P SEQUENCE NO. " - THIS REPORT MUST BE SUBMITTED WITHIN
cl1] 27606 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
B P e WELL COMPLETION REPORT Ty
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NSMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
- PERMIT NO.
g};’T (éoﬂchaEweodNLY DAT& WELLDCOMPI;VETED Depth of W’ell L}J‘.; f M “PER /T TO DRILL WELL
w /0 =2 | W P 20W =290 o s sc {22 00
) 3 15 20 {TO NEAREST FOOT), 19il=2 ol 25 30 31 92 33 34 35 36 37
OWNER :‘..J: nﬁ.:f;za;,/ ; col ’ 2 . e
WELL SITE ADDRESS /575 e Ve Adrse KL _TOWN __(eledZ 7 M-ﬁf&,;éaléf/ s
SUBDIVISION SECTION LOT -
WELL LOG GROUTING RECORD f Cc I 3 |
Not fequired for driven wells WELL HAS BEEN GROUTED ( e
(Circle Appropriate Box) PUMPING TEST
, THEIR bl S B O
TAEL NS FESRUATINS PEUTENSRER | Tvee OF GROUTING MATERIAL (G one) P
cesomrron e =T etk CEMEN BENTONITE CLAY & s o
additional sheets if n FROM FQ i 46 45,
bearing | \o. OF BAGS. /4 NO.7OZ PouNDs _/7. X% | PUMPING RATE (gal. per min. - 2 a—
GALLONS OF WATER
.y Sheld q METHOD USED TO
pAown 2|3 / DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 57 . f :
f ‘ ft. t ft. )
y 4 > | "= TOP 52 ® 5 —BoTToM 5 WATER LEVEL (distance from land surface)
/‘L{,&L‘d/ /) p—f£ 37 ,2{:’0 ¥ (enter 0 if from surface) //0
— casing N CASING RECOHD BEFORE PUMPING = 7 = ft.
- types | ~
SORPTE [c[o] 70
Lpaten sppraprte WHEN PUMPING =y
code
turbi
MAIN Nominal diameter Total depth e
CASING top (main)_casing of main casing other
TYPE (nearest inch)! (nearest foot) (describe
Z - below)
S & ¢35 27 27 z
12 ba Agg .7 3 baag ’ o, 5 637 o4 86 70 jel EI submersible
Py g / 14 £ OTHER CASING (if used) 27 27
u é diameter depth (feet)
H inch from to
P IN
2 apd , A . - “ ' | DRILLER INSTALLEDPUMP  ves @
= = @ ger wakey [\, ) & (CIRCLE) (YES or NO)
Ve b B k i i ’ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED ot
or open hole T BIR H E%_l IF;LAB%E( (ZAéC..!.P,R,s,T,O) 29
insent .
appropriate CAPACITY:
v BRONZE HOLE GALLONS PER MINUTE
y below L%"#CJ I'gn T (to nearest gallon) 31 35
o PUMP HORSE POWER
4 37 41
cl2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS ff / 2 ‘p (nearest ft.)
"4 43 47
85 E -~ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - @ 4 1 15 17 21 g and enter casing height)
C ‘ above
CIRCLE APPROPRIATE LETTER H2 5 L 5 o o ‘ 3 LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A LS THIS WELL WAS COMPLETED Ca IZl below 2 ("?gc')gs‘)
E ELECTRIC LOG OBTAINED R "38 a9 a1 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION £ : ‘ = = p2
P wew E SLOT SIZE 1 2 3 LATITUDE 39 . 51 ;{’Z._t{
ACCORDANGE WITH COMAR 26,04 04 WELL CONSTRUCTION- AND |  DIAMETER (NEAREST LONGITUDE 7¢ .29 247
EOESUME i L CRmGls SRS AE0% | oF sonEw oH) DE OORD. WGS 84
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 ( FAULT C RD. WGS 84)
KNOWLEDGE. g from to o NOTES:
DRILLERS LIC. NO.i M &'D L’Q_/J_ GRAVELPACK | i ;
IF WELL DRILLED
1 { A ARyl WAS FLOWING WELL —
DRICERSATENA TURE INSERT ¥ N BOX 58 &
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
4 T ‘ / (NOT TO BE FILLED INBY DRILLER).
Lic. No.r 2212 D T (E.R.0.S.) W Q
~ah) \\1\ 03 x))\f\\ = 70 72 ®
SITE SUPERVISO (sngnvgl driller ¥ ;ourneyman e . 74 75 76
responsibie for sitework if diffgrent from permittee) EiLSElE:gop E }P?CSCATOR OTHER DATA

