EMERGENCY/TEMP NO. IF ANY

: : SEQUENGE NO. STATE PERMIT NUMBER

B|1 1 1 7 0 1 (MDE USE ONLY) STATE OF MARYLAND ; 6{’5 P

. " APPLICATION FOR PERMIT TO DRILL WELL HDO— 75 - 2237
:;) 2L Q ! pigase yps " fill in this form completely

Date Regeived (A,eA)'
1]

_Lj

LOCATION OF WELL

/ ]
* 1~ N OWNER INFORMATION A
8 oo vy 13 OV\J(\\(‘\) ?J
e COUNTY 1
L Oedeyy C_._\r\K'Lz N i
15  Last Name Owner First Name 34 | SEVISION El
j < — 23 SUBDI
| :D LL’C’)\ = \\\) g SP\“\JC& K\rv\\_ql
36(\ Street or RFD 55 SECTION 7 LOT _l
Ju\’A\u\q v\ p\\) 208 L\g
Town 70  State Zip 76 | \'l( \h\‘ A ‘(\J
DRILLER INFORMATION 52 NEATESK TOWN 7
55
AT Y 1. _JN\—J\Q‘-»Q M D |
Dnller s Name 76  License No. 81 B| 4
' Q‘ acloly Lo\ - e | SOURCES OF DRILLING WATER -]7_\37_ (N RVENT & \\Q \OEP Q}
Firm Name = 1. \We\\ STREET ADDRESS
- ~\\ 2
LD O nbsiocd  Lane Z\OW ON WHICH.SIDE OF RoaD . &5
Aadress ,f , 3 (CIRCLE APPROPRIATE BOX) (5
| '_;/é_,_. ; \2 \ \Ln‘r\.\ B O SQMQ\‘
-Signature ~_ Date 34 'b— a7 s
B | 2| WELL INFORMATION S DISTANCE FROM ROAD -~ T
T 2 APPROX. PUMPING RATE i —
(GAL. PER MIN) o 2 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED et TAX MAP: _._Cl BLK: | PARCEL tl(_'“”
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION ~

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

[O] OPEN LOOP GEOTHERMAL
|C] $LOSED LOOP GEOTHERMAL

=]

[F]

22

=l

8

> bom& X 200

NOT TO BE FILLED IN BY EleLLER
HEALTH DEPARTMENT APPROVAL

_ o ward m A5359/3

COUNTY NAME COUNTY NO.

STATE
SIGNATURE
DATE

l/ol 3@/20/! ﬂﬂx_a/m (3 ﬁz/z/ AQ@z?gm i

MM lon vy CcO SIGNFFURE EXP. DAJE

INSERT S =

| L 200
APPROXIMATE DEPTH OF WELL | ~— — — | FEET
| : 24 28
! REST
APPROXIMATE DIAMETER OF WELL O mEéH E

METHOD OF DRILLING (circle one)

BORED (or Augered) _JETTED Jetted & DRIVEN
30 :
AlR-ROTary < élR PERcussnon/; ROTARY (Hydraulic Rotary)
37 caBLE ' REVerse-ROTary DRive-POINT
other

o - RE?’LACEMENT OR DEEPENED WELLS
Vs (CIRCLE APPROPRIATE BOX)

MIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
3

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL
Bop2

L7

~ty,
T ”‘*‘Q
O Ql\
\%)C\“C \
'

MDE/WMA/PER.071

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY \ ;\(‘ c
ep
FOR POL!CY ON STANDBY WELLS \
@ THIS WELL WILL DEEPEN AN EXISTING WELL \ l
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED -é
(IF AVAILABLE) 41 - - 52 N
—— —_— — 1O
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMITNUMBER _ - - = = G_ _ _ See ANAUAD ‘
permiT No (1O = 75 = oded ?\bﬁ‘ i
70 71 72 73 74 75 76 77.78 79 :
SPECIAL CONDITIONS f X
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= ‘\P\ \ (\\[\ %\h\w ;.12/; @
@ COUNTY



