SEQUENCE NO.

STATE OF MARYLAND

DATE Received
B DD YY

8 13

2, 50 VV?
15

(&QMB

- THIS REPORT MUST BE SUBMITTED WITHIN
<1 i (MDE USE ONLY) DAYS AFTER WELL IS COMPLETED
O 29 2 8 WELL COMPLETION REPORT . B
i e 70 O FILL IN THIS FORM COMPLETELY SSHANTY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well

;[f TO DHILL §I.b”

3334 5 38 37

OWNER

*
{

WELL SITE ADDRESS
' SUBDIVISION

MherS

SECTION

TOWN ___ _L&&é[?
' or _[ 2 ¢

-

WELL LOG
Not required for driven welis

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

DESCRIPTION (Use FEET T o |
addilional sheets if needed) FROM TO | bearing

il DT O | L

GROUTING RECORD yes o
WELL HAS BEEN GROUTED

(Circle Appropriate Box) @ @

TYPE OF GROUTING MATERIAL (Circle bne)
CEMENT BENTONITE CLAY BE

NO. OF BARE & © _No. OF POUND A
GALLONS OF WATER

DEPTH OF GRQUT SEAL (to nearest 3
trom
TOP TTOM 50

(enter 0 if from sunace)

23

=% 11T V' it

CASING RECORD

casmg
lnsert a.'
appropnate CONCH
code
/) Bl
Nominal diameter Total depth
CASING top (main) casing  of main casmg

(nearesl inch)l (nearest fopt)
ST q
66

47 |41

Hi |75

cl3]

1 2

PUMPING TEST
HOURS PUMPED (neerest hour) _‘Ci’
-]

. 3 %

PUMPING RATE (gal. permin.) ____ =
11 15

METHOD USED TO i
MEASURE PUMPING RATE ‘g al

WATER LEVEL (distance from land surface)

BEFORE PUMPING - 5 o ft.

WHEN PUMPING - ‘ lﬂ Q'zs ft.

TYPE OF PUMP USED (for test)

@ait @ piston turbine
other

@ centritugal @ rotary g::::)lbe

Cgms"r 75”139
wheke | ¢l

% 13578

NUMBER OF UNSUCCESSFUL WELLS: S 2

es

13 OTHER CASING (if used)
é diameter depth (toei)
H inch from
2 L JL I )
S
|
g L JL Il 2 )
screen type SCREEN RECORD
or open hole pr
appropnate HOLE
below - O]T]
OTHER
C DEPTH (nearest ft.)
F

—

OQ 11 Zi 15

27
@ubmrslblo
DRILLER INSTALLED PUMP

& -
(CIRCLE) (YES or NO)

{F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P.R,S,T.0)
IN BOX 29.
CAPACITY:
GALLONS PER MINUTE __~
(to nearest gallon) 3t / 35
PUMP HORSE POWER _L
37
PUMP COLUMN LENGTH / E;‘
(nearest ft.)
43 47
CASING HEIGHT (circle appropriate box

and enter casing height)
above
a9 LAND SURFACE

[%l belo:v/ ——— 7N?;r”e)st)
LATIFUDE3 _._____>
LONGITUDE 7

WELL HYDROFRACTURED e T 21
C,
CIRCLE APPROPRIATE LETTER e vt TR —
A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED ca
ELECTRIC LOG OBTAINED R 38 39 41 45 47 51
P TEST WELL CONVERTED TO PRODUCTION £ =
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN *
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION"” AND DIAMETER F‘ Fe EIVE QQREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN 4
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED )
HEREIN 1§ ACCURATE AND COMPLETE TO THE BEST QOF MY
KNOWLEDGE. Yrom to
DRILLERS LIG, NO.1 M D Q_Dj v ] craveL pac
IF WELL DRILLED ‘—ﬁr?—t-i-?ﬂ H"————_'
WAS FLOWING WEL
INSERT F IN BOX ss
(MUST MATCH SIGNATURE ON APPLICAON) “MDE USE ONLY
(NOT TO-BE FILLED iN BYDRILLER). | 11 DELFP1
LG e B T T (E.R.O.8.) W Q
| i OF ENVIRONMENTAL HEALTH
70 72 ¥
< L L ——
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittee) (T:i'-sfﬁgo"'f INDICATOR OTHER DATA

