SEQUENCE NO. , TTED W&
Cl{ 186/ | moeuseony STATE O 45 DAYS AFTER WELL 1S COMPLETED,

—— - WELL COMPLETION REPORT =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
k PERMIT NO.

g}ﬁonﬁingLY DATE WELL COMPLETED DeptI! of Well //(/:{:“‘\ FﬁOM “PEHM T TO DRILL WELL"

MM ToD T vy P ’“"‘“"‘_ DY_I*“NZ{ 22 '2(:(\. 26 \ }U & e ;;):j“?

| _—_ V L ,j e ————————

8 . 13 15 (TO NEAREST FOOT) \1%/1 1/'6_‘1/ 28 20 30 31 32 33 34 35 36 37

OWNER Weddon e, | P— i R .
n I ™0 LA

WELL SITE ADDRESS 8372 Duckelun YOMQ U TOWN z Yool A yé !

SUBDIVISION_Du leloin Lineerle, SECTION [ LOT . ;
WELL LOG “A\bogt,  GROUTING RECORD  Y¥es. 1O I I
Not required for driven wells WELL HAS BEEN GROUTED Y m 1 2 I

STATE THE KIND OF FORMATIONS PENETRATED, THEIR e e ‘ 44 ELMPISO TEST / i
. COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) / &
oescRPTON Wse FEET “efiack | CEMENT [CIM] BENTONITE cLAY |B|C] < 7 7
additional sheets if needed FROM TO i /

; bearing ¥ NO. OF BAGS 5 2% NO. OF POUNDS 22(oO]  PUMPING RATE (gal. per min.) e
— = 2 "/ 15
\O> ﬂ“ S o \ GALLONS OF WATER jéo METHOD USED TO /
DEPTH OF ¢ GROUT SEAL (to nearest loot) MEASURE PUMPING RATE / )
S AN TR a0 4 1 _JLLJ 8 /
2o\ Do YA \ L s 48 2 TOP 52 e« 54 BOTTOM 58 » WATER LEVEL (distance from lajid surface)
(\\-UJA (enter 0 if from surface)

VA 2 casmg CASING RECORD BEFORE PUMPING - ft.

L - %
T e T =2 ,
lnser /
(& V(_).\k appropnate WHEN PUMPING = ft.
. '
e Qex \ below * TYPE OF PUMP USED (for test)
o LU-"“) e ot ' @air [ﬂpiston turbine
. M IN Nominal diameter Total depth

v . " |- CASING 'op (main) casing  of main casing i other
( ks {’t‘)s‘-\( \‘;{il‘b ()[_n() 200 TYrPE (nearest inch)! (nearest k_)lot) @ centrifugal rotary (describe
0 ' \ 2 V& 27 below)
Glni L A = / 0 mjet EI submersible
E OTHER CASING (if used) | 27 27
e diameter depth/(teet)
H inch from | to P T
c /
A ' - 1% ’ | DRILLER INSTALLED PUMP YES NO
s / (CIRCLE) (YES or NO)
8 L - L = IF DRILLER INSTALLS PUMP, THIS SECTION
. MUST BE COMPLETED FOR ALL WELLS.
screen w TYPE OF PUMP INSTALLED LS
or open ole PLACE (A,C,J,P,R,S,T,0) o 20
. |B!R| |Hl0| IN BOX 29. /
i /
/
appropriate CAPACITY :
g °NZE HOLE GALLONS PERMINUTE /
below :Ul @; (to nearest gallon) {: 3 35