147274 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cci1 1576 8 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
——— - WELL COMPLETION REPORT T
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well [0/3 / - PERMIT NO.
DGIE Régcggled 7wl MM F\ o i Wj (7\ 2 A0 26 20)2 AL
A)8 OF (o . LIQQLQ
8 13 15 (TO NEAREST FOOT) (p) k
=13 | /{ A t
OWNER Imﬁ":‘ ?:/ k 1 & %/\ ’ {6 l‘\ e - "’ nai 1 / A
WELL SITE ADDRESS , ) TOWN H(J hiavra .
SUBDIVISION SECTION LOT ]
WELL LOG GROUTING RECORD 3 C | 3 I
Not required for driven wells WELL HAS BEEN GROUTED @ ] )
STATE THE KIND OF FORMATIONS PENETRATED, THEIR B e G T PUMPING TEST
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET | sheck | CEMENT [C[M]  BENTONITE cLaY —
additional sheets it needed) FROM TO bearing 45 46 45 46 < P
NO.OFBAGS_______ _NO.OFPOUNDS____ PUMPING RATE (gal. per min.)
Sia ~ 1 15
o0 L o | L GALLONS OF WATER METHOD USED TO .
~ . DEPTH OF GROUY SEAL (to nearest fagt). MEASURE PUMPING RATE , Z i
Rey C\p Lol \& - ’ / ft. 4
D Cleny ol \D from e 1 18 AL%L‘QW oM WATER LEVEL (distance from land,s(rface)
1 ) (enter O if from surface) s
Yb(;)[; DS \ hole |15 }_) “; Cast - g CASING RECORD BEFORE PUMPING s ft.

e
insert WHENPUMPING 7
appropnate / 22 25

_’_'\_, 2 -  on
OC o X" \{ ;é’l ool 'rlLJ LDTHEFIJ TYPE OF PUME,U/SED (for test)

r - - & / iston turbine
'(:f D) Q.\ S ‘)U 2 0 M IN  Nominal diameter :_/Total depth EI( / @ P
! - ol B B e CASING top (main) casing -~ of main casing // aifiar
TYPE (nearest inch )',:' “ (nearest foot) péntrifugal @ rotary (describe,
/ 57 57 27 below)
R 93_gos ot i m jet @ submersible
E OTHER CASING (if used) 27 27
e _diameter depth (feet)
H inch from to
c PUMP INSTALLED
A ; e = ’ | DRILLER INSTALLED PUMP YES NO
IS (CIRCLE) (YES or NO)
a 4 i & ‘ IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

( g P 3 — ]
<& OAES X DO — o & screen type  SCREEN RECORD Mheof PuMP INSTALLED Sy Y
7 PAD v id or open hole PLACE (A,C,J,P,R,S,T,0) /zv"
b 'Erl (B l | [H IO | IN BOX 29. -
appropriate | CAPACITY: o
P code Shhe 3 GALLONS PER MINUTE -~
below ﬂ ‘ (to nearest gallon) el 35
PLA OTHER f /
: PUMP HORSE POWER

a4

/ 37
) 1€ | 2 | l DEPTH (nearest ft.)/ ' PUMP COL LENGTH
NUMBER OF UNSUCCESSFUL WELLS: N ~ / (nearest fi-
=5 75 P F s m/’ 43 47
/ ) E y T CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ) 3 A 8 9 1 /’is 17 2y 7 . and enter casing height)
( @ (i / / m above
v 2 ’ ]
CIRCLE APPROPRIATE LETTER e e e LAND SURFACE
A WELL WAS ABANDONED AND SEALED s / ‘ /
A RS IVELL WAS COMELETED s / El below ("?géf)sﬁ
| E ELECTRIC LOG OBTAINED R 38 3 4 " 45 47 51 | 50 51
TEST WELL CONVERTED TO PRODUCTION E ] A
P Wi E'sLOTSiZET L < 2 3 / ILATITUDE 3 q J LLQ.)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN Y
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST LONG |TU DE 7/ _k(’ ﬁ _‘1 2 2 (L
Pl e AN new LT
CAPTION } e P ———. )
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY // ’56 60 J (D EFAU COORD. WGS 84)
KNOWLEDGE. Fom to \ .
e &0 | NOTES:
DRILLERS LIC/NO:1 M _L/_\JD :)% 1 GRAVEL PACK | : o )
2 K IF WELL DRILLED ; 7
A - WAS FLOWING WELL .
& GNATORE - INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATIONJ . MDE LISE ONLY
M S "\&0 (NOT TO BE FILLED IN BY DRILLER)
: LIG’ Nop 1 2pClele |, T (ER.O.S.) wQ
Ve A AR
] [ A [ .. 9
7Y, (R, \ E ®
SITE S_UPERVIS_OR (sign. of driller or journeyman - oo : 74 75 78
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

