EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
(MDE USE ONLY) STATE OF MARYLAND
% APPLICATION FOR PERMIT TO DRILL WELL Ho — 95 — 2)8&
! pleass ijge "% fill In this form completely ™
Date Received (APA) | B | 3 l / LOCATION OF WELL
. OWNER INFORMATION L CUrg -zl J
8 MM 0D oYY 13 8 COUNTY 21
—r - gt 7 = < >0 s e e r L/ 2
L=</ SfLL? ;4[ v'/: 2N ELa’ ] L Al / Z'jl;,ur-’ A Wagarer Lot (T Lor
15  Last Name ; Owner First Name 34 23 SUBDIVISION / 42
PN ’/’ | L
L3625 Qj Lot 4L Z‘L’ 38 - SECTION L_ | Lot L Vo 4 |
36 _ Street or RFD
’ /’/ ek y ) /o
Lt st ’/KL; iz ‘**/6'7,4(_31 )/.J/.{_“? 2 /(f o
57 Town /70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER ’NF OBMATIQN e MILES FROM TOWN (enter 0 ifin town) L_ z M oy
Lpar@iaty J - Jinigoe MZ D oL Y |
Driller's Name 7 76  License No. = 81 B|4] '
A ' T" ,”Y‘ - 2 1 2 "‘:’(_/? )77 A /4 /; £ §J a
L_pfesplc Lps JP e = DIRECTION OF WELL FROM VLSS ZHL W emnle’ Il 2-
F-m?ﬁame TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

‘-,_.

| nad 1

wqg, /O > /}zﬁlwkﬂa/ 2472
Address

| HT““"‘F{ £ /)%csw / / f“‘Z’ L

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX)
w@'@

Signature 7 Date ~ ,:’ Z 7 s@n
PR, sl e —
B| 2 WELL INFORMATION </ DISTANCE FROM ROAD &‘
1 2 APPROX. PUMPING RATE ENTER FTOR MI 38 39
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED S O TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
Pt HEALTH DEPARTMENT APPROVAL
@D DOMESTIC POTABLE SUPPLY & RESIDENTIAL L
IRRIGATION / 74:: LA /'L—[ (3)
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S =&
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING AL, 7
E , i J /
[P] PUBLIC WATER SUPPLY WELL , t? ): /,c/ o ;E’ /L2 |
IGNA P. DATE
TEST, OBSERVATION, MONITORING ok 5 5 ‘ "
o N J 000 GAb__a /K 000
[G] GEo-THERMAL S - 5 Y — g

APPROXIMATE DEPTH OF WELL L24_L/_-2_81 FEET

=

NEAREST
APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
39:&@__—“2[&»/ AIR-PERcussion ROTARY (Hydraulic Rotary)
7 GABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[‘\H THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

4
/ 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 e 52

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

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL ' ——
WITH AN X

SOURCES, OF DRILLING WATER
1. pgrelé

2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HEF;E > K
{ ’_/ Pord
EROSe= L 000
A L -« | 000

) S LD
~ N _.43‘/_':‘______

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

Ve

APPROP. PERMITNUMBER _ — - - - G_ _ _
o -G5— _ 2 RE 7
PERMIT No. /7.5 — 72 80
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS /= Welf do i o conded 3 ®

NOTE - APPROVING AUTHORITIES SHOULD USE 5EPARAVE SHEET 1§ NEEDED +

DENV-Pemit 97

@ COUNTY



T4 SEQUENCE O, - :

QUIi07 | e | STATEOFMARVLAND | pwieorie e

P — = WELL COMPLETION REPORT

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SS'AJAQEIY:\

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

\ () PERMIT NO.

g}gonﬁigdﬂw DAT"Eu WELL COMPI;ETED Deth of Well -\M. ‘;,‘\"\ A FROM “PERMIT TO DRILL WELL"

MM Dq ‘ Yy rl '90 g, :»’/’/ 22 '_J ,;/C';} & 26 Ol | 4 \‘,‘; .l b e 7 ¢ b ) & {/
T e— i % {70 NEARE ol )/ 2 20 30 31 22 33 34 3% 36 &7
OWNER . A E , G andad — : - — s i
STREET OR HFD (857 797 bv L 'I{'F"f. - '\',"’ R TOWN ‘7212 4y ST L s+t it 4 ; = 1
SUBDIVISIONS Y Fregrone a4 f2das e foy Co dig SECTION LOT o .

WELL LOG GROUTING RECORD 'Yes RO | |
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST

T D O EaL D T WaTen EoAmma | rvPE OF GROUTlNG MATERIAL (Circle one)

DESCRIFTION (Ve FEET ] F0ck | CEMENT |  BENTONITE CLAY

HOURS PUMPED (nearest hour)  ______
8 ]

) [FouT 70 1 beatng |\ or aac®_ /2 _wo. oF pounps 74 | PUMPING RATE (gal. per min) __/—  ® '
g PREY GALLONS OF WATER____ (2 e L o b
g Bl DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 2771 ,
s | 3o |34 |* rom o3z " 5 —Borrow 55 | WATER LEVEL (distance from land surface)
(enter o if from surface) _ -

L St apé?SS@ WHEN PUMPING AL A

below TYPE OF PUMP USED (for test)
i st turbi
M IN Nominal diameter Total depth @mr l;ﬂ e i

CASING top (main) casing  of main casing

Pk (nearest inch)! (nearest foot) centrifu rota (describe
TY s ” I%T—' g IE e 27~ below)
J N - _.J
o) Lo 66 0 mjet ( @ submersible
E OTHER CASING (if used) 27 T
é diameter depth (feet)
H inch from to B T
PUMP INSTALLED ,
a ' i " ' | DRILLER INSTALLED PUMP ves [ no/
S (CIRCLE) (YES or NO) .
& = — —=Hl —a IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED B
or open hole PLACE (A,C,J,P,R,S,T,O0) 29
rl CAPACITY:
ap’"“’ sronze roLE GALLONS PER MINUTE  _______
below . (to nearest gallon) 31 35
e
PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)

37 41
€12 1 DERTH (moammet 1. PUMP COLUMN LENGTH
1 4 Yo 5

68 — ; ;
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - P AL = < ﬂ e and enter casing height)
c - ve
2
— CIRCLE APPROPRIATE LETTER H S 7% 20 T e 48 LAND SURFACE
(A JA WELL WAS ABANDONED AND SEALED S ) (nearest)
WHEN THIS WELL WAS COMPLETED C3 l:l below A2 foot)
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION 2
P_weu e ek . 2 snotvogég:»?:ugzr:%u%%g; SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
&cgg:%:ai xv&;n vﬁ'cr):ﬁ?. Lz%g:ﬁﬁvovﬁg Sgg&sgﬁxcmgﬁaaeg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES =
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
4 oy / N2 /0 2
DRILLERS LIC.NO.it M= D& 227 1 | omveLpack o ) [ R . s
IF WELL DRILLED , V) A3 NGO
\Betor b Fhsipre WAS FLOWING WELL — ¥
0 NATURE INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY ~—
M ) /4 (NOT TO BE FILLED IN BY DRILLER) Py —
LIC. NO.\ VUSSN Wa.N T (ER.O.S.) wQ 8| W A pudh
AW R UN 70 72 o | @
SITE SUPERVISOR (sign.-of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittee) ZiléﬁgOPE NOICATOR GTERIBRTA
COUNTY

DENV-CRO00




Page of Review

pate i B i

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - (/f';d/f)f

Location of property (road) 1857 /f}g/{ _Jz”&d, L)//
ot

Subdivision 7 Lot /# Block Plat Sec.

W Dril !' , Owner a2
ell Driller Jpagh Fhplae X ZQ‘Q&Z}%
Depth of well T4’
Distance of measuring point (M.P.) above ground GZ
Static water level (S.W.L.) below M.P. FA'
Lo High rate pumping -- reservoir drawdown
Time pump started 7. pop Pumping rate -f’zf"jym
Total time _ /5 yn,n) to reach pumping water level 'S/ ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill l/ (if used) (gallons per
tervals gallon bucket minute)
g e /57 Satee HO Py~
=
il B0 I 5 12
} He /57/ .
g, po /5P - ’
¥/ 30 /So & /9
g.: 45 /s _
7/ o0 Y S /2
7: 1% AY 3 A2
g’ 2 LC2 Iy
g4 /137 E
D1 o5 I5¢
0i1s” 2 3 .
.
HD-224




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

A A A A A A A A A A A A A A A A A A A A A A A A A Ak Ak A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A AT AR A A A A A A A AR A A A A AR AR A A A A AR AR AN AR

WATER WELL ABANDONMENT-SEALING REPORT FORM

KA A KA AR AR AR AR AR AR AR AR kR kA kA Ak kA kA Ak kA ko ko ko kA ks k ke kA ke ko ko kA ki ok ok ok ko ok e h ok ko ok ok ko