(DE AULT COORD. WGS 87
oT

1

INCO M P\.f’, Lo

@nt bolk
% ;“‘ V

MDE/WMA/PER.071

ORIGINAL



http:26.04.04
http:23-""24-...,.26

2 i _____a
EMERGENCY/TEMP NO. IF ANY :

n e - SEQUENCE NO. STATE PERMIT N.UMBER
Bl 1 Q 4 3 U 7 (MDE USE ONLY) STATE OF MARYLAND
=3 3 o APPLICATION FOR PERMIT TO DRILL WELL H—C) e - KD
. 754»:; ’L""Z]{ / ' please type % fill in this form completely '
Daje Received (A RA&) - Bl 3 LOCA TION OF WELL
( \ | / —.
1 / ) > OWNER INFORMATION DLQ o .
’E\\%@H\e@ I C ey il C!i
15 © Ldst Name Owner First Name 34
42
LLL"%\ fWI\(DP‘LMF\Q |
Street or RFD 55 SECTION i4_1 LoT 50
- f 2
[57° own N\ State’ 72 Zip 76 \ C"S { Ue‘ Cl _J
DRILt(ER NFORMA JON 52 NEAREST TOWN E 71
| ((£g) DVWJ’"(UA-) MS DOQ ‘7 | :

F|rm Name

| $50: Lé{ Ceh & U( S\/tﬂ‘l3 w/i\e 1 ON WHICH SIDE OF ROAD

Address (CJRCLE APPROPRIATE BOX) (@E

7/ it yz= 1412 ’ =g
ignalure ate /
WELL INFORMA T/éN o ossm‘N{g——E FROM ROAD - |

1 2 APPROX. PUMPING RATE

Driller's Llcense No. B4 ' 7 -
fb& 2 L/\,) (“ ( K [/r( ( {I}J’) SOURCES OF DRILLING WATER O‘? C-)(
1 REET ADDRESS 30 ’

w N

[

(GAL. PER MIN,) 8 10 J_,ENTEF! FTORM 38 39
AVERAGE DAILY QUANTITYsNEEDED _ SO0 TAX MAPa)‘-‘QI BLk: &2 PARCEDQQ(Z
(GAL. PER DAY) i 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
DOMESTIC POTABLE SUPPLY & RESIDENTIAL v HEALTH DEPARTMENT APPROVAL
IRRIGATION
'F| FARMING (LIVESTOCK WATERING & AGRICULTURAL LLL,,‘ dm—ﬁ _
IRRIGATION) ' " COUNTY NAME COUNTY NO
— STATE ,
22 [T] INDUSTRIAL, COMMERCIAL, DEWATERING STATE o N
[P] PUBLIC WATER SUPPLY WELL . a

DATE ISSUED

" |T| TEST, OBSERVATION, MONITORING
Ol OPEN LOOP GEOTHERMAL
[C| CLOSED LOOP GEOTHERMAL

PROPOSED LOCATION Olé WELL ON LOT

APPROXIMATE DEPTH OF WELL OQ FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
- (ﬁ ] NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH.

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRI\_/EN
AIR-ROTar AIR-PERcussion ROTARY (Hydraulic Rotary)

3
Q E REVerse-ROTary o DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPRopnlAfE ' 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 G\
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

I_—E_‘ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 D ii 1 L/sz N

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

@

APPROP. PERMIT NUMBER G

PERMIT No. 0 A5 -2580 ot

70 71 727374757677]879

J__ALL

Ry
Mo AN
SPECIAL CONDITIONS Vg N X PNy VAT
NOTE  APPROVING AUTHORITIES SHOULD US| sEPARAT'\:m negbe\'l v + \Q V‘Z}l i lj / Ll/ty‘ V\'LCQ'. L‘-fu\lk (o) & . . . @

- MDE/WMA/PER.071 @ COUNTY




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

LA R AR R R R R R A R AR R R R R R R R R R R e R R R s R R R R R R e R R R R R R R R R R R R R R R R e R R S R R RS R ]

WATER WELL ABANDONMENT-SEALING REPORT FORM

(SRS SRS SRt Rt At Rttt Rttt st sttt Rttt ittt it Rttt s R R Rttt Sttt Rttt Rttt E R