MDE/MWMA/PER.071 COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. * STATE PERMIT NUMBER
‘1 2 2 3 2 TMDE USE ONLY) STATE OF MARYLAND
S e : APPLICATION FOR PERMIT TO DRILL WELL Cz — K 24
N7 p /_( 53 pssR.1yps i ® fill in this form completely ~
Date Recew (APA) . 1B | 3 | LOCATION OF WELL
/2 1 OWNER INFORMATION | Olaeey j
8 wm o0 w 13 .8 COUNTY 21
L epeN e crse J | J
15 . LastWame' Owner First Name . 34 23 SUBDIVISION 42
| < <
= £ e e SECTION |—1 toTL_____~J
36 reet or RFD 55 /s 48 50
L\( e oSy e MO 20%(.0(94 L ;éh\/\un v , J
Town 70  State 72 Zip 52 NEA TTOWN | PP — 71
DRILLER INFORMATION ' MILES FROM TOWN (enter 0 if in town) | ; M 1]
“(\ W M D 73 76 77 78
Driller’'s Name 76 Lfcensa No. 81 B | 4 |

Y

Ooaclow wen Dc.\\.,«\}

2

”ll‘?.o’z My Wollow R‘aJ

IRECTION OF WELL FROM

- 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 v

52

Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
: - 2,014 ON WHICH SIDE OF ROAD NOETH
Address S , (CIRCLE APPROPRIATE BOX)
L U< — nfaale ut S H,
Signature _Date 34 S_b 37
= S —
B2 WELL INFORMATION 5 DISTANCE FROM ROAD (= -
T 2 APPROX. PUMPING RATE ' P
(GAL. PER MIN) 4 18 ENTER FTORMI 38 39
. -— -~/
AVERAGE DAILY QUANTITY NEEDED 1so TAX MAP: if.] BLK: ../ « PARCEL ,2_1_@
(GAL. PER DAY) 14 20 . :
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
([-E ESTIC POTABLE SUPPLY & RESIDENTIAL ‘ (’,7\ A G
. _/ARRIGATION bwla ¥ r“} [ '\j) §< A e b ‘/ [ :J\ J
rEl FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NA — COUNTY NO.
IRRIGATION STATE
: : SIGNATURE INSERT S —>
22 E[ INDUSTRIAL, COMMERICIAL, DEWATERING : T
» DATE ISSUE /
E[ PUBLIC WATER SUPPLY WELL / / 72/0/20 aL
' T
ey, goggiuion. vonToRNG okl o i e @ i
@ GEO THERMAL GRID oft 8 2 00 505 GRID L oL .00 0
7N\
. SHOW MAJOR FEATURES OF ) \
APPROXIMATE DEPTH OF WELL I_/'_S_QEI FEET %?T)(H&Ahoxc‘ RO St )
24 -
SOURCES OF DRILLING WATER ¢ ,
APPROXIMATE DIAMETER OF WELL (\.':A ,'LE(?,?EST 1. We \\ \@/‘\/ /’
: = 2, . 7 4 : ,‘
~ METHOD OF DRILLING (circle one) " - 3 // ; \
_ BORED (or Augered) _JETTIED Jetted & DRIVEN I
%0 AIR-ROTary (AIR-PERcussiorD ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 casLe REVerse.B0Tary” DRive-POINT FROM THE MAP HERE
other *
- REPLACEMENT OR DEEPENED WELLS e B0@s 000
! a (CIRCLE APPROPRIATE BOX) . 000
G
IE His welll WILL NOT REPLACE AN EXISTING WELL N _RARPF N
<17 THIS WELL WILL'REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN N\
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE N\

