T SEQUENCE NO.
. . AR THIS REPORT MUST BE SUBMITTED WITHIN
CI1 I 56 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSH;EYH
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ; -

/7 PERMIT NO.
g‘;ﬁonﬁﬁwgdmv DATE WELL COMPLETED Depth of Well 612 G/ 15/ erom “PERMIT TO DRILL WELL"
w5 025 Yl ?‘ 12 2 (‘-7/ 22 240 ° A7 oo MO " 95 -212¢9
3 73 g 20 O NEARE ) \P,:f;—' 28 20 30 31 32 33 34 35 36 37
OWNER___/ (huote ' Elnadcth v :
STREET OR RFD_ : f VAL Feer. T Woodlens NAL2/797
SUBDIVISION_’ L FPlantnlion SECTION LoT :

WELL LOG GROUTING RECORD 8 | Mo I |
Not required for driven wells WELL HAS, BEEN GROUTED /[ o
(Circle Appropriate Box) PUMPING TEST

S R D O e aL NS I waTeh A | TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour)  _—
FEET | .check | CEMENT E]E’[ ) BENTONITE CLAY ( b =

ﬁﬁcﬁmu’f” needed) FROM 70 ! water 45 46 /] 46
i Y- x 42
boaring 1 NO. OF BAGS -~ _ NO. OF POUNDS 2522 | puMPING RATE (gal. per min.) 1 5 -
S o 1 1
#hn, . b=+ GALLONS OF WATER - METHOD USED TO R s
LARAA ‘ = DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ¢ e e )
hr . Iy from__________ ft. to [/ E ft. :
/3 /1Y 48 TOP 52 54 BOTIOM 50 WATER LEVEL (distance from land surface)
(enter O if from surface) A
casing CASING RECORD BEFORE PUMPING T—ﬁ- ft.

- ool .‘.-: Y IO 2460|» types v
28 inser m WHEN PUMPING ot
apprgsnate . R
codae
below Q TYPE OF PUMP USED (for test)
{ ajp’ iston “turbine
Nominal diameter Total depth f ' e I_E] e

CASING top (main) casing  of main casing

TYPE (nearest inch )! (nearest iooi)__ @ centrifugal lE rotary (describe
S & /7S 27 27 77 Delow)
602 81 el 68 70 jet @ submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to —
X . it . - | DRILLER INSTALLED PUMP YES [NO
T (CIRCLE) (YES or NO)
8 1 == i - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole PLACE (A,CJ.P,R,S,T,0) 29
e wo] | misd
appvopnate BWONZE CAPACITY:
GALLONS PER MINUTE  __ .«
) O[T (to nearest gallon) 31 3%
PLASTH OTHER
PUMP HORSE POWER et S =t
a1
) DEPTH (nearest ft.) ' PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: L~ , i Qe o (nearest ft.)
T—‘ 1 & 0 13 ) o a7
I ) B —— - - CASING HEIGHT (circle approprlate box
WELL HYDROFRACTURED i A T 5 17 T 21 and enter casing Reight)
=, atiove
: CIRCLE APPROPRIATE LETTER i e e %0 32 % 48 LAND SURFACE ,
[A/ A WELL WAS ABANDONED AND SEALED s 77 (nearest)
(¥ WHEN THIS WELL WAS COMPLETED Ca : EI below 4 foot)
E ELECTRIC LOG OBTAINED R "3 a0 4 45 47 51 49
E
P LEESJ_ WELL CONVERTED TO PRODUCTION e S 5 § LOCATION OF WELL ON LOT
: N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
Q‘cggn%:ai ;«:&H “%?x:i &&gﬁgﬁg sgg;agmsc&g%gﬁg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND 'I! OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED T TR R
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 - 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. 1 M=DZ 27 1 | oraverack - ‘ . = ATPioe
T IF WELL DRILLED TRy
jpatfhr - LAl WAS FLOWING WELL e Exy 157 migd
] ATORE INSERT F IN BOX 68 68 y V| Howse ‘
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY T i
,/,," “ y /7 (NOT TO BE FILLED IN BY DRILLER) W ." b
Lic.NO.y 42 D& A L T (ER.0.S.) W Q
AT ‘\L'\‘ Y TR N UM N ‘ ’ 70 72 4 @
SITE SUPERVISOR (sugn of driller or journeyman - E—P Lo;— 74 75 76 2= PR A A
responsible for sitework if different from permittes) CAlélb?go £ INDICATOR OTHER DATA SOV