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: G- le~/ = (month/day/year)

*  PERMIT NUMBER OF ABANDONED WELL (if any) ‘:!’O -— ?7 — 2006 l{
*  PERMIT NUMBER OF REPLACEMENT WELL: Ho — 95 —2% KO
*  PERSON ABANDONING WELL: ;d //(ﬂ/ Q’/)M/]A"/ WELL DRILLER’S LICENSE NUMBER: @0 ¢

CIRCLE: MWD / ‘m GD
*  OWNER’S NAME: TALL g/t’g —
*  WELL LOCATION: SITE LOCATION MAP
COUNTY: /‘/ ﬁwa/‘/
NEAREST TOWN: GClxpcls
TAXMAP _ BLOCK PARCEL Qw I
sUBDIVISION: _ Cedear L Ouvers an Aoy

SECTION: LOT:_ [ 2-
STREET ADDRESS: JL/X()? JUeriwether DI

LATITUDE 3 i

-
. . e
LONGITUDE 71 - € L "_‘ 3 24

* TYWELL BEING ABANDONED:

DRILLED JETTED : LOG OF SEALING MATERIAL
BORED HAND DUG ——
OTHER (specify) FEET
MATERIAL
+  USECODE: DOMESTICZ” FROM | TO |
IRRIGATION MUNICIPAL/PUBLIC
TEST/OBSERVATION INDUSTRIAL . /j('- /
GEOTHERMAL (Cem O o
*  TYPE OF CASING: /
STEEL PLASTIC
CONCRETE OTHER (specify)
sizEoF casING: (2 INCHES IN DIAMETER
DEPTH OF WELL:_ (p O FEET DEEP
r ]
WAS ANY CASING REMOVED? 4 <2 N | VOLIME OF MRTERLAL USED
If yes, length removed, in feet: Z /\%
WAS CASING RIPPED OR PERFORATED? __ YES 4 [ \{CH

ORIGINAL
wvuuNT




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

'ii..ititiiiQI"‘t'i"ii.i‘iiﬁittﬁiit‘i."'."Qitiiiiiiii.i.***"ﬁ"tiit*ﬁttl!.t'i"*t*iﬁiﬁ"iﬁ'ﬁiﬁi'i‘it*'ti"'.*ﬁiﬁtitiiit*i.'fﬁ'

WATER WELL ABANDONMENT-SEALING REPORT FORM

itit&ﬁ“"ﬂﬁ*timt’tiii'Q.t'iﬁ‘ﬁtﬁiﬁi‘i..tﬁtiﬁiﬁiﬁi.'ﬁ*tﬁk'Itiﬁ.ﬂiﬁﬁiiit.*'i'itﬁ’ﬁi.titﬁ.t'*tt'ﬁiQi.ii"'ﬁ"ﬁt*tiiﬁ’*.ii'i‘ﬁttiii

SUBMIT COPIES OF COMPLETED FORM TO: 3 / 7 0’20/5
*  COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER Ot o

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
DATE WELL ABANDONED: FC-13 (month/day/year@ X

*  PERMIT NUMBER OF ABANDONED WELL (if any) HO — 7 7 —Z20ob lf
*  PERMIT NUMBER OF REPLACEMENT WELL: H 0 —¢% =—2%80
*  PERSON ABANDONING WELL: ,ZJ //fﬁ/ /,J//Zo'/% "/ WELL DRILLER’S LICENSE NUMBER: (/0 7 /
- ) g W CIRCLE: MWD / WfSD JMGD ~
*  OWNERSNAME: . ] 0L/ P> 3 X
*  WELL LOCATION: / SITE LOCATION MAP
COUNTY: A Jlu [< f '
NEAREST TOWN: C-lxn<ls
TAX MAP BLOCK PARCEL

SUBDIVISION: .&L St Overlank Borbe , .
SECTION: BoT:, | ?, i

STREET ADDRESS: ICIXU? JUer wether DY

LATITUDE' _33. 153 7% 8
. e

3 25

LONGITUDE 7 1 - 9

)"k\m \ay \U

* . TYPE OF WELL BEING ABANDONED:

DRILLED JETTED - ' LOG OF SEALING MATERIAL
BORED ~_ HANDDUG :
OTHER,(spec_i_fy) ; s , } h FEET

' MATERIAL ' ——

*  USE CODE: DOMESTIC./ P s o1 FROM TO
IRRIGATION - _ MUNICIPAL/PUBLIC iy 35 - -
TEST/OBSERVATION ____ INDUSTRIAL T 0 o

GEOTHERMAL Cemen ‘ 20

*  TYPE OF CASING: 5

| STEEL / PLASTIC 5
CONCRETE : ¥ OTHER (spemfy)

SIZE OF GASING: (s INCHES N DIAMETER

$ ]
DEPTH OF WELL: _(, © FEET DEEP ‘
WAS ANY CASING REMOVED? 4}; >§5 s i LU s R A

If yes, length removed, in feet: 7.

: v L A
WAS CASING RIPPED OR PERFORATED? YES NO ! 7(

COUNTY




cl1 15990 (%gUUES':ECSF:‘L% STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

102 e s

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgkjdgg 5’ 2 2 - Q@
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ;

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO.

DATE Received EROM RMIT TO DRILL WELL"

MM DD Yy O’S’ ﬁo/ ]Y/ 22 / ‘-‘/0 26 / § a;.[)é.
) 13 R e N, {TO NEAREST FOOT) O, | 28 29 30 31 32 33 34 35 36 37

OWNER I7 eritay pRegity e ( Aet Ucdcloﬂ”‘ém’“‘ ;
v T
STREET OR RFD P SaoX Jd¥a e TOWN_=/o00% 417 :
SUBDIVISION_ M B2 { Lue Ther = &m SECTION ___ o2 Lot _/o& i
WELL LOG GROUTING RECORD ho I I
Not required for driven wells WELL HAS BEEN GROUTED E 1 2
(Circle Appropriate Box) vy PUMPING TEST
SEOLOR, BEFIH, THICKNESS AND IF WATER BeARNG. | TYPE OF G MATERIAL (Circle one) HOURS PUMPED (nearest hour) 5
DESCRIPTION (Use FEET | Shock | CEMEN BENTONITE CLAY )
additional sheets if needed) FROM i
: 0} bearing § \o. oF BAGS_ & NO: OF POUNDS 20| pumpinG RATE (gal. permin) _ 7=
p 11 15
)/0—/ Sa L o | & GALLONS OF WATER METHOD USED TO ,5’ e/
.- |oePm opgaour SEAL (’to nearest fop1)_ MEASURE PUMPING RATE L
/ 2 | i
gjq z tj = " st WATER LEVEL (distance from land surface)
— (enter 0 if from surface)
g F} ,g}_{a"‘£ ':;U 55. casmg CASING RECORD BEFORE PUMPING _‘7/’;20 ft.
‘ . 2 lnsert 2 / 3
) /2 -4 |C ', 5:5/ 2 i appéoprenate WHEN PUMPING . . ft.
od
P DS below TYPE OF PUMP USED (for test)

5‘ HV"’/ SM > S, } L,() Nominal dlamet Total depl E;Iair @ v -t

CASING top (main) casing  of main casing other

}/z/l | C ‘( 4‘ : i (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
é &9 27 St
CT & e 66 70 m jot submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to p A 4
c
A L i 4 4 DRILLER INSTALLED PUMP YES @
t;‘» (CIRCLE) (YES or NO)
g L JL 1 ) IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD

o TYPE OF PUMP INSTALLED s
PLACE (A,C,J,P,R,S,T,O 2
o

ropriate CAPACITY:
o 5“°NZE HOLE GALLONS PERMINUTE |
below g (to nearest gallon) 31 35
e
PUMP HORSE POWER ey " NN
37 a1
NUMBER OF UNSUCCESSFUL WELLS: =~ -C'J%] DEPTH@“ 5 et C%LUMN et
(nearest ft.) = bIPR S
/% o S /99 X e 7
o\l ’ .
E e CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - @— A H SLI L S @ : and enter casing height)
c , above
2 W
CIRCLE APPROPRIATE LETTER e~ 30\\ " = a9 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 5V o
A HEN TS WELL WAS COMPLETED cs : AM \ 1)\ |z] below ("?ggf)sn
E ELECTRIC LOG OBTAINED R 38 39 a1 6 47 () 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E 'y
S Tiw - o brgmpe SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED | 3
:«cggng&:gﬁ miﬂ u?%'fﬁ f%%‘n%“.%}‘é’%‘sﬁﬁisﬁ”ﬁL}é”i(éé'\ﬁE DIAMETER s (NEAREST BUILDING, SEPTIC TANKS, AND /OR
e b B OF SCREEN 2 INCH) LANDMARKS AND INDICATE NOT LESS
TIO! 4 E _INFO! —
S T e = @ TAAN WO DISTANGES
KNOWLEDGE. Trom o (MEASUREMENTS TO WELL)
DRILLE GRAVEL PACK | o )
IF WELL DRILLED
WAS FLOWING WELL e
BRI A INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
BGNO s D - T T (ER.O.S.) waQ
70 72
SITE SUPERVISOR (sign. of driller or journeyman ey Vs 74 75 76
responsible for sitework if different from permittee) Eﬁ'—sf'fgopE :-NDNSATOR OTHER DATA

DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

(MDE USE ONLY)

1 0 8 3 5 PELUEES T STATE OF MARYLAND
S5 = APPLICATION FOR PERMIT TO DRILL WELL

,3 54 q ' 5 please type

STATE PERMIT NUMBER

HO- 75~ 2064

hll in this form completely o

Date H(—;-_(,:etved (APA)

# I OWNER INFORMATION
8 wMm
1 //efz /Tﬂq ¢ Weal Yy ¢ Cped 71’“6’["7”
15 Last Name Owner First Name
36 Street or RFD 55
; Z/j@o‘nu mi, ‘1/745' :
57 Town 70  State 72 Zip 76

BIS (0]
= /79&/&(

CATION OF WELL

8 COUNTY

21

L MERIweTher A4am

23 SUBDIVISION a2
SECTION ég LOT | /‘71‘
24 46 48 50

. blEwela ¥

52 NEAREST TOWN

DRILLER INFORMATION
_ Kigh €. SRyl M Sp //2

Dnlle( s Ndme 76  License No. 81
¥ piE beell [Rriel w
s G

L1202 //H%/»L/J Wb frag g, 2027

71

MILES FROM TOWN (enter 0 in town) | @ 2 M 1]
73

76 77 78

B4 ]
1 2
DIRECTION OF WELL FROM

Mf’fll weThex K. 3

TOWN (CIRCLE BOX)

Address NW 8 E
oA f//@ 3/v /LN L

Slgnaﬁe Date w TOWN E

B l 2 WELL INFORMATION i 8
2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 S_oo 12 S
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20 0

NEAR WHAT ROAD 30

ON WHICH SIDE OF

2

ROAD
(CIRCLE APPROPRIATE BOX) ﬁ@
EAST
SOUTH

DISTANCE FROM ROAD 7K

ENT!

E
S 8-9 TAX MAP: 21 BLK: 2& PARCEL

ERFT ORMI 38 39

22

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

)

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

[©] =] =) =]

GEO-THERMAL

HEALTH DE

[ JLT{zilbsth_r"c:{ (:EUAE[E)

NOT TO BE FILLED iN BY DRILLER
MENT APPROVAL

zéxt:fik:Zj:z 787,

oo vy 48
S 578 o000
50 55

COUNTY NAME COUNTY NO.
STATE

SIGNATURE INSERT S =i~

DATE ISSUED H
Lt J
43 wMm CO SIGNATURE EXP. DATE

w77/ oo
57 63

APPROXIMATE DEPTH OF WELL L____/___] FEET

6 174 NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) J_E_W_’:Fﬂ)_ Jetted & DRIVEN
0 IR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CAB REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
JS 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 = o 52

— — — — — — —— —

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

APPROP. PERMIT NUMBER ]lj Q %Q Q&G_O _' 9

PERMIT No'l 1 ; )“ 5,5 “‘QO@H
72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF

WITH AN X

1. L/—&LL

WRITE THE BOX NUMBER
FROM THE MAP HERE

251

N

BOX & LOCATE WELL ' — &

SOURCES OF DRILLING WATER

s | @

E__ o2&

000
: 000

petl 45°

&<

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

%,
“€7,
Py 72’(

J?O)L Z‘,‘u A U /7&/

'