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: (/ 9T 20/ / (month/day/year)
. A o= Gy “=pAOEL .
% PERMIT NUMBER OF ABANDONED WELL (if any) N 7% :
Lt — 95 — 2/68°%
* PERMIT NUMBER OF REPLACEMENT WELL 7 — .
/ Y > Aarey mowefy)SLO O ,"-L'Z ;
* PERSON ABANDONING WELL: &Ly 17 oviynt WELL DRILLERS LICENSE'NUMBER: _/ 2\ 5 L/ <27
P e G CIRCLE: MWD/MSD/MGD
* OWNER'S NAME: -/ Jittiiity o rn tar
SITE LOCATION MAP
* WELL LOCATION;
COUNTY: __ Mo raes— y
NEAREST TOWN: ___7 ") ahdypteagifle y Y
TAXMAP _____ BLOCK_____ PARCEL ¥ /,{i,,.
SUBDIVISION' "TA.&' AL L2 ;-;A.L/,‘-' 7 «;’A,’if—(;,b:v - /’, \ ‘../
SECTION: : LoT: _ V¥ /o
NEAREST ROAD:__/5ST P+ Ligmals (Joine ,/ W
15 ~—L
ahd Fae desded R4 M) g o
* TYPE OF WELL BEING ABANDONED:
: LOG OF SEALING MATERIAL
____“ DRILLED __ JETTED
——BORED/AUGERED ___HAND DUG ) - FEET
OTHER (specify) |
FROM TO
* USE CODE: l',‘;/}'/ g ,t ” ‘ 5 :?'yl{__‘{ﬁ { ( D&
__ poMesTiC — _ MUNICIPAL/PUBLIC = S
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
* TYPE OF CASING:
STEEL “ PLASTIC
____ CONCRETE _____ OTHER (specify)
SIZE OF CASING: _ £
* CASING: __£#_____ INCHES IN DIAMETER VOLAUME OF MATERIALUSED
" DEPTH OF WELL: __ 42/ __ FEET DEEP
* WAS ANY CASING REMOVED? _ .~ YES NO
if yes, length removed, in feet: 2
* WAS CASING RIPPED OR PERFORATED? ___ YES __ .~ NO
- eon e NN /YIS A7 MWDIMSD/IMGD £-5-.0//
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE
DENV 828  JULY 1997 ®

2) COUNTY ENVIRONMENTAL AGENCY




SEQUENCE NO.
1 THIS R MUST BE SUBMITTED WITHIN
c{13411 (HOETRE ONLY Y LAND 45 DAYS AFTER WELL 1§ COMPLETED.
R - WELL COMPLETION REPORT OUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY S J oyl 104 A/
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE "’ Tl ( s 7,
ST/CO USE ONLY M NO.
ST DAT::‘ WELL DEOMP%NEI’ED Depth of Well 9 /(7 /&.,,//\ FrOM “PEF!MIT,TO DRILL WELL"
MM DD Yy Py g oy 22 b 20D NS S 2 R X /
\ ! | - : — ’ 4 S e 2
8 13 15 20 (TONEAEE'FOOT) Vk% 28293031323334353637
L O E 7 Jn T T AP
OWNER LyreServe of bLbvords Lol o LL .
last = I'
STREET OR RFD ™ [ownd Deadsdr Ne T Town [LendsYn A Skt s
SUBDIVISION_// 217 72 &) Lipsir by & /2 SECTION L g ;
WELL LOG 7 GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED ——
(Circle Appropriate Box) PUMPING TEST
ATE THE KIND OF FORMATIONS PENETRATED, THEIR o eTE——
SCOLOR, DEFTH, THICKNESS AND IF WATER BEARING TYPE OF GROUJING MATERIAL (Circle °n°) HOURS PUMPED (nearest hour)
DESCRFTION (U0 FEET | Fheck | CEMENT ) BENTONITE CLAY
itional sheets if needed FROM TO beari: B! 9 A46. 4
™9 1 NO. OF BAGS__ />~ _No. OF POUNDS 22<% | PUMPING RATE (gal.permin) /[ ®
" o i 15 ol hl METHOD USED TO o
o { Vel DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE [/ 4 “ /¥
Aol AR O . &
f t e ft.
‘ ¥ TOP 52 $ 54 BOTIOM 58 WATER LEVEL (distance from land surface)
Al A 2 R (enter 0 if from surface) F o
c asm o CASING RECORD BEFORE PUMPING 2 it
\ R v TN 14 = | WA
) /s | L lnsert B. m [ &9
/M1 CKH AO | IS below TYPE OF PUMP USED (for test)
r ' @M BRTS = , i iston turbine
/ jonE g ~ s Nominal diameter Total depth @a" @ .
- CASING top (main) casing  of main casing other
’ p - e TYPE (nearest inch)! (nearest foot) @ contrifugal @ ity (describe
IR ¥ OF e L 25 7 7 s
80 61 63 64 6 70 m jot :@}ubmersible
E OTHER CASING (if used) 27 E‘\g_v P
é diameter depth (feet)
H inch from to
X ! " - * | DRILLER INSTALLED PUMP YES (NO )’
s (CIRCLE) (YES or NO) —
g i - 'L . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole -4 PLACE (A,CJ,P,R,S,T,0) 28
=% S G ([ | Mk
RASS -
a) riate CAPACITY:
g i 5“°"ZE ”°‘f GALLONS PER MINUTE
below ;I (to nearest gallon) 31 35
S
PUMP HORSE POWER S WIS s
37 41
A C I 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: /) (nearest ft.)
e A 7 /7 47
5 1. 0 2 & 1OC
WELL HYDROFRACTURED Al 15778 W T 2 9‘53[":‘3 HEIGHT g’;g"gn?gfggﬁffhgg‘m)
{ = ’ c, J'above
CIRCLE APPROPRIATE LETTER H S g p = LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s T —
WHEN THIS WELL WAS COMPLETED ca B below >~ " foot)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 50 51
E
P "II"lEESLTLWELL CONVERTED TO PRODUCTION . " 4 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
:ANSE%E%ZE%SEJ&}T?&{3&%@%:%?:53&3’%@’@2&% DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND /OB _
w L A A OF SCREEN INCH) LANDMARKS AND INDICATE NOT LES
HEREIN 15 ACCURATE AND COMPLETE 1O THE BEST OF MY 5 % THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC NO) M e D __.‘._1._ GRAVEL PACK )1 1 —1Lae Llaw
y IF WELL DRILLED ~ S ——
y 1 Lo’ WAS FLOWING WELL — d /
T - INSERT F IN BOX 68 68 | ) ’J
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY | W /
- (NOT TO BE FILLED IN BY DRILLER)
Lic No . Dieo® FEay T (ER.O.S.) wa v A) ;
e 70 72 ~ ®
SITE SUPERVISOR (sign. of driller or journeyman o ! 1 OG_ 74 75 76 ‘
responsible for sitework if different from permittee) 'éi‘é'fsgop'f SR GATER STHERBATA
DENV-CR00 COUNTY



http:28.04.04

EMERGENCY/TEMP NO. IF ANY

o SEQUENCE NO. STATE PERMIT NUMBER .
Bl1 57 3! A USE GnER] STATE OF MARYLAND

i - PERMIT TO DRILL WELL f;lp -9 51 -3 EXL

1817599 please print or type ™ fill in this form completely
Date Received (APA) B ] 3| LOCATION OF WELL
0 03 03 OWNER INFORMATION /7[004'” J
8 wmMM. DD YY 13 8 COUNTY 21
L Inesenve Al plavenly Gléw LLC L Jhe %edcﬂuéﬁf’ Lnventy Oléw |
15  Last Name Owner “First Name 34 23 SUBDIVISION 42
p 3 625 ﬂ” K _A/uvE J SECTION | j LOT /‘2 J
. Street or RFD 55 44 46 48 50
/ Ll IctH— Ciry M. 27043 : | rroop Stk ]
Town 70 State 72 Zip 76 52 NEAREST TOWN A 71
DRILLEH INFORRBOATION MILES FROM TOWN (enter O if in town) | r M 1]
L Yzf&/l & PR yre MmSp /2 | : 73 76 77 78
Driller's Ndme 76  License No. 81 B I 4 I
y o
L /@4; h £ /7/4/4’;‘4_2‘ ZZ | DIRECTION OF WELL FROM L’"O wt O""‘“ #lt Dh. |
Firm Name TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
J2o2y /;;y”“/‘f ’/’/’J/Wf/ﬂ"’( 4. 2727/, ON WHICH SIDE OF ROAD "‘ﬁ“
Address (CIRCLE APPROPRIATE BOX)
E 9«/3—03 Wl [ [E]
Srgﬁlure Date 34 CQ >5’ 37 SO
B| 2 WELL INFORMA TION S’ DISTANCE FROM ROAD
12 ' ' fg :LR_CI’,)é'RP u:‘m"'a RETE RS T, ENTER FT OR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED k- C@ TAX MAP: / 0 BLK: z3 PARCEL/ 02—~
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
ﬂ - HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
RIGAT!ON .#0&/04—/ /% 57 / 7 "/(V
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE ;
v SIGNATURE = INSERT S =~

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

[©] (=)=} =] H

TEST, OBSERVATION, MONITORING :I"’OR:': oy b g S'é;A",'SATTU Ve :
GRID ﬂ[ 000 GRID 52 52— 000
GEO-THERMAL < 5 - &
(Ye SHOW MAJOR FEATURES OF : :
BOX & LOCATE WELL — o
APPROXIMATE DEPTH OF WELL L o FEET WITH AN X L’ / I 9 / O
SOURCES OF DRILLING WATER
{ NEAREST
APPROXIMATE DIAMETER OF WELL év INOH 1. .
s Peld [Groat
METHOD OF DRILLING (circle one) 3. 9 » 3 O @ HOLL" 5
BORED (or Augered) JETTED Jetted & DRIVEN :

AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER ﬁ ﬂ
REVerse-ROTary DRive-POINT FROM THE MAP HERE -
. sy &

REPLACEMENT OR DEEPENED WELLS R o 000
@ (CIRCLE APPROPRIATE BOX) = ;’/ / 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N 5
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[] THIS WELL WILL REPLACE A WELL THAT WILL BE USED BISTARE S FROM WELL TO-NEAREST ROAD. JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] THis WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 N
Z sy il ke - SR o gn.
Not to be filled in by driller (MDE OR COUNTY USE ONLY) v
%5 -
APPROP. PERMIT NUMBER ‘ ‘Q 200 Saar 008 25"
54 53
PERMITNO.HQ ¥ i! _3, SS , &
70 71 72 73 74 75 76 77 78 79 | e

SPECIAL CONDITIONS

NOTE « AFFROVING AUTHORITIES SHOULD USE SEPARATE SHEE ! IF NEEDED

DENV-Permit 97 @ COUNTY




Page of 3 Review
Date APrii P 200y

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9‘{ 32@/

Location of property (road)
Subdivision PRESEP
Well Driller

Block Plat

freserve @ uhuer@ ('[&n C LE—

7) € ‘ Owner

Pepth of well 400 = =5
Distance of measuring point (M.P.) above ground ,ﬂ
Static water level (S.W.L.) below M.P. 3§ #%

L High rate pumping -- reservoir drawdown
Time pump started &' /5 Pumping rate /O &/
Total time 30 .t  to reach pumping water level H15" ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill & (if used) (gallons per
tervals : gallon bucket W e minute)
g5 35 A & iBEs TesT  SHypate/ /0 Grm
FidS /65 & Yo So : T Era
9/ce /6S 2 yo  Ser. % 15 G
Git5 AN 4 g | JE S
Ji30 J6S 4 Yo 4 e
LS )i elE Yo y J /s y
[0} 00 J4s 1 e, o § Pt
[0S S ¥~ 40 Sec. ; b I AL 12
jorze | S # %  See J5 . 6
JONS 1S A WS R
/e Jb5 yo  uy_ ' e
S 768 40 v £ N
13 Jes o ¥ | il s
J/XS A R Yo  See : | ) 6t
2,06 1 A T e
2 Jgs. A YRIl Sabes /P &pm
J2! 30 TR 4o i J :
[2iNS Je5 M 4O ! A8 Csity YR
Joo )68 ) 4o ) 2L 0 per ) °
/i ls /45' o 4o S\C‘C— )2 Bng & -k G2y
Ji30 6> 4 Yo . Ser VA,
)iMS oS A Hois Bk, _ LT Gy
9}00 ]6S HO 1y /"’/ I
G rier Iy W0 ! a
HD—%Q'Z;BO /b S =

R4

] 5 0’_;?‘3{’ ST el - AT : Gy
' #' TN (



mailto:YE.@4J.IIV�.f<1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer Is responsible far requesting an inspection prior to 9 em on the day of the desived
No work is to be covered until approved by the Health Department, All instailstions must comply
mmxmnmmmmcmmummm)mcomm mwa

‘Almdhdlvi&ulnnﬂpeﬁommeacudww Appmthumbemderthedlmt
spervision of a licensed jousrneyman or master plamber, punpluulh-oi'mndrﬂler Licenses may be
subjected to field verification.

NWO‘P‘MOW__LML "~ Telephome & /10— /89~ 0023
Subdivision: _ ! Lot#: _+Yf WellTag#:HO- 94 - 748/
Site Address: 5 b nall [¢ ‘

4 20032
Submersidlc Pymp Data Euhu;ddhn&z_7: l!dLC!nandluﬁmdgxhnmnz
Make: - flyecs Mer ! Two picce watertight cap: - feS5
Model #: 25 752 - 5 plus-#Y-{  Model# jadcican Cracky Suwned.mzdvﬁlap Ye$s
Pump Capacity 5 GPM Deplh (:!G'min) Cap secured to casing:
Well Yield: 1.5 GPM  yés. Couduit min 18” B.G.:
Dcpthofwen«mmnmdattimntpnmpmnamgg (feet) Condrﬂ:mnedtowdlcap
If pump capacity excesds well yield, a low water cut off switch is required by NSPC 1990 Scction 17.8.4
Torgque arrestors ¢ required — Must circle one

Safety rope, if used, T to inside o!wellmln;with eye belt #o

: Houge Conmection
Peaiew L Emomet e e
PSL: _¢47 (160 psi min) " Approximate length of sleeve:_fo 04
Depﬁofmppiyllne.ﬁp@nin) - Sleeve caulked and sealed properly: 6>

Thewmrmpplqlineismquh'ednbeuhmufenfm&enptkunk.pnnpclmber.mappim

mbox.dnlnﬁdda,mdmmrwe If this capoet be accomplisked, contact this office for
approval prior to ;

r/’. v‘ ' __(3_\5-’/0
representative responsible for instalation date

. Ingp.
Impecﬁml)m. HmmmmnpplyhmmhsBEbdowm
Twopieeeapinmﬂedmdatudnd»nﬁngscmdy '
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope Installed inside of well casing
Cmmmnmgmmmmmrmmwm
Water supply line sieeved adequately at house connection

- Adequate grout observed below pitless adapter

HD-215(Rev. 8/00)




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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

NOTE: The installer is‘respoasib_!e for requesiing an inspection prior to 9 am on the day of the desved
inspection. No work is to be covered until approved by the Health Depariment. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended Eocally) and COMAR 26.04.04 (MDD Well

Constraction Regulations). Submission of g complete form i3 reguired gnor to Use and 0ccgnm approval,

6t ¥

Company Name: @LL\ T+ Plu \\shdq ”L{ilxm \ 'izefephane# a/ 70 -6 u(,) OO

Address: 8K 60 vtk it de
Filiobd  bg |, 3tid ?‘.;fsa;z'.

(Rdust cirele one); Lxcensed ?lumber 7 Licensed Well Driller Licensed Well Pump Installer
License # and name o mdmdual re nsible for the field installation: -
Name (Print): __ WDuane L ilher b License# 219 4%

» A liceased individual must perform the actual installation. Apprentices must be ander the divect
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

gubjected to field verification,

Name of Propergy Owner: R T Telephone #:  4//n - /HO- QU7 S ,
Subdivision: /"i\ﬁ Fheserpes (od waww (g fes Lot# (¢4 WellTag#:HO-9{ - 2(04
Site Address: _ /8387 Aot Omr@"ﬁ
ey ?‘. fofi  grg e R’ ﬂ‘-}br M"/
Submersible Pump Data Pitless Adapter Weli Cap and Electric Conduit
Make: _ piions o - Make: _Auerieng Ceandy  Two piece watemaht cap__iles
Medd#: v/ 2 Wisdel# i o Screened, vented weil cap:_vo:
Pump Capacxty : GPM " Depth: 25 (36" min) Cap secured to casing:_jés J w
Well Yield: NSF approved: _ﬁ_\ Conduit min 18" B.G.:

Depth of well cncoumcred at time of pump installationZ> &« (feet) Conduit secured to well cap

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 1 8 4
Torque arrestors ¢t Cable guards are required ~ Must circle one

Safety rope, if used, attached fo inside of well casing with eye bolt /0

Piping to house ‘ Houge Congecticn

Type: _#laedic 60z ek PVC sleeved to undisturbed soil at wail penetration: Q
PSL ;o5 (160 psi min) Approximate length of sleeve:_jo [}

Depth of supply line: ¢ (36" main) Sleeve cauliked and sealed properly:_ ¢

The water supply line'is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution bnx, drainfields, and sewage reserve area. If this cannot be accomplisked, contact this office for
approval pnor to installation. ;

L |

P =T o g ~ 10/
Signafure of Company representative responsible for installation date
For Health Depaxﬁienfllse Only ~ Not to be completed by Installer
Date Insp. Requested: Date Insp. Approved: 9[ ‘///[
Inspection Data: Pitless adapter and water supply line at least 36” below grade v
Two piece cap installed and attached to casing securely Z

Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade v
Water supply line sleeved adequately at house connection i/
Adequate grout observed below pitless adapter v

KD-215(Rev. 8/00)
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This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 03/09/2010
Date of Samples for Gross Alpha & Gross Beta: 03/09/2010
Date of Well Completion: 04/09/2004

Approving Authority,

fe

Kevin Wolf, R. S.
“ Well & Septic Progr
cc: Building Inspector’s Office
Community Health Services
File
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Bureau of Environmental Health
Howard County 7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Health Departmen (410) 313-2640  Fax (410) 313-2648

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

website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
April 5, 2010

Homeowner
1857 Mount Denali Drive
Woodstock, MD 21163
RE: The Preserve at Waverly Glen, Lot 14
1857 Mount Denali Drive
BP# B09001798
Well Tag #: HO-94-3881
Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 03/05/2010. Final
approval of the well line connection to the dwelling was approved on 01/14/2010.