COUNTY
DENV-CR00




EMERGENCY/TEMP NO. IF ANY

: . SEQUENCE NO. STATE PERMIT NUMBER
B|1 3 4 08 (MDE USE ONLY) STATE OF MARYLAND ,
T 2 3 T APPLICATION FOR PERMIT TO DRILL WELL o — 95 —2/2 8
: P e " filf in this form completely o
Date Received (APA) B I 3 ooy LOCATION OF WELL

”’[’2/"7):4 )

g

8 COUNTY

21

L /_’/f Xil /*’3?/— /.f{d 7 1':232;',;7)/ |

23 SUBDIVISION a2
l sy ﬁwfu/ JJ £ /(/—41; J SECTION J LOT | 3
", . [ SteetorRFD 55 i 24 46 R
,1) o7 Al e 4 2172 ’7 | L AL 7oA~ =
57 Town 70 State 72 Zip 52 NEAREST TOWN 71
28
i ’NFORMA e MILES FROM TOWN (enter 0 if in town) |-~ z = S
| faegth X ot pec MS Doz | ; ;
Driller’s Ng&fe 7 7 76  License No. 81 B I 4 [ 1SS0y RDu *’"‘7 Tl Cris
- ' 117 sl | ry Serae 1 2 1 5
|_J~ Ly 72/l ,z,\/; £ WAL Ll Ll & J DIRECTION OF WELL FROM [ Sy j
I?frm NadFe ’ TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
IS5/ Nx ig J"’ f/t% ;/'7{//// l/ }//// ON WHICH SIDE OF ROAD "ﬁ“
Address

,.,»

(CIRCLE APPROPRIATE BOX)

P
L Ut pgd & Thmtprer - 4 2L ) @:@H%
Signature 7 = I Date 34 {g O 37
B|2 WELL INFORMATION . DISTANCE FROM ROAD —
Bag APPROX. PUMPING RATE BT AN =3
(GAL. PER MIN) " o ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED Job Tax Map: 14 Bk _ 2 parceL 2.3 7
(GAL. PER DAY) 14 20

s USE FOR WATER (CIRCLE APPROPRIATE BOX)
/ 5]/ DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

(_ IRRIGATION //C?W'--"J 0 ga J
[F] _FARMING (LIVESTOCK WATERING & AGRICULTURAL CGUNTY NAME % co O.
e ngGArIETunE INSERT S ==
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING

[_F_] PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

[G] GEO-THERMAL

- SHOW MAJOR FEATURES OF
2410 BOX & LOCATEWELL " — o 7
APPROXIMATE DEPTH OF WELL | 5 & 2al FEET WITH AN X @
- SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL o ,':Eﬁ?EST 18 W"’Qg
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
(-MR -ROTai AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) 000

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

E] 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

gi

5

e

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS,AND ROADS AND GIVE
DISTANCE FRQM WELL TO NE EST ROAD JUNCTION

(IF AVAILABLE) 41 e - = By S o o N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMITNUMBER  _ o o = = G_ _ _
g /" .
e it mll must be  cecled e

DENV-Pemit 97

@ COUNTY
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B I T B E v e bk et o et P

HOWARD COUNTY HEALTH DEPARTMENT i
Bureau of Envirunmental Hualth
3323H Ellicott Mills Drive i
Eflicott City, MD 21043 ?
Phone; 410-313-264¢ ;
Fax: 410:313.2648

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

U sy G o T

0 TR T A W G A AR e O WD R KN G WO G0 e e o e i o s o Ve G Y VI N R SR R W O R SR T i ] e

MNow Instailation 8 Rfeceipt #
Replacement . Date m

Name of Installer _Carroll Water Systems, Ine, Telophone 410-876-5160

Liconse Number PI-074

Certified Well Pump Installer X Well Driller Registered Plumber

Name of Praperty Owner £ Lizp %[" lc') (AdaskEvePoulo s Tclcphone 410 ~ $063
Subdivision: Lot# thl Tugh H s 2(2y
Site Address <o 2
oo b &% 21797 ;

Pump Motor thless Adapter
1. Type 1, Horsepower_% f 1,'Make . Campbeli

a. Deop well jet 2. RPM__ 3450 2, Model #__B.10X

b. Shallow well Jet 3, Voltage 3. Depth 48"

¢, Submeryible X m 110 :
1. Make _ Gouldw Ca b, 220 X i
3 Model # %E, L5 g e ~25d :
4. Capnelty [0 GPM ‘
5. Pump exceeds well capacity  Ves Ne, X ;
6. IT yes, is low pressure cutoff switch installed? Ves No

7. What methods are used to protect the pump and elecjrical wiring from vibrations? :

Torgue arrestors Cable guards Other
Tank Piping W;el! data
1. Capacity__&~ 1"6%*' 1. Type _ Plastle 1. Depth Z/g_gft
Pressure relicf valve: Ve 2. Size i 2. Yicld _/0 GPM

3. NSF pnd/or BOCA Code
approved Yos

4. Depth of supply
line __4&

3. Smtlc water level

5 % ft,
4. Will water supply be

divinlected by
Installer? o RS

-—_---————-..—-m..-—.—-—n—-- .———--'——s—_—————-—----w—“o—__—«-m R TS sy e s e e S G W

All information given uhove Is trug to the best of my knowlen{f
Signature of Applicant: ivatf (A,
Date: g / 3[ i

Note: A sticker indicating approval/status of the instaliation will be placed on the well casing at the time of
the inspection.