DENV-Permit 97

Z COUNTY

R cOrme e ] Lca M M, ’ /oo’ a-pEac/ Other Mus+ Be Simubayeous b,




é RECEIVED |

|

HOWARD COUNTY HEALTH DEPARTMENT 1 f
SUREAU OF ENVIRONMENTAL HEALTH SEP 1.0 2013

-~ WELL &SEPTIC PROGRAM |
TEL: (410313-1771  FAX: (4UO0BI3-2648 .\ o couny

- NOTYE: The installer is responsible for requesting 2n inspection prior fo 9 am on the day of the dsired . o i
inspection. No werk is to be covered uniil approved by the Health Department. All fnstallations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Welt .

Construction Regnlatmns) Submission of 2 complete form is required prior to Use and Occupancy approval. :
LLC‘l‘elephoma‘:a’-' L\ L\ ?) {Dﬁq qﬂ6

Company Name:

(Must circle one) Licensed Plumber

License # and name of individual responsible for the fiStallation: . .
Name (Print:__[\ A;nm_cc)maom __ Lieset_MOD 009 |
*A Ticensed individual must perform the actual installation. Appreatices must be under the supervision of a '
licensed journeyman or inaster plamber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency. :

ame = AL = elephone L‘H(\ 0! 7"10 S ]
g@ﬁm%ﬁu; O\P, i()o L;.:fphlz #’We!lTag#‘HO"‘z%ﬁ- _zgsig - ’

Site Address: 14509 I"\fr\w(}

. Glenedn . WD 11’157 , S
Sabmersible Pum 7 Pitless Adapte Well Cap and Electric Condm

Make: _ ( . Make: 1 %g%%b(,\\ Two piece watertight cap: 3]{

Model #: - 160 Modek#; : Screened, vented well cap: 3]{5
Pump Capacity [ __GPM Depth: By '! (36" min)  Cap secured to casing: :,.]f%

Well Yield: GPM NSF/WSC approv _3%{5 Conduit min 187 B.G.:

Depth of well en at time of pump installation; |5 _tfeet)' Conduit secured to well cap: S .

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.3
Torque arrestors, Cable guards, or other acceptable rethod used—Must circle one - i
Safety rope, if used, attached to brass rope adapter or ofier acceptable methed jnside of well casing _Nj 3

Plgmgto house . ' ngseConnechgn

Type: 12 poly n%\\)C PVC seeve to undisturbed sol at wall penciration: 3ff5 |
R '-"PSI-“‘HI!JI Q psi fuin) - . - Length of sleeve(s’ minimum from foymdation); 5 G b BEESEERERE SR S e PR

Depth of supply fine: 52 b ("6” mm) Sleevesmled properly: 5‘{ )

The water supply line Is required to be at least ten feet from the sepfic tank, pump chamber, sewage piping,
distribntion box, drainfields, and sewage reserveaven. If this cannot be accomplished, contact this ofﬁce for

o " 0413

Sigmature of company represenfative rwponsnble for installation

For Health Department Use Only —Not to be completed by Installer
Date Irisp. Requested: "\|wx\’) Date Insp. Approved:_ (1013 mspector:

Tnspection Data: Pitless adapter watertight & water supply line at least 367 below grade
Twa piece cap installed and attached to casing securely
Elec. conduit exterids st least 18” below grade/attached to cap pmperl;' 7
Safety rope not outside of well cap/casing 7/

Correct well tag attached properly and casing 8” above finished grade »/ )
Water supply line sleeved adequately at house connection X, [ annechion at bl wot V€Y vl(&
“Adequate grout observed below pitless adapter N 02 Conveckion ;
_ \\0 ™ \9\\3
pecved by Wl a|
™ 1 huhra.