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

~

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

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Penmit 97

@ COUNTY



http:SEPAA'-.TE

-
7 77 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 70 1 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT e T
(THIS NUMBER IS TO BE PUNCHED FILLIN THIS FORM COMPLETELY T NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ' - e e,
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well /| / g i :
DATE Recewed i A 8 r'-): 4 A.‘i'_“ \ ‘ FBOM PERN’@‘IT TO DHILL WELL’
A ;’ W/ " & L 00 | ‘-Q““\L_ o G A5 - L3N
e 13 15 ~ 20 {TO NEAREST Foqr) : 11 "1 |o—" / 25 25 a0 31 32 3 % 3B B 37
OWNER VebDr~) ! G\r"’%}f#\w Ny _?-——'f "
WELL SITE ADDRESS w1202 Y anal VoWeLIT ™R TowN -\ el anas i
SUBDIVISION SECTION LOT ]
WELL LOG GROUTING RECORD ne l I
Not required for driven wells %%:IL !-AAS(EEﬂEal:IeGBF‘!)QyTED T 2 7
STATE THE KIND OF FORMATIONS PENETRATED, THEIR > i . ol T PUMPINGTEST (o
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GHOU“NG MATERIAL (Circle one) HOURS PUMPED (nearest hour)
N o Ttk CEMENT BeNTONITE cLAY [BC] =
additional sheets if needed) FROM TO0 | bearin o 085, % : A
NO. OF BAGS - ‘-""NO QF POUNDS == = PUMPING RATE (gal. per min.)
— : |
Sol o |7 GALLONS OF WATER > 2 kb i e B
DEPTH OF GROUT SEAL (to nearest foot)_ ‘MEASURE PUMPING RATE __—uorcarsloly
\C,\\r ~ =1 \ B from \ fi. to ®, ft.
™ - PT] ToP 52 52 BOTTOM 58 WATER LEVEL (distance from Iand suriaoe)
g i ' . (enter O if from surface) q&
Lrowon Srale [\R | Ko “asmg  CASING RECORD BEFORE PUMPING ey
e : insert FAL Y2
- ¢ r\LJ_\r\IJ- S appropriate E WHEN PUMPING = ft.
code i
(Frey Rocw 1Eal &7 below [P !L | Lcn TYPE OF PUMP USED (for test)
' aain air piston turbine
MAIN Nominal diameter Total depth
o k. gt \ CASING ltzp iy 'ca:i;g ?f main tc?sir;g other
oNeny (oo R v S — TYPE nearest inch)! nearest foot) centrifugal I :l rotary (describe
o | WocH el | 1ke ST (o 70 R? @ ¢ 7 R0
> \ i C
~ G 63 64 66 70 .
Q . s jet [ EI su)mersmie
i hag B S 8 (3 L\LI\ £ OTHER CASING (if used) P DT
o diameter depth (feet)
H inch from to 1ha
N\ 2 - c ——
tMey oty 3 = = = — | DRILLER INSTALLED PUMP YES  (NO
\:) e L\U'.) Z/,.O-j') - 'I‘ (CIRCLE) (YES or NO) e
O G . S —L — | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
\ (O] v screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole PLACE (A,C,J,P,R,S,T,0) 29
H4S| v apptopnale BRONZE CAPACITY: ,
GALLONS PER MINUTE
below (to nearest gallon) 31 35
PUMP HORSE POWER
- a7 a1
NUMBER OF UNSUCCESSFUL WELLS s i SHIr SN LENGTH
- nearest ft.
= \ C) '7(:) 500 . ) a3 a7
WELL HYDROFRACTURED i 5 17 7 ,.CA-J"{G HEIGHT g“f‘:’c‘gn‘:gfg;g:‘agehgg‘m)
c, ( “above
CIRCLE APPROPRIATE LETTER H % = % 2 % | - ) LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A YENTHIS WELL WAS COMPLETED Cs [:j below ("?gg‘f)s')
E ELECTRIC LOG OBTAINED R "3 39 41 5 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E . 2 ;
P we 5 SLOT SIZE 1 2 3 LATITUDE34. (O L.l '\ "}
S R | e e |LONGITUDE 7 5. 52
N MANCE Wi ITION A IN THE ABOVI OF SCREEN Gl m e D SNSRI i ot . Yy
S R Sl A = I (DEFAULT COORD, WGS 84)
KNOWL rom to o
3 & f 3 "\ «“ = NOTRS d L \ “‘, (.}:,
DRILLER?‘)}IC NO i MDD S22 GRAVEL PACK ;o1 ) \, AD ANV
7 IF WELL DRILLED ‘\ . V /" e
. e WAS FLOWING WELL g \ S ! ) s
RILLERS SIGNATORE—————————— | WeeATFIN Box 58 68 P T = 3
(MUST MATCH SIGNATURE ON APPLICATION)  DEUSE Oy e T 21y -3
A & \( ( (NOT TO BE FILLED IN BY DRILLER) ~ o 7
No.. M =2 pCle! N (ER.O.S.) waQ “ \ "/
Y, / e 5 N \e®
7y [ Aane 70 72 ; Ty,
SITE SUPERVISOR (sign. of driller or journeyman Vo o 74 75 76 s ;]"—‘"
responsible for sitework it different from permittee) (T:iLs?SgOPE :;?ScATOR U aE AT g_.-(.;;‘ 2
MDE/MA/PER 071 COUNTY