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
81| DRG] veeEn. STATE OF MARYLAND
et : APPLICATION FOR PERMIT TO DRILL WELL Jo— )4 - o/
34 o R e ™ fill in this form completely "°
Dat@ﬂece ved (ﬁA) B I 3 I LOCATION OF WELL
2 e OWNER INFORMATION : ;4 /'t_,;% — ;/, |
- 8 COUNTY 2
L £ //Lu&z/e(/ S et |
15 Last Name Owner First Name 34 [ —SORDIVISON = J
p 2
Y930 CBrthin S M&q Kd.: 3
36 7 o Street or RFD | 55 SECTION I—I Lot l__J
L <A Z.M/V“I/é(.‘-/ Yz 7 /7 31’7/ | i
57 [ /Town 70 State 72 Zip ’ 76 | fﬁ/"véf fpd s A “/'-—LIZ J '
DRILLER INFORMATION : s L 3 7‘
L \/1;/',. L P"‘ r //;24,/ ¢ L M ’SN D O‘:Q 9‘/ A ’
Dnllqr sﬂame £ 76 License No. 81 I B| 4 I
L szk >4 Z v 44,/ o 20D ) ")u;f[& .57 i SOURCES OF DRILLING WATER 1/ 525 /¥ / </,L Ao Vr,L/, I
Firmt Name’ 1. Dunedl STREET ADDRESS
G5/ /\ L if.uz Kd YUL. /,&,/Zd//ﬂf/ ”f/7/| = ON WHICH SIDE OF ROAD
Address ¥ &

(CIRCLE APPROPRIATE BOX)

Qs oy o0 B2
l ‘j_&g./_;’u L Tatyp i o Yot e |

Signature A i Date 34 s@u

e 37
/ jE'; <
B | 2 I WELL INFORMATION “ DISTANCE FROM ROAD = 5
o vP

APPROX. PUMPING RATE

e 2h vy ¥ % ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED Ly TAX MAP: _____ BLK: PARCEL
(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 ,
! EARMING Vi ( , =)
(LIVESTOCK WATERING & AGRICULTURAL | e ; |
IRRIGATION) S COUNTY NAME COUNTY NO.
STATE
- @ ANDUSTRIAL, COMMERCIAL, DEWATERING ST o
] 41
[P] PUBLIC WATER SUPPLY WELL Wiy o oA o
[T] TEST, OBSERVATION, MONITORING . £ o
[O] OPEN LOOP GEOTHERMAL XP-DATE
[C] CLOSED LOOP GEOTHERMAL .
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | 2 &7 FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
2a 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
7 pp DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL @ INGH . _
METHOD OF DRILLING (circle one) i
BORED (or Augered) JETTED Jetted & DRIVEN

w@-’ﬁbﬁq AIR-PERCussion ROTARY (Hydraulic Rotary)

37 caBLE REVerse-ROTary 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 .
s THIS WELL WILL REPLACE A WELL THAT WILL BE USED {

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

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)

APPROP. PERMIT NUMBER G

PERMIT No. /?‘0 — - 009
al 7273747576 7 78 78

SPECIAL CONDITIONS _J on éf N NOC &((,Vc/a..”‘\l\'/\/\ @

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDE!