HD-218



http:AIII.fOr",.Uo

7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300

Health D epartment website: www.hchealth.org

Peter L. Beilenson, MD.,M.P.H., Health Officer
May 17", 2011

Elizabeth Paraskevopoulos
15507 Bushy Tail Run
Woodbine, MD 21797

RE: Replacement Well
15507 Bushy Tail Run, Lot 2
Well Permit # HO-95-2128

Dear Mrs. Paraskevopoulos:

According to our records your replacement well has been connected to the dwelling and this
connection was inspected by our office. This office is also requesting that you contact the Community
Health Program at (410) 313-1773 to arrange for water sampling for the referenced replacement well as
required by Maryland code. The charge for the water sample is included in the permit fee and it is to
your benefit to have your water tested. Please disregard this letter if you have already had your well water
tested. We ask that you forward your water test results to us so that we can better serve you with respect
to the corresponding wells.

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap. However, the potential for
unsuccessful sample results increases when samples are collected from taps exposed to the outside
environment.

If you have any further questions you can call me at (410) 313-2645. Otherwise, call Community
Health at (410) 313-1773 to schedule or arrange for them to collect a water sample.

Sincerely,

/4//%/4

Kevin M. Wolf, REH.S/R.S.
Well and Septic Program

Cc: Community Hygiene Program
File


http:www.hchealth.org

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

AR AR A A AR R AR R A AR AR AR AR AR AR AR A A AR AT A AR AR AR A AR R R A AR AR R AR A AR AR A A AR AR AR A AR A AR R AR AR A AR AARNA A AR AR A AR A AR AR

WATER WELL ABANDONMENT-SEALING REPORT FORM

***t*tﬁ*i‘t**#ﬁi******************ﬁ********t*******t***********i************t*t***t*********************

SUBMIT COPIES OF COMPLETED FORM TO:

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

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

5-(9-

,L e t/

DATE WELL ABANDONED: (monm/day/year)

/ 1 f. A2/
. ;47‘{‘ — ¢ 7 — /) 4 ) &4
- PERMIT NUMBER OF ABANDONED WELL (if any) ’ P A & AR £

e :?.)

* PERMIT NUMBER OF REPLACEMENT WELL

WELL DRILLERS LICENSE NUMBER: /150 &0 22 7~
CIRCLE: MWD/MSD/MGD

|} -
+  PERSON ABANDONING WELL: _/Liﬁ.:/ Y Fhaigy s

& OWNER'S NAME: /| jodiutos «tiww?‘/ Fary gRecroptto=

SITE LOCATION MAP
* WELL LOCATION: P E
COUNTY: Vallos Ve 220 ‘3 It
NEAREST TOWN: Clitissrs o o : [N
TAX MAP __4’_ BLOCK _3___ PARCEL 2 32 | 3 /3
SUBDIVISION: cXpiX Plawio Lo 3 /5 ;
SECTION: LOT: : h> AN y
NEAREST ROAD: /7507 A ucabuy ~Jacld Keer b S 4
, 2 Y
SN
L'L::«f'::.n.zn*i <L
* TYPE OF WELL BEING ABANDONED:
X LOG OF SEALING MATERIAL
__ Y  DRILLED JETTED DA
BORED/AUGERED HAND DUG Ao MATERIAL FEET
— OTHER (specify)
FROM TO
* USE CODE: : _
v ﬂ[w ;\.1/‘« . ' 701 £ *"L [; /ol
DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
. TYPE OF CASING: .
STEEL . PLASTIC
_______ CONCRETE _______ OTHER (specify)
. SIZE OF CASING: INCHES IN DIAMETER VOLUME OF MATERIAL USED
* DEPTH OF WELL: /G FEET DEEP
* WAS ANY CASING REMOVED? YES NO
if yes, length removed, in feet: /
* WAS CASING RIPPED OR PERFORATED? ____ YES NO
8 ,, g - W7, ’ ’}ﬁ & MWD /MSD/MGD e d e,
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN  LICENSE # CIRCLE ONE DATE

DENV 828 JULY 1997

2) COUNTY ENVIRONMENTAL AGENCY
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