R e




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

AR AR A AR AR A AR AR A AR T A AT AR AR A A A AR R A A AA AT AARAAEARAARAAATAEAAAAAARAARRRRRAAAARR AR AR AR A Ak KX

WATER WELL ABANDONMENT-SEALING REPORT FORM

A AR AR AR AR R AR A AR A A A A A AT A A A A A A AR AR AR A AR A AR A AR A A A AR A A A AT AN AR AR A A A A AR A AR A AR A AT AA X AKX

SUBMIT COPIES OF COMPLETED FORM TO:

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

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

—
DATE WELL ABANDONED: I/ 28~ /R (month/day/year)
.
* PERMIT NUMBER OF ABANDONED WELL (if any) A
* PERMIT NUMBER OF REPLACEMENT WELL : o = 9’5’- L3 ,V

P
oy

CIRCLE: MWD@' :E/ MGD

S, L il )

+  PERSON ABANDONING WELL: ;
e

. ownersNave: SHG/n/  ep ,g/y

WELL LOCATION: ; )
S %W’M/ ) roam 39 /0. 507

NEAREST TOWN; A4/ G M- LAwef
TAX MAP _ 79 BLOCK ______ PARCEL
SUBDIVISION: o
SECTION: LOT: v :
NEAREST ROAD: 22038 N inK #ollow G A wesy- 26 (57 S22
MARYLAND GRID coom)mgr§ . o

' 000

BOX NUMBER
N O @ SHOW WELL LOCATION

BY X WITHIN BOX
* TYPE OF WELL BEING ABANDONED:

_%RILLED ___ JETTED

BORED/AUGUERED _____ HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
b USE CODE: FEET
I/ MATERIAL
__L” DOMESTIC ________ MUNICIPAL/PUBLIC : FROM | TO
IRRIGATION ______ INDUSTRIAL
_______ TEST/OBSERVATION C © nwerf 24 S
i TYPE OF CASING: 7734' So L $ <
-_IZ STEEL . PLASHe
CONCRETE _______ OTHER (specify)
é o
* SIZE OF CASING:___ ¥ INCHES IN DIAMETER
* DEPTH OF WELL: L FEET DEEP
* WAS ANY CASING REMOVED? ____ YES ,__IL NO
if yes, length removed, in feet:
> WAS CASING RIPPED OR PERFO YES / NO
. if* o a
P l/ ? MWD@/MGDJ Aw A8 Qo)L
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE

DENYV 828 JULY 1993 1) MDE ®




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH -
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX; (410)313-2643

NOTE: mmbrhmpudhletorummﬁngnmmpﬂnrmDmummdﬁewm
inspection. No work is to be covered until approved by the Health Department, AR instaliations must comply
_ witktheNuﬁonuSundardrmMuCodc(NSPC umummny)mcommmwmwm

Congtruction Regnlations). Submission _ - ; | Q¢tom g

Company Name: A LAY, Telephone & Lx\D> - %3& LD
Address. .
N O AT 0
(Must circle one) Licensed Plumber Well Licensed Well Pump Installer
Licenss # and name of individual nsiblE1or d installation
Name (Print): Licesse#_TNNLOD HDS

*A licensed individual must perform the actual {ostallation. Appreatices must be under the direst
supervision of a licemsed journeyman or master plumber, pomp instalier or well driller. Licenses may be
subjected to field verification,

Name cEFroperty Owaer. _cmdm_’aqz:a__’fe_kphm# -4
Subdividan Wou'rag# RO-95 - 1.7.35
Site Addrest 1207 L ¢
[ ME

