= e SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cl1|2 JUo/ (MDE USE ONLY) wSETfL%I? :LETII\ORNYI!;Q":)?W 45 DAYS AFTER WELL IS COMPLETED.

1 2. °3 6
£51S NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁS&’;EYR
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
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WELL SITE ADDRESS y /s }«' : ol Fadva - s TOWN e Lol I
SUBDI1VISION et e ¢ e 5 " SECTION __ LOT e o 1
WELL LOG GROUTING RECORD _ Jo5, 10 g | 3 I F 4
Not required for driven wells WELL HAS BEEN GROUTED { E 2 /
(Clrcle Appropriate Box) . 4 ) PUMPING TEST
STATSRELIND GF ESMUATIONS PRUETSATED.THER | D OF GROUTING MATERIAL (Circl one) B il s
SR EEn f FEET | Fheck | GEMENT EIE senToNITE CLaY-[B]C] ) \ .
additional sheets if needed) FROM | 7O | bearing : i ®
: NO. OF BAGS_.._&_ NO. OF POUNDS‘qQ*.T_ PUMPING‘{-_!ATE (gal. per min.)
it ? GALLONS OF WATER __2 2 T, ot e
o i A DEPTH OF GROUT SEAL (to nearest foot) | MEASURE PUMPING RATE . i
e o) . - & f ., ft. 1 AL ft. N /
Ve o e, ' ' e ai 48 TOP 52 $ 54 BOTTOM 58 WATER LEVEL (distance from land surface)
N _(enter 0 if from surface) N
“ Prss ;/.l:'f‘-f' ',l.;_f*‘ / 0 127 o R casing CASING RECORD V4 BEFORE PUMPING / g ft.
‘ /K types
\insert SIT C|0 /
R oprite I-m!Erl Jm-l,m WHEN PUMPING . =
m ] [o]T] { \
below, L’\J’ TYPE OF PUMP'USED (for test) * i
ar [/ iston T | turbine
MiIN Nemma| diameter~~ Total depth E‘ / El e
p " CASING top'(main) casing  of main casing / ' other
- hol& 2 . > TYPE (nearesl mch)l (nearest foot) @ centrifugal lE rotary "(d“escriba
. ; / " Lo P 2/ 27 27 Do)
G N ’; 50 & G ’63 ks 4 mjet El submersible
E OTHER CASING (if bged) 27 27 h
é /" diameter depth (feet) s
H inch from ™ to P i
: Y \
c ' \ PUMP INSTALLED
£ =5 ' il L ’ | DRILLER INSTALLED PUMP YES ./ NO
S s (CIRCLE) (YES or NO) S
g : A% el - IF DRILLER INSTALLS PUMP, THIS SECTION
x MUST BE COMPLETED FOR ALL WELLS.
™\ screen type ~ SCREEN RECORD TYPE OF RUMP INSTALLED yn~
‘or open hole PLACE (A, C..J P,R,S.T,0) 29
appropriate y CAPACITY: \
g sponze HOLE GALLONS PERWMINUTE'
below IPE I “ {to nearest gallony), 31 35
| < PUMP HORSE POWER
41

(9]
]
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\ DEPTH (nearest_.ﬂ'-) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: () (nearest ft.)
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s e, gl \
WELL HYDROFRACTURED i) | ° = "X 757w T CASING HElGHT g?gn?gfg;ﬂ\aéehzgm)
: = {c, \/ . _above
CIRCLE APPROPRIATE LETTER e o= i o _ LAND SURFACE™.
A A WELL WAS ABANDONED AND SEALED s i (nearest)
WHEN THIS WELL WAS COMPLETED | c 3 p \ E below foat)
E ELECTRIC LOG OBTAINED R 38 39 41,/ 45 47 51 49 50 51 N\
TEST WELL CONVERTED TO PRODUCTION E / N\ ~ -
P wew E sLoT sizEA 2___ N3 LATITUDE 3 . 1 7704 |
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f TR TR . S TS
ACCgRDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST LONG |TU DE 7 i
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) e SRR e 4
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED e
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 \ (DEFAULT COORD WGS 84)
KNOWLEDGE. / from to N\ NOTES 4 y 2 Tx .
DRILLERS LIC. NO.1 M /D _Z = Y GRAVEL PACK | ¥ L
) R VP Ty IF WELL DRILLED 0 /)
S . M WAS FLOWING WELL L — J = ) fpuniing
DRILLERS SIGNATURE " ST : n \l / go=_ 9 " ‘
(MUST MATCH SIGNATURE ON APPLICATION] "MDE USE ONLY | / \ | &= = (P
P o (NOT TO BE FILLED IN BY DRILLER) / \ T -7 A
LIC.NO.y LD 2 7 = T (E.R.O.S.) W Q \ = -y
- e o 2> = = 70 72 Lot v ? ) Q
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76 i -
responsible for sitework if ditferent from permitiee) giléllsﬁgops INDICATOR OTHERLBATA \
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EMERGENCY/TEMP NO. IF ANY

1 0 STATE PERMIT NUMBER
o7 1138 SEQUENDE MO STATE OF MARYLAND T o
- ) e " »‘ f ] /
5 = APPLICATION FOR PERMIT TO DRILL WELL HO-T75 (HES
DL\ FFy - plessetyps " fill in this form completely °
Dath/ecewe(d (ARA) OWNER INFORMATION Bl 3 i ’ o3 LOCATION OF WELL
* 1| A /
8 Mh!’ oD vy = . | ’éf "¢J(L&"&Q ]
A - ) , § COUNTY
DL JmmES G KprREM :
| s ¥ - I~ ~/ ) .
15 Last Name ; Owner First Name 34 L 15' verside £ _>+;‘_;{-€._S J
Py _ ) 23 SUBDIVISION 42
/O FfT Honctrn 5 bmne_ .
T Sireet or RFD 55 section & Lot L&
77 f I | — il 44 26 48 50
L Lejem Do . /MLy Pi>h B )/" /
.57 Town 70 State 72 Zip 76 L —rimpsonih lic
DRILLER INFORMATION B NEARESL I m
) » /] Py - =
L Veuik Ke. ‘11' M V‘) D 2o ‘;‘{ ] - } -
Driller's Name Kl 76  License No. 81 B |4 l
| ’T—- V3 e ’_Z);éj,‘.’t_‘,.ft,r(:,. N SOURCES DF DRILUNG WATER /o YT M Aing Lone
Firm Name 2 /oSy 1. g 1 STREET ADDRESS 30
2,
L2720 Kusi RS ThRARTTg vy e MDD | ON WHICH SIDE OF ROAD
Address , e ¥ (CIRCLE APPROPRIATE BOX) ﬁg
| . (S xz/«ig, /E 2
Signature e Date 34
B2 WELL INFORMATION A DISTANCE FROM ROAD = ,““
T 2 APPROX. PUMPING RATE ——=—— T
(GAL. PER MIN.) 8 12 L ENTE:_‘ T OEMi 2. ng P
AVERAGE DAILY QUANTITY NEEDED S TAX MAP: __|_ | BLK: _2  PARCEL o /(7]
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION / / 719 A - -
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL |_/— 70/ Ak C‘/ { / D) \ V:{ \ f J
~ IRRIGATION) COUNTY NAME = COUNTV NO
22 [L| INDUSTRIAL, COMMERCIAL, DEWATERING SEJETURE P
[P| PUBLIC WATER SUPPLY WELL Vs : a1
— Dg f ISS ) /4 ) g i e i
LL TEST, OBSERVATION, MONITORING 292 u/_}/u/w A!c,ul,é,o-z_ ;/,?';’l./,,ﬂ_ o/
[O] OPEN LOOP GEOTHERMAL 43’ mu S oD vy 48 CO SIGNATURE i EXP. DATE
(TC]) CLOSED LOOP GEOTHERMAL 2 4= les
=
b PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL Z7° FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
; 7 DISTANCE MEASUREMENTS TOWELL 4, .4 22
APPROXIMATE DIAMETER OF WELL = :\‘N%ﬁ EST /# 4
b So> s
METHOD OF DRILLING (circle. one) f .
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary g ; ROTARY (Hydraulic Rotary)
37 caBLE B‘E_VEF?e-R_Ma& DRive-POINT
other
— REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
/@ THIS 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
[D] This WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED \ - ; i ¢
(IF AVAILABLE) 41 - - 52 N \ geo he (€ qre rn The
; "'P:-;«V‘
Not to be filled in by driller (MDE OR COUNTY USE ONLY) Rrivewasy ~ po scmerd
G Inle~ +/£ e f-(.v’ v-.f -
A . PERMIT
PPROP. PERMIT NUMBER - -=ba oo Tec ontich et /z le—
/ L A LG e -‘ sa
PERMIT No. | | - /D-A TS 38 ' from existiag wilex weet
| 70 71 72 73 74 75 76 77 78 79 - o
SPECIAL CONDITIONS .
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= e @

@ COUNTY
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7178 Columbia Gateway Drive, Columbia MD 21046

. 73 . q_ .
Health Department | TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting 2 well penmit application for a proposed well {or new construction, please
indicate one of the following:

Well Site Location:
(052 uiding love.. v
Subdivision/Property Name Lot#  Road Name

0 The well site has been staked by 7
(professional land surveyor or company employing professional land surveyors)

on . (datc) and does not require a site inspection.

g'fl“he uilder or property owner will call the Health

Department to schedule a time to meet in the ficld to verify the _
proposed well site focation. Pober +2 /a/a:l- - WO STAKES — wWELLS

. e in fhe Drveway . CHLL |
This sheet, along with two copies of an acceeptable well site plan, must be attached to the green -—PM /( gLy

wel] permit application. ﬁ ¢¢gﬂ
i 'fcx) 4
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" Earth Coil Type: Vertical — Single U-Bend !
Water Flow: Parallel t
Pipe Sizes: Iw Aowle Leop L
Bore Lengths: A#@® x2 f-les FFo verrak borc) 1
Pipe Lengths: 450 ~ 2. (b vrhidl ,o.,"&) i

1
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