PUMP HORSE POWER

W olosad [ oD

a7 41
c | 2 Il DEPTH (!m'est ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: / (nearest ft.) -
/ 43 a7
'as no 1 | 8
E — CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED IE] O LB // et S H . and enter casing height)
- c . above
2
CIRCLE APPROPRIATE LETTER N e Tl e ) TS 7 9 LAND SURFACE
A A A WELL WAS ABANDONED AND SEALED s / (nearest)
] WHEN THIS WELL WAS COMPLETED e / E' below el e 5 f0)
H E ELECTRIC LOG OBTAINED R 38 a9 4 ;’ 45 47 51 49 50 51
= TEST WELL GONVERTED TO PRODUCTION E [ ¢ o
1P wee E SLOT SIZE 1 / 2 3 LATITUDE 34. 23 | S ?-
] 1 HEREBY CERTIFY THAT THIS WELL HAS BEEN,CONSTRUCTED N / O - | ==
¢ | ACCORDANCE wéEH C?MAR 2(304.(2)4"355 scro STRUCTWEJN"']E\)ND DIAMETER // (NEAREST LONG'TU DE 7 b ,’ 1 1
-] IN CONFORMANCE WITH ALL CONDIT ATED IN THE ABOVE OF SCREEN INCH) | R e e e
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED S e T e T
| HEREIN IS ACCURATE/ AND COMPLETEE TO THE BEST OF MY “156 5°t (DEFAULT COORD. WGS 84)
] KNOWLEDGE /4 i rom 0 . - !
: Y — NOTES: ang K Vi a8
DRILLEBS LIC. NO. MDD >N GRAVELPACK | )1 ) ’ ey
- 4 ; / " IF WELL DRILLED
WAS FLOWING WELL =
INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) I"MDE USE ONLY = iy g —
x Y (NOT TO BE FILLED IN BY DRILLER) ; 3.
"X ([
’ug:. NO. 1 J_’t?_LLmnu'_!:Z ) T (E.RO.S.) wa \ ‘
= . 7 g Cpole) ™ | —~
Pt L »ff«g‘;{ 7 s 'r-/". = 1 70 72 & ®
“SITE SUPERVISO (sign. of driller or 1ourneymtn o - A LT TR R e P Y]
responsible for smgwork if different from permittge) CASING INDICATOR OTHER DATA = WAL S = 1od S0 QA f2nt = |15

MDE/WMAPER 071 COUNTY




Y g‘/’i_gv' T

\('}‘f i ,\‘_, C(

D EMERGENCY/TEMP NO. IF ANY
B . -7 i 2 - ._ (anDOEUSgECg':ILOY)‘ STATE OF MAHYLAND STATE PERMIT NUMBER
e AR APPL/CATIQN FOR PERMIT TO DRILL WELL -1
A Jf )7:/. j oase HPBas fill in this form completely °

Date Received (APA)
(YA D 17

LOCATION OF WELL

B |3

OWNER INFORMATION H
8 wMm OD vy 13 e OO 4 J
AAET: ) T s COUNTY SN 21
LAOA0 M \I’TJ\UCA— I ). e T Yoo T
15 " ‘Last Name Owner First Name 34 | % b ,\{ VsV o L )OO S J
43N Auck<éin (alkts O it >
Ltk b WYL ESONIN | AN ¢ J - NG =
3% = N Street or RFD 55 section L L1 ot |1
i 1 W T A A 44 46 48 50
=lheol  Cody 1) QIDUY A Ellicott 4
57 Town ; 1 70  ‘Stale 72 — Zip 76 | Ingx tt (1 J
DRILLER INFORMATION SASNEAREST TOWH \ 7
B B s - e |
'igﬁrﬁﬁ@\ L0 =S MhlD 552, :
er's Name 76  License No. 81 B I 4
N | - ‘ 4 ‘ ~ & < ux o | N
ltl“ B & :f:'g WY TOONNO | IJ (‘L—k Z o\ )L— - | A LS t*'* ‘}\ t l' AN D J_].,
Firm Name" 1. ,,J STREETADDRESS 30
T R ='BLe
" L Ol WHICH SIDE OF ROAD E
_ Address ol |2 (CIRCLE APPROPRIATE BOX)
)
gk _ : SoEE,
Signature 7 i & Date 34 37 s@y
B | 2 ] WELL INFORMATION h: DISTANCE FROM ROAD
ey APPROX. PUMPING RATE ———————— T
(GAL. PER MIN) T P 13 2B ENTER FT’\ ORMI 38 39
~ ™y J o ~C D™
AVERAGE DAILY QUANTITY NEEDED . TAX MAP: ‘&* aLk: D00 parceL OS5
(GAL. PER DAY) 4 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL A %5 5 L{ / j
IRRIGATION) U N COUNTY NO.
STATE
2o [1] INDUSTRIAL, COMMERCIAL, DEWATERING e INBERT 'S =
[P] PUBLIC WATER SUPPLY WELL DATE ISSUED 41
TEST, OBSERVATION, MONITORING LTS 1D ,?/g‘ %Z %ﬁ' X
[O] OPEN LOOP GEOTHERMAL 43 MM o0 Yy 48 SIGNATURE EiP. DLT%
“TCI™ CLOSED LOOP GEOTHERMAL )
<y L‘J o=
o P PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | % X O | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
] NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL f‘: ) INCH
METHOD OF DRILLING (circle one)
» _BO_F;ED_ior Augered) JETTED Jetted & DRIVEN
30 AlR- ROTaE AIR-PERcussion ROTARY (Hydraulic Rotary)
N Lo A
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