Submeryible - , Well Cap snd Blectric Conduit
Make: Gou DS " Malee: Twe piece watertight cap:
Model# “JGSASO2L Model#: 3-35 Scxeemed, vented well cap: o
Pump Capacity 1 GPM Depth _ﬁ-x}_“ (36" min)  Cap secured to caging:_ i~
Well Yield:_ &4 GPM NSF spmoved;_Ye.> Caonduit min 18" BG.: a-"‘v
Depth of wall encountared at time of purnp installation: Do (feet) . Conduit sévured to well cap:_i—"
If pump capacity eld.alowvmcrcmoﬂswimhxs:eqmredbyNSPC 1990 Sestion 17.6.4 &4
Torque arrestors ble required —~Must circle one
Safety rope, if used, 2 to fuside of well casiog with eye bolt ___

i House Cpnnection
Type: Poid PVYC sleeved to undistrbed soilalwallpen:mﬂon yes
BSL i_:_g(l&Opsxm) Approximate length of sleeve:__ (o '
Depth of supply line: K2"(36” min) Sleeve caulked and scaled propedy: V29

Th.ewnm-mpplymumdwhakmmkamm-p&mk.pmp chamber, stwape piplog,

distribertion hu. ad sewage ressrve area Btb!sm be mpnsbed, contact this office for
epproval .
§ D-L\-\

ofcompmy representative responsmle for insiallation date

Date Insp, Requestad: Arz)iz Date Insp. Approved: Az (12 @
.nspccuonnm Pitless adapter and water supply line at least 36" below grade ,
Twuo piece cap instalied and attached to casing secursly j |
Elec. conduit axtends at least 18" below grade/attached v ¢ap properly : :
Safety rope installed inside of well casing
Cmectnﬂmgamchcdpmpuiymdﬂsmzs"ubowﬁmmm
Water supply line slesved adequately at house connection
Adequate grout observed below pitless adapter

AD-215(Rev. 8/00)



12/18/2011 18:39 410 838 3582 Barlow Well Driller #3055 P.002 /002
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WELL SITE PLAN OWNER/APPLICANT: SOURCE OF TWO-FOOT CONTOUR INTERVAL TOPOGRAPHY:
7202 MINK HOLLOW RD. FABIAN & CHARLENE DEPRY  THOMAS A. MADDOX, PROFESSIONAL LAND SURVEYOR
3601 SILVER SPRUCE CIRCLE 8933 SHADY GROVE CT
Scale: 1" = 50 BURTONSVILLE, MD 20866 GAITHERSBURG, MD 20877

Date: 11/16/11 301-984-5804




ity A e T g, [— [T S

3525 H Etficott Mills Drive, Ellicokt City, M 21043

E . 4103 313-2640  Fax (4103 313-2648
N Howard Couunty CTDD (410) 3152323 “Toll Free 1-866-313-6300
Hs,:.l th ﬂepattmcm wehbsite: wwwv.hcheatth.org

o §

e

Penny E. Borenstein, M.D., M.PH., Health Officer

TO ALL INTERESTED PARTIES

When submitling @ well permit application {or a proposed weli for new
construction, please indicate one of the following: T12.02. A X \_\0\\5@ @'D

E/Th/ well site has been staked by T\r)amg MBDDOx
(professional land surveyor or company empicymg professional land surveyors)
on_2 ‘5 i (dare) and does not require a site inspection.

O The well drilier 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 he
attached to the green well permit application,

Revised 6/10/03
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Dec.17. 2012 12:16PH  FREDERICKTOWNE LABS No. 453

Fredericktowne ldbS, -

E-NIN A ZZNIMERN) T AL TESTING

3020 Vanttie Court @ P.O. BOX 245 ® Myarsville, MD 24773 @ B00-332-3340 & FAX 301-203-2368
www.fradericktownelabs.com @ jnfo@fréderickiownelabs.com

Certificate of Analysis

Acct. No. 7248 - 11-1

Field Record

Site visit performed on: Thursday, December 13, 2012 10:30 AM
by: John Hipkins State 1D No. 7331JH

Affiliation: Fredericktowne Labs, inc.
Property Owner:  Classic Homes of Maryland
Property Address: 7202 Mink Hollow Road

Highland, MD
Sample Source:  Bathroom Sink
Treatment Devices Noted: No Treatment Devicés - - -
Sample taken after treatment: No \ o\
Well No.: HO-95-2234 (L 25w

l/f:‘id g;H ZOO‘I mg/) ,/ \ \ \/‘Y\\,))

Laboratory Report
Sample Received at laboratory:  12/13/2012 2:35 PM
Bacteriological [ggulgﬁ: - Start - ~End —
' /mumggmu Date Time Date- Time Method ~ Analyst
12/18/12-156:16 12/14/12-16:21 92238 JD

Bacteriological analysis of this sample indicates tﬁe water is safe far human consumption and
meets federal, state and local requirements. Analysls was performed according to the 20th

edition of Standard Methods

Inorganic Chemical results:

Parameter Result Units Date of Analysis Method Analyst
Nitrate-Nitrogen 1.0 mg/l ‘ 10 12/14/2012 300.0 PH
Sand <2mgfl 5 12/13/2012 0.065mmFilter JD
Turbidity 3.6NTU' ¢ 10 12/13/2012 180.1 KB

&

Reported by: , / / / A

ame

Frederigktowne Labs, Inc. is a State Certified Water Quality Laboratory

Maryiand Cert. No. 116 Virginia Cort. No. 00444
MDOT WBE Cert. No.: 81-158 Page 1 of 1

PH-DW regulated WV

12/17/12012 8:60:54 AM
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MICHAEL BARLOW WELL DRILLING
522 UNDERWOOD LANE
BEL AIR, MD 21014
410-838-6910

December 18, 2011

Howard County Health Department

7178 Columbia Gateway Drive

Columbia, MD 21046

Fax: 410-313-2648

Re: 7202 Mink Hollow Road, Highland, Maryland

Dear Department of Environment:

Please note unless otherwise specified all geothermal bores installed by our company will

be installed as follows:

Grout: Bentonite Grout 20% solids minimum
Manufacture(s): Baroid or Wyo-Ben
Will be grouted from the bottom to the top with grout material

Piping: Polyethylene SDR 11 160 PSI as recommended per IGSHPA

Manufacture: EnDot or Charter Plastics or equal, Size 1" or 1 %”

IGSHPA Certification Number 12687

Also attached is a cross section diagram of the bore hole.

We would appreciate your help in getting this permit released as soon as possible so that
we can expedite this project. If you have any questions, please do not hesitate to contact

me.
Sincerely,

) e P /.,/2 """" :7_ ________
(YA

Michael Barlow




iz = Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

December 14, 2011

MEMORANDUM
Sent via email charlene.depry(@omail.com
TO: Charlene Depry (Property Owner)

FROM: Kevin M Wolf, RS, REH.S. @

Well and Septic Program
Groundwater Mgmt. Sec.

RE: 7202 Mink Hollow Road
Highland, MD 20777
M. 40,G.7,P.216 - 1.50 AC
(Demolition of Existing Structure - rebuild new house)

This is to advise that the Howard County Health Department recommends
issuance of the demolition permit for the above referenced property.

The well that was utilized for this property must be properly located and sealed
by a Maryland Licensed Well Driller. Confirmation of this task must be submitted to
our office for compliance. The Use and Occupancy will be held up until we receive
confirmation from the Well Driller that this task has been completed.

The existing septic system must be capped off, pumped out and abandoned.
This process may be completed during demolition. Confirmation of this task must also
be submitted to this office in compliance for approval of U & O. Utility records do not
show any public connections for water and/or sewer at this point in time.

Please remember that a percolation certification plan has been developed for this
property and must be followed for the approval of the new building permit. If any
other wells or septic systems are found during site work, you must notify this office
immediately.



mailto:rharlene.depO.@gmail.com
www.hchealth.ore

MICHAEL BARLOW WELL DRILLING
522 UNDERWOOD LANE
BEL AIR,MD 21014
410-838-6910

FAX TRANSMITTAL FORM

DATE: 4/9/12

TO: - Brian Baker

COMPANY NAME:

FAX NUMBER: 410-313-2648

RE: 7202 Mink Hollow Road

Number of Pages including cover: 2

Message: Attached is a copy of the site plan for Mink Hollow Rd (HO-95-
2237) with an alternate location for the geo bores. Please let me know if they
would be acceptable. '

Mike Isom
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