MDE/WMAPER 071 ' @ COUNTY




10-14-14;14:31 ,From:Reed & Son Services T0:4103132648 ;2407644328 8 1/

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

Informatjon Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer Is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is te be covercd until approved by the Health Department. All installations must comply
with the Natlonal Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of 8 complote form is required prior tn Use and Qcoupancy approval,

Company Name: | /1¢2) LAl Telephone #: S0 =R 145 = laDRA
Address: %&my_&aﬁn&&&ﬂ_

Mt Buy‘mo 2031

(Must circle one) Licensed Plumbet Liccnsed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print); Toma) . Keeol License# (95 13

*A licensed individual must perform the actunl installation. Apprentices must be under the suporvision of a
licensed journeyman or master plumber, pump instuller or well driller. Licenscs may be sabjeeted to field
verification. Unlicensed Individuals may be reported to the appropriate licensing agency.

Name of Property Owner: ggs;\')r Sb:‘ﬂl"l Telephone #: 410320 314 1

Subdiviston: . Lot #: Well Tag #: HO - |4 - 0O 9|
Site Address: _{ rdree P4
Ltk : : 4
ub ible Pu a Pitless Adapt Well Cap and Electric Conduit

Make: Make: Two piece watertight cap: }{ft

Model #: 25 (-5 10 Model#: ¥=35 =9 Sereened, veated well cap: Yer

Pump Capacity Ef GPM Depth:_H40 (36" min)  Cap seoured to casing:

Well Yicld: GPM NSF/WSC approved:Yes . Conduit min 18" B.G.; é'z

Depth of well encountered at time of pump installation:_00  (feet) Conduit secured to well cap:_Ye
% exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Cable guards, or othet acceptable method used— Must ¢irole one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Plpingi to house House Connection

Typei Cpeyd bt PVC sleeve to undisturbed soil at wall pcnctranon Y’S

PSI: 990 (160 psi min Length of sleove(s” minimum from foundation); Yo

Depth of supply line: :?Zﬁ (36" min)  Sleeve sealed properly:_Y#)

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainficlds, and sewage reserve arca. If this gannot be accomplished, contact this office for

approyal prior to installntion,
&ﬂ—(—ﬁ' . KD = \AH -\
Signature of company representative responsible for installation date

Health Depar ly = 0 Installer
Date Insp. Requested: Date Insp. Approved:_19 /1S /it Inspector:__B&

Inspcction Data; Pitless adapter watertight & water supply linc at Icast 36" below grade %
Two piece cap installed and attached to casing seourely
Elec, conduit extends at Icast 18™ below grade/attached to cap properly !g
Safety rope not outside of well cap/casing
Correct weli tag attached properly and casing 8" shove finished grade ,4
Water supply line sleeved adequately at house connection <
Adequate grout observed below pitlass adapter Vi



http:HEA.l.TH

FILE INQUIRY NOTES®

| DATE | RESULTS OF REVIEW FOR FILE
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19/12/2896 10:46 4193132648 ENVIRONMENTAL HZALTH

e =t & i
7178 Columbia Gateway Drive, Columbiz, MD 21046
(410) 313-2640  Tax (410) 313-2648
Howard County _

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

website: wwiwhichealth.org

- Ilealth Department

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

TO ALL INTERESTED PARTIES

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

Well Site Location: N

1825 e Kendnee ol

Subdivision/Property Name Lot#  Road Name

O The well site has been staked by
(professional land surveyor or company employing professional Jand surveyors)
on - (date) and . does not require a site inspection.

me well driller, bujlder or property owner will call the Health Department

to schedule a time to meet in the ficld to verify the proposed weli site
location. ' -

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

Revised 3/11/05
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SITE INSPECTION SHEET

OWNER: skaf, Veoy PHONE #:
ADDRESS: 1435 ‘,,, {fen oA CONTRACTOR: __ T, M
WELL TAG #: '
SUBDIVISION: LOT: COUNTY #: @
PROPOSAL: o~ { o
N

J‘;P&b‘» .jLn--l;. c,*‘c \
: -~

COMMENTS: _ No  emvichace o  autesn .LAQ wedl ﬁ.."o&t . o [ooKy
oK. Aade . cnodles =d=lfe Lo shon  cloge dvserels u’&.ﬁur’\,
fondut Bga. ped b siniler  dor Zandileedia .

DATE: 9/15(1y4 INSPECTOR: __j<. Lot/
VA 7/ /‘