AN] "’les WELL WILL NOT REPLACE AN EXISTING WELL
o

HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

39

52

2

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

G

APPROP. PERMIT NUMBER

71 72 73 74 75 76 77 78 79

PERMIT No. -

\ o
—
i
———————— "\ -

{9 - : g o
D-_ ‘,{ k i‘( o Lyr'»\ (_L‘ i !

SPECIAL CONDITI B 0
NOTE Cwl-mmczynmneg stlcin UL‘L/AMEY\W%E\E*D: {9 0

S:,* ; ',.\SL\‘\- 5"1( \b+» \n\\g
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[Boo02/0002
06/14/2013 08:05 FAX

N 21750 2o W
/ HeG, 23

o' B.RL.

4&54‘ .
s2i° 80’ e &
LAKE DR,

Note: I hereby certify that the information on.this plat shows only
that the improvements indicated herson are contained within the outlines
of the lot upon which they were erected, unless othexwise noted, and is .
not to be used to establish property lines or corners,
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Bureau of bnvironnontal Health
7178 Columbia Gateway [rive, € olumbia, MD 21040-2147

(410} 313-2640 Fao (4107 313-2648
TDD (410) 3132323 Toll Free 1-866-313-0300

Howard County
Health Department

website: www. hehealthorg

Ieter 1. Beilenson, M.[D., M.P.H,, Health Officer

TO ALL INTERESTED PAR Tl

nt application for a proposed we I lor nes con~'a odt please

A

3"‘\ ol Sae |l u\.‘:ﬂ\“l‘.w [ l'? E E ; N 2 @t
subdivision/Property Name fow Roud Name

-

The well site has been staked by W

surveyor or company cmploying drotessionud and suo ey

rorofessignal jund
on n‘b//g/jﬁ ] idatey and does not require o sitc mspection,

2 The well driller. builder or property owner will call the Frealth
Department 1o schedule a tme w mees i the field o ver 1y the

proposed well site location,

Llits ~hieci, dhong Wit two copies ot an aeceplable well site plan, must e altuch o e the groen

watl permut appheation,

Revised 3:11:05
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EACH BORE HOLE (TYP)

gISe Y el

.‘f e it - ; “"!'”_‘,',.,,_" e
LT T S S T,
OISO A z =

DEFTH 4 FT

FOR. CONT
SEE PLANS ——

SPACE AND VERTICAL

R GROUT ENTIRE ANNULAR
H
i
H

RikE U-TUBE WITH (BENTANITE)
el GROUT.

- DEFTH MARKINGS IN FEET TO
p IND:CATE DEPTH OF INSERTION

TAPE “

5 TO 0 FOOT SECTION OF
REBAR TO GUIDE TUBE

NTO BORE DURING
INSTALL ATION :
BORE DAMETER

SRR KEA I 60 TiNeHES

— TYRICAL VERTICAL U TUBE

, TIHICAL
. FE NG P

e TYEC AL

ANCHOR FITTING TE 7=
PREVENT U-TUBE FROM

TP A . S el b RS ; - P
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ET AL T 0 oo