Re cloeratnt well ineo
\\mﬁ .\\“{ .,\-‘:9 a)(\\shrn, line- te Hhe \\oow

but that connection was not ex‘DS?A foc ”‘s?‘qu“lp’
. .
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HOWARD COUNTY HEALTH DEPARTMENT
3UREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Instaliation of the Well Pump, Pitless Adapter, and Supply Pipin

NOTE: The instalier is responsible for requesting an inspection prior io 9 am on the day of the desired
inspection. No work is to be covered nntil approved by the Heaith Department. All instailations must comply
with the National Standard Plumbing Code (NSPC, as amended locaily) and COMAR 26.04.04 (MD Well
Construction Regulations) Submission of 2 complete form is required prior te Use and Occupancy approval

Company Name:_E 03lexs (021 OOl Telephonet: 40D -00% (95"
Address: __P. 67 G0l 200
Liooolyne. (nd S4197

(Must circle one} Licensed Plumber @s Y riller Licensed Well Pump Installer
License # and name of individual responsible for T ation:

Name (Print): Aliers Conoten License# NSO GO

*A licensed individaal must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property, Owner: O B( orheS Telephone #: Y10-952 598 ,
Subdivision: _(.¢ k4¢3 ONET e OC Lot#: il Well Tag #: HO - 93 -0
Site Address: [ $AT MNeriwlecier DY

CG\epeld ia Nk )

Submersible Pump Data ~ Pitless Adapter Well and Electric Conduit -
Make: (v pelfps. Make: Q_‘.af},o_ﬂ Two piece watertight cap: __ ¢
Model #: |5 SGE CI1-48C Model#:__ i Screened, vented well cap: _(/£5
Pump Capacity _28" f5 GPM Depth:__ A2 (36" min)  Cap secured to casing: ¥ &5
Well Yield: IO GPM NSF/WSC approved_ Conduit min 18” B.G.: yﬁ?

Depth of well encountered at time of pump installation: j<J0! (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990-Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one ;
Safety rope, if used, attached 1o brass rope adapter or other acceptable methaod inside of well casin _Iﬁﬁ'

Piping to honse : House Connection
Type: | 1 WGEL g_m$€/ PVC sleeve to undisturbed soil at wall penetration:_¥ €3
PSI: (o0 (160 psimin) | Length of sleeve(s” minimum from foundation): __.D

Depth of supply line: f,{ (.76” min)}  Sleeve sealed properly: %M

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution bov drainfields, and seyage reserve area. If this cannot be accomplished, contact this ofﬁce for

approval WW e ] . T 7-16-13

Signature of company representative re$ponsible for instaflation date

For Health Depariment Use Oni — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: 2{ [%é ﬁ Inspector: Qf_.\bz

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade v
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
‘Adequate grout observed below pitless adapter



http:26.04.04

7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department
p website: www.hchealth.org

Peter L. Bielenson, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location:
Meriwether Farm, Sec. 11, Ph. 2 12 Meriwether Drive

Subdivision/Property Name Lot # Road Name

E The well site has been staked by  Fisher, Collins & Carter, Inc.

(professional land surveyor or company employing professional land surveyors)

on 3/21/11 (date) and does not require a site inspection.

D The well driller, builder or property owner will call the Health Department

to schedule a time to meet in the field to verify the proposed well site
location.

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

Revised 3/11/07

C T~ B {1 [ — \ - N Ty B /7 N B ™ N m T L i =N
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7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health D ' TDD (410) 313-2323 Toll Free 1-866-313-6300
ca Epartment website: www.hchealth.org

Peter L. Bielenson, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location:
Meriwether Farm, Sec. II, Ph. 2 12 Meriwether Drive

Subdivision/Property Name Lot # Road Name

IZI The well site has been staked by ~ Fisher, Collins & Carter, Inc.

(professional land surveyor or company employing professional land surveyors)
on 3/21/11 (date) and does not require a site inspection.

[[] The well driller, builder or property owner will call the Health Department

to schedule a time to meet in the field to verify the proposed well site
location.

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

Revised 3/11/07
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e Bureau of Environmental Health
= {&@ 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I‘ d C()llnty www.hchealth.org
Health Depar’tment Facebook: www.facebock.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MARCH 16, 2014

September 16, 2013

Homeowner
14809 Meriwether Drive
Glenelg, MD 21737

RE:  Cattail Overlook, Lot 12,
14809 Meriwether Drive
Building Permit: B130600587
Well Permit: HO-95-2580

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 7/2/2013. Final approval of the well line connection to the dwelling was granted on
9/11/2013. The well construction was completed on 9/6/2013. Water samples were collected on
9/12/2013.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit HO-95-
2580. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr1 6.pdf



http:26.04.04
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Approyu::' FAuthority,
] /N

