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

(Circle Appropriate Box)
TYPE OF _,GROELUN)G MATERIAL (Circle one)

44

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cci1 U 5 8 9 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
R . WELL COMPLETION REPORT e ?
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE W
SR, PE
gI/T%ORgfeEVSdNLY DATE WELL COMPLETED Depth of Well /¢ N\ R M “PERMITTO DRILL WELL"
CISICIERIL  210/1Y 2 IS = (wpio 15 sc Y HOo- 1Y - @S2
3 e 15 —F—2%5 ) N‘EﬁnEs'T")‘Foon & (\0 (1S S *‘ % 29 3031 32 33 34 35 36 a7
o f = [ et e —
OWNER QUi Lroors e i - i :
WELL SITEADDRESS __ [ Re YD IYeriliedteér. D Town __(z\¢nalq i
¥ o - S~ ~ .~ 17 !
suspivision_a il ONerionic SECTION Tot _4() :
WELL LOG GROUTING RECORD —yes—_To | I
Not required for driven wells WELL HAS BEEN GROUTED ( m 1 2

PUMPING TEST
HOURS PUMPED (nearest hour)

IGN.
(MUST MATCH SIGNATURE ON APPLICATION)

e R SN

LIC. NO.1

IF WELL DRILLED
WAS FLOWING WELL

peccmrion tr0 FEET_ “eheck CEMENT\% BENTONITE CLAY 0
itional sheets if n FROM i B 3
- 2929 { NO, OF BAGS = - NO. OF Pgtzyos_im PUMPING RATE (gal. per min.) __l(_u__
Al 40/ 2
‘ /,,,Q L h O 7Y GALLONS OF WATER ME/T\QSRDEU%& F];gG = L Gqls
/»7)1', | DEPTH OF GROUT QEAL (to nearest lop}),_ L
A TOP 10, 52 .48 54 TIOM 58 % WATER LEVEL (distance from land suda’ce)
(enter 0 if from surface) ~< 7
/'1- ( (\( { = 7‘:’- }‘/ casmg CAS'N\: RECORD BEFORE PUMP'NG 17;.5_2-6 ﬂ
& \ ./ ({ P / P
¥ i |nsert S T Cl|O 7 O
( & ; appmp“ate - WHEN PUMPING el < =
Wity code
below . [g:gl TY,BE;QF PUMP USED (for test)
A |air) iston turbine
B T me | B B
IN op (m m; — other
TYPE, (nearest inch )} (nearest foot) centrifugal Li_lJ rotary @ (describe
. | below
b T Yo kq, 27 27 27 )
(G SN e 26 4 jel @ submersible
27 Yaa E OTHER CASING (if used) 27 27
Y LA kb é diameter depth (feet)
; 0AH lo H inch from to NST,
c -
A g i - 2 ’ | DRILLER INSTALLED PUMP YES Eo )
141 7 (CIRCLE) (YES or NO) =
\ A&
= y Bpk el /o 8 . i M ! IF DRILLER INSTALLS PUMP, THIS SECTION
J ) MUST BE COMPLETED FOR ALL WELLS.
d screen type  SCREEN RECORD P TYPE OF PUMP INSTALLED ot d
or open hole :rl \ RL/'\B%E( (2A9.C,J,P,R,S,T.O) 29
insert ARALE PEN= ;
app{opna(e BRONZE 0 CAPACITY:
b GALLONS PERMINUTE  ___
below (to nearest gallon) 31 35
PLAS OTHER
PUMP HORSE POWER
a7 41
®) cl2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: > / C// > ) - (nearest ft.)
s TRt~ ( X Y LN 43 47
s y &2 § == : :
E' t CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED A " ot 21 and enter casing height)
c, / above
_~~,  CIRCLE APPROPRIATE LETTER H T T = LAND SURFACE
A' WELL WAS ABANDONED AND SEALED s =
WHEN THIS WELL WAS COMPLETED s E] below & ‘ ("E"g;?)sn
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E or -
P welL € SLOT SIZE 1 2 3 LATITUDE 3 ( > § 7 §2¢ ~’-{
e s R R T Tl gl 4
e L et e | oaweren weres  |LONGITUDE 7 7. 027 442
IN i N H ALL CONDI A IN THE ABOV/ OF SCREEN INCH e e g gy
e oy e e e §_ e (DEFAULT COGRD. WGS 84)
KNOWLEDGE. from to NOTES:
GRAVEL PACK L j & )

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

INSERT F IN BOX 68 68
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.) w Q
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

st 'SEQUENCE NO. .| STATE PERMIT NUMBER
8125 4 4 ,4 Nl Lo otach STATE OF MARYLAND
et APPLICATION FOR PERMIT TO DRILL WELL ﬁ o= /4 oS3
pleasa/typs ™ i in this form completely =
Date Received (APA) B 3 LOCATION OF WELL
; 2 " OWNER INFORMATION | M(&
0 b 4
8 coumv 7
. 8“’““‘5 Mexiueraor
15 Last N.}mg Owner First Name 34 ; L S e SION F(-L(’ (\'\5 J
‘q%s ! m ! i H 23 SUBDWI 22
(\d Street or RFD f\:’)q 55 ! SECTION LOT I_l’\_D_J
Cj\e Q m a. o Q
Town 70 State 76 I 9’\‘@ (\Q &\Q_ 21
DRILLER INFORMATION B BEARESY IR a2
m\ek éo M <D ooo‘ |