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. The water sample results were found to be in compliance with COMAR water quality
standards.

Gross Alpha and Beta samples were also collected on 03/09/2010. Both findings were
below the maximum limit suggested by the EPA. At the time of the testing and with respect to
these parameters, the future well water supply appears safe for all uses. No additional testing for
these parameters will be required to secure the future Use and Occupancy.

Enclosed with this certificate are copies of the septic permit and the septic as-built, along
with important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

INTERIM CERTIFICATE OF POTABILITY

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-94-3881. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the
Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.
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7178 Columbia Gateway Drive, Columbia, MD 21046
(410)313-2640  Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300

Health Dep artment -website: www.hchealth.org

Peter L. Beilenson, MD.,M.P.H., Health Officer
August 19, 2011

Michael Evans/Matlene Luciano
1857 Mt. Denali Dr.
Woodstock, MD 21163

RE: Replacement Well
The Preserve @ Waverly Glen, Lot 14
Well Permit # HO-95-2188

Dear Homeownets:

According to our records, your replacement well has been connected to the dwelling. We request
that you contact the Community Hygiene Program at (410) 313-1773 to schedule initial water sampling for
the above referenced replacement well, as required by the Maryland Well Construction Regulation (COMAR
26.04.04). This sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currently no
charge for the sampling and it is to your benefit to have it tested. In addition, your existing well must be
sealed according to COMAR 23.04.04.11 by a MD licensed well driller providing documentation of the
completed process. If this process has already been completed, disregard this procedure.

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 to complete your sampling
obligation. However, the potential for unsuccessful sample results increases when samples are collected
from taps exposed to the outside environment.

If sampling has already been performed by an outside lab, please help us by forwarding the results of
the samples to our office.

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,

42F R s

Kevin M. Wolf, R.S., RE.H.S.
Well and Septic Program

Cc: Community Hygiene Program
File
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5 North Park Drive
Hunt Valley, MD 21030 USA
Telephone: 410/584-9099 / Fax: 410/584-9117

Website: wwav.tracelabs.com / Email: infoutracelabs com

TRACE LABORATORIES, INC

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: _ S/0 Number: 82247

Trinity Homes/TBI Homes Report Date:  August 10, 2011
3675 Park Avenue Suite 301
Ellicott City, MD 21043

Property Sampled: 1857 Mount Denali Drive, 21163 Building Permit #: B09001798
Sample Location: Powder Room Tap Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Preserve at Waverly Glen
Map: 10 Parcel: 330 Lot #: 14

Date/Time Collected in Field: ‘Kugust 8,2011 @ 10:3
Date/Time Received in Lab: August 8] @ 3:00 pm

Well Tag #: HO-95-2188
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  None

PARAMETER METHOD MCL/*SMCL RESULT PASS/FAIL
Total Coliform SM 9223B Absent k - Absent ~ Pass
E. coli SM 9223B Absent Absent Pass
Nitrate SM 4500D 10mg/LasN . <1.0mg/L as N Pass
Turbidity EPA 180.1 10 NTU <1.0 NTU Pass
pH EPA 150.1 - %6.5-8.5 Units 6.8 Units oW
Sand Negative Negative

“Kodhomo ¢ Alaod
Katherine C. Higgs oY
Administrative Assistant

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
**# A non-cnforceable parameter that may cause cosmetic effects or uesthetic effects (such as taste, color or odor) in drinking water.

Page | of |
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From:TRACE LABS INC 4105849117 08/17/2011 09:46 #604 P.001/002

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valtey, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info(@itracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/0 Number: 82247

Trinity Homes/TBI Homes Report Date:  August 16, 2011
3675 Park Avenue Suite 301 _
Ellicott City, MD 21043 Radium Testing

Property Sampled: 1857 Mount Denali Drive, 21163 Building Permit #: B09001798
. Sample Location: Powder Room Tap Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Preserve at Waverly Glen
Map: 10 Parcel: 330 Lot #: 14

Date/Time Collected in Field: @ 10:35 am

Date/Time Received in Lab: August §, 2011 @ 3:00 pm

Well Tag #: HO-95-2188
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning: None

o\¥

DETECTION
LIMIT

Gross Alpha EPA 900.0 1.0 pCVL 15 pCi/L 44+ 14pCilL Acceptable
Gross Beta EPA 900.0 1.9 pCi/lL 50 pCi/L. 6.2+ 1.4 pCi/L Acceptable

PARAMETER METHOD MCL* RESULT ACCEPTABILITY

*Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The limits for
public water are instead provided as MCLs in this report. The acceptability of this sample is based on these requirements.

Katherine C. Higgs 5 é

Administrative Assistant

MCL: Maximum Contamination Level, an enforceable level established by the EPA
Analysis completed by Laboratory #278
Page I of |
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TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS

Requester:

Trinity Homes/TBI Homes
3675 Park Avenue Suite 301
Ellicott City, Maryland 21043

S/O Number:
Report Date:

75939
March 10, 2010

Tax Map #: 10
Parcel #: 330

Property Sampled: 1857 Mt. Denali Drive, 21163
County: Howard

Subdivision: Preserve at Waverly Glen

Lot #: 14

Building Permit #: B09001798

Date/Time Collected: March 9, 2010 at 11:37 am

Date/Time Received:

Sample Location:
Sampler ID: 5745KC
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes

Well Tag Number:

Well Condition: Undetermined

Water Conditioning/Treatment:

Unable to locate well

March 9, 2010 at 3:20 pm

Kitchen Tap & Pressure Tank Tap

Sediment Filter

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate <1.0 mg/L as N SM 4500D 10 mg/L as N Pass
Turbidity (raw) <l.ONTU EPA 180.1 10 NTU Pass
Turbidity (treated) <1.0 NTU EPA 180.1 10 NTU Pass
pH 7.0 Units EPA 150.1 *6.5-8.5 Units ok
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level

\A{Z&@w’) £l
Allison R. Milburn
Manager-Drinking Water Testing

*+* A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking

water.
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TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company
5 North Park Drive

Hunt Valley, MD 21030 USA

= 4.41.(1(11-!( lor1es-—= Telephone: 410/584-9099 / Fax: 410/584-9117
L/ Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 75939

Trinity Homes/TBI Homes Report Date: March 18, 2010
3675 Park Avenue Suite 301

Ellicott City, Maryland 21043

Property Sampled: 1857 Mt. Denali Drive, 21163

County: Howard
Subdivision: Preserve at Waverly Glen Tax Map #: 10
Lot #: 14 Parcel #: 330

Building Permit #: B09001798

Date/Time Collected: March 9, 2010 at 11:37 am
Date/Time Received: March 9, 2010 at 3:20 pm

Sample Location: Kitchen Tap & Pressure Tank Tap
Sampler ID: 5745KC
Samples Iced: Yes

Residual Cl; <0.1 mg/L:Yes

Well Tag Number: Unable to locate well
Well Condition: Undetermined

Water Conditioning/Treatment: Sediment Filter

PARAMETER RESULT METHOD DETECTION LIMIT
Gross Alpha 5.2 +/- 1.5 pCi/L EPA 900.0 1.2 pCi/L Pass
Gross Beta 9.1 +/- 1.6 pCi/L EPA 900.0 2.0 pCi/L Pass

Allcoo £ U
Allison R. Milbum
Manager-Drinking Water Testing

Samples analyzed by Laboratory #278. Gross Alpha levels should be below 15 pCi/L.. Gross Beta levels should be below 50
pCV/L.
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Mar. 16. 2010 11:51AM  Florida Radiochemistry Services, No. (160 P

@Flonda Radiochemistry Services, Inc.

Contact: Michae] J, Naumann
5456 Hoffner Ave., Suite 201 Orlando, FL 32812
Phone: (407) 382~?‘733 Fax: (407)382-7744
Centification 1. D. #278

Work Order #: 1003054

Date / Time Received: 03/10/10 11:28
Report Date: 03/12/10

PO Number: 5770

Report to: Trace Labs East
5 North Park Dr.

Hunt Valley, MD 21030
Attention: Allison Milbumn

Lab Sample LD.: 1003054-01

Client Sample 1.D. 75939 (1857 Mt. Denali Drive)

Sample Date / Time: 03/09/10 15:38

Results:

Gross Alpha: 52  Gross Beta: 9.1
Error +/-: 1.5 Error +/-: 1.6
MDL: 1.2 MDL: 2.0
EPA Method: 9000 EPA Method: 900.0
Prep Date: 03/10/10  Prep Date: 03/10/10
Analysis Date:  03/11/10 Analysis Date:  03/11/10
Analyst; MIN  Anelyst: MIN
Units pCi/l  Units pCi/l

1 do hereby affinn that this record contains no willful misrepresentations and that this information given by
me is true to the best of my knowledge and belief. I further certify that the methods and quality control
measures used to produce these laboratory results were implemented in accordance with the requirements of
this laboratory’s certification and NELAC Standards. The test results in this report relate only to the
samples received,

Signed pate_{ -/ 21D
ichasl J. Ngdmann - President
- Page 1 of 1




PRESERVE AT WAVERLY GLEN
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WELL LOCATION SURVEY SCALE 17 =50’