Rébert Bricker, S.
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

_ 1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 90983 Account #: 1930
oator. 4R s e o Well Dl

Glenelg, MW : Source: Well Water /

Date/ Time Collected: 9/12/2013 1202 Site: Kitchen Island Sink
Da te/Time Rec'd: 9/12/2013 /\' 535 /@atmem: None
Chlorine ppm: Free: ND - Total: ND pH: 6.2
Collected By: J. Fogle 1974JF Well #: HO-95-2580
PARAMETERS RESULyﬁNlTS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 N/ 100 ml <1.0 SM18 9223 9/13/2013/1030/LLO
Bacteria, E. coli, MPN <1.0 AN/ 100 ml <1.0 SM18 9223 9/13/2013/1030/LLO
Nitrate 5.68 / mg/L 10 601 9/13/2013 /1430 / CCH
Turbidity 7.51 | . NTU <10 SM18 2130B 9/13/2013 /1300 / JKW
Sand NS 1/ mg/L 5 Visual/Gravimetric ~ 9/13/2013 /1307 / JKW

| {i& 4/#*/‘5

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 m] = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6 ND:None Detected
7 pH and Chlorine level tested in lab
8 Sample collected by client, analyzed as received

" A W

Reason for Test : Use & Occupancy
Building Permit # : B13000587

Date Reported: 9/13/2013

MD State Certification # 133







11.

12.

13.

PERMIT NUMBER: HO2008G010(01)
PAGE NUMBER THREE

NON-TRANSFERRABLE - THIS PERMIT IS NON-TRANSFERRABLE. A NEW
OWNER MAY ACQUIRE AUTHORIZATION TO CONTINUE THIS
APPROPRIATION BY FILING A NEW APPLICATION WITH THE
ADMINISTRATION. AUTHORIZATION WILL BE ACCOMPLISHED BY
ISSUANCE OF A NEW PERMIT.
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* INITIATION OF WITHDRAWAL - THE PERMITTEE SHALL NOTIFY THE*
* ADMINISTRATION BY CERTIFIED MAIL WHEN WITHDRAWALS FOR THE*
* USES SPECIFIED IN THIS PERMIT HAVE BEEN INITIATED. THIS
* PERMIT SHALL EXPIRE IF WATER WITHDRAWAL IS NOT COMMENCED
* WITHIN TWO YEARS AFTER THE EFFECTIVE DATE OF THIS PERMIT
* EXCEPT THAT UPON WRITTEN REQUEST TO THE ADMINISTRATION

* PRIOR TO THE EXPIRATION OF THE TWO YEAR PERIOD, THE TIME
* LIMIT MAY BE EXTENDED FOR GOOD CAUSE, AT THE DISCRETION
* OF THE ADMINISTRATION.

*
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WELL SPACING- IN ORDER TO MINIMIZE THE POTENTIAL FOR
INTERFERENCE BETWEEN WELLS, ALL WELLS SHALL BE LOCATED
WITHIN LOCALLY APPROVED WELL BOXES AND, WHERE FEASIBLE, BE
CONSTRUCTED SO AS TO ACHIEVE A SEPARATION OF AT LEAST 100
FEET FROM EACH OTHER AND/OR FROM EXISTING WELLS ON OTHER
PROPERTIES. THE PERMITTEE SHALL CONDUCT SIMULTANEOQOUS YTIELD
TESTS FOR ANY WELLS THAT ARE SEPARATED BY LESS THAN 100
FEET. IN THE EVENT THAT A WELL TESTED SIMULTANEOUSLY WITH
OTHER WELLS DOES NOT MEET MINIMUM YIELD STANDARDS, THE
PERMITTEE SHALL RELOCATE OR DEEPEN THE WELL OR SEEK LOCAL
APPROVAL TO RELOCATE THE WELL BOXES SO AS TO ACHIEVE THE
100-FOOT SEPARATION DISTANCE. ALL WELLS SHALL COMPLY WITH
WELL CONSTRUCTION REQUIREMENTS.

BY AUTHORITY OF THE DIRECTOR
WATER MANAGEMENT ADMINISTRATION

él{cl;am&ﬂ

i tolag pereen,

{,D John W. Grace, Chief
™ SOURCE PROTECTION AND APPROPRIATION DIV
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