'-' .~·Jo~l ; P 11; ;} : 7wQ piece watertight cap:~• 

Mcdc:l #' ? :. D , '..., - I 7" I'~'." ,pi (- i Modell#- ,', " ,j.. Scn:encd, vented w~ll cap:~ 
Pump c~city I ,z'" GPM ' Depth: ;;~ S " , (36" min) Cap secared to casjng:~s 

Well Yield:-.L.LGPM' NSF aptJroved:~ Conduilmin 18" BrO.: d.-. :~ 
Depth of well encountered at time of pump installation: :as.:' (feet) Conduit ~ to well dap:fu-
Ifpump capacity ~«d5well yjeld, ;llow watercuto{fswitch is required by NSPC 1990 Section 11.8.4 
Torque arrestOD (Ji Cablt_~ds ai'ell':qu.ired - MUst circle one 
Safety rope, if lIIed, 'attiChe7l to la.tide Of well i:a.siug with ~e bolt Q 

ltpiag to "0!f~ House Congecticm 
Type: r l,,( ~ ;" . o.Hi- , "" PVC sleeved (0 undisturbed soil at waIl pctletratkm;~ 
PSI: i ct!> (160 psi min) ApproxlmaIc length of sleeve-: i c '. it 
D~~ofsupply line: V ...~ 06" min) , . 1Sleeve cauIkcd and sealed properly: il (! :, 

1'Ile water JUppIy line Is required to be at least teD ket from the se.ptictaok. plUllp chamber, sew. pipiq, 
distributilUl box. draJDfteld.s, and sewagt: reserve area. 1I111is ClUIaot be ac:compli*«1. coataet tllis omu for 

IlPProvai prior to~~ , ~. -' ,.' i 

. . .-" .' .. C), t· I- .? !f 
Sign.afure-ofco'inpany representative lespQnlUolc'far installation date 

For HWtb Department Use Only - Not to be c:ompl$ted by lmtaJler ~ 

n ... tn.p. ~; no.. Imp. A"""""., It!I I.x. 6~~ 
Inspection Data: Pitles$ adapter and water $Upply line at least 36" below ,grade v r / ' 

Two pl.ecc cap Installed and attached to casing serure[y ~' 

EIcc. ~duit extends at least 18ft ~low Jradclartached to cap properly 

Safety rope 1nstalIcd inside of well casing ~' 

Correct well tag attached properly and ClUing 8" above finished grade ­
Water supply line sleeved adequareJy at house connection " 
Adequate grout observed below piuess adapter' V 

t\D·-21 5 (Rev. 8/0.0.) 

http:Licen.se
http:COMAlll6.04.04
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HYGIENE PROGRAM 
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Account Identifier: District - 05 Account Number - 448654 

BREWSTER CHRISTOPHER A Use: RESIDENTIAL
Owner Name: 

BREWSTER AMY E TIE Principal Residence: YES 
12351 PREAKNESS CIRCLE LN I) 1129401 00001

Mailing Address: Deed Reference:
CLARKSVILLE MD 21029- 2) 

LOT 6 1.0488 A
12351 PREAKNESS CIRCLE LNPremises Address: Legal Description: 12351 PREAKNESS CIRCLE LCLARKSVILLE 21029-0000 

WALNUT GROVE 
Map: Grid: Parcel: Sub District: Subdivision: Section: Block: Lot: Assessment Year: Plat No: 19226 
0028 0018 0074 0000 9999 . 6 2014 Plat Ref: 

Town: NONE 
Special Tax Areas: Ad Valorem: 100 

Tax Class: 
Primary Structure Built Above Grade Enclosed Area Finished Basement Area Property Land Area County lJse 
20 II 6,310 SF 2II0 SF 1.0400AC 000000 
Stories Basement Exterior Full!Half Bath Garage Last Major Renovation~ 
2.000000 YES STANDARD UNIT FRAME 4 full! 2 half 2 Attached 

Base Value Value Phase-in Assessments 
As of As of As of 
01/0112014 07101/2013 07/0112014 

Land: 350,400 350,400 
Improvements 709,600 1,042,100 
Total: 1,060,000 1,392,500 1,060,000 1,170,833 
Preferential Land: o o 

Seller: WALNUT GROVE HOLDING II LI,C Date: 12/20/2010 Price: $402,000 
~ARMS LENGTH VACANT Deedl:/12940/00001 Deed2: 
Seller: WALNUT GROVE HOLDING LLC Date: 11/0712007 Price: $19,321,500 
~NON-ARMS LENGTH OTHER Deedl:/10961/00624 Deed2: 
Seller: Date: Price: 
Type: Deedl: Deed2: 

Partial Exempt Assessments: Class 0710112013 07101/2014 
County: 000 0.00 
State: 000 0.00 
Municipal: 000 0.0010.00 0.0010.00 
Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Homestead Application Status: Approved 08117/2012 

http://sdat.resiusa.orgIRealProperty!Pagesldefault.aspx 6/23/2014 