76 License No.

|
Signature

B4 [
SOURCES OF DRILLING WATER \ 14 ‘BL{ 0 m \L&H\Q( m

1. STREET ADDRESS

2 “
ON WHICH SIDE OF ROAD
= (CIRCLE APPROPRIATE BOX)
A e Qv

% 50 37

B | 2 | weLL INFORMATI6N

APPROX. PUMPING RATE
(GAL. PER MIN.)

8 5 12 S
AVERAGE DAILY QUANTITY NEEDED GO
(GAL. PER DAY) 14 20

DISTANCE FROM ROAD
ENTER FTORMI 38 39

Tax map: 002 g1 001 parceL Q0K

USE FOR WATER (CIRCLE APPROPRIATE BOX)
@: OMESTIC POTABLE SUPPLY & RESIDENTIAL .
; RRIGATION

[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

22

B8 SEE

—

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howar cj (7:’9 |

COUNTY NAME = | COUNTY NO.
STATE
SIGNATURE INSERT S =

Tl pl . p i /2 /15

43" My oD vyéa CO SIGNATURE"" EXP. DATE

APPROXIMATE DEPTH OF WELL |__3_0_Q__J FEET _—
24 28

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTE

F Al
APPROXIMATE DIAMETER OF WELL CD #‘IECF?EST

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

«

METHOD OF DRILLING (circle one)

BOREDfor-Augered) JETTED Jetted & DRIVEN
Y AIR-ROT3 " AIR-PERcussion

ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary - DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

m THIS WELL WILL NOT REPLACE AN EXISTING WELL
HIS 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

E‘ THIS WELL WILL DEEPEN AN EXISTING WELL

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

—_— — — — — — —

Not to be filled in by il;_iller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

Ho_ 14 _ cos=

PERMIT No

'70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS L2 Jle ¢ do Cordet ol

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

wf

MDE/WMA/PER.071

@ COUNTY




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

L2323 222222222t Rttt Rttt a2 222 222022020222 20222222222 2022ttt s Rttt 2ttt 2R E g
|

{ % . WATER WELL ABANDONMENT-SEALING REPORT FORM

tiﬂiiﬂiiiﬁi;iittititﬂtﬁitt'*ﬁﬁﬂiﬁtﬁiiﬁﬁﬂﬁiﬂﬁiﬂﬂiﬂﬂ‘l‘l‘ﬂ‘liﬁﬁiiiiiiiiiiiiitiiﬁtiiiiiitﬂﬁiﬁﬂﬁﬁﬁﬁﬁﬂﬂiﬂﬁiiﬁi‘li'ﬁﬁ*i‘.*ﬂ‘.iﬁitﬂﬁiﬂiﬁitﬁﬁiiti

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) /'/4 0¥ \
*  WELL OWNER / 3
*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM { W / 10/1S S¢€ )
! /
DATE WELL ABANDONED: 3 l[ 0 \I \“l (month/day/year) S~
p—
*  PERMIT NUMBER OF ABANDONED WELL (if any) : 1‘\{'0 = C/b —(3 [ f P‘]

MO— 14 —00s
Alled 17 7/n/ 009
% PERSON ABANDONING WELL: { /’l / WELL DRILLER’S LICENSE NUMBER: —._ /
CIRCLE: M@m
%+ OWNER’S NAME: T(}\\ \"\f (‘)\—\\9 S '

% WELL LOCATION SITE LOCATION MAP ;
COUNTY: F—bullfd —
NEAREST TOWN: __ (=\@ o\

N

TAX MAP BLOCK [PARCE Q023 = AN 0
SUBDIVISION: ) \“3 :

SECTION: Lot:_H0 AN
STREET ADDRESS: lHE‘_—]_D_G\_QLLuXAN yOR .

*  PERMIT NUMBER OF REPLACEMENT WELL:

LATITUDE 3 ¢ .

<
rongitupe? 7 . O

%  TYPE OF WELL BEING ABANDONED:

DRILLED JETTED LOG OF SEALING MATERIAL
BORED HAND DUG
__ OTHER (specify)__ FEET
MATERIAL
* USE @ODE: FROM TO
DOMESTIC MUNICIPAL/PUBLIC -
—____IRRIGATION —___INDUSTRIAL O ; J
TEST/OBSERVATION GEOTHERMAL CAmedT
% TYPE OF CASING: /
STEEL v PLASTIC
CONCRETE OTHER (specify) % ?0 1 Y0
dNT

SIZE OF CASING: fa INCHES IN DIAMETER

DEPTH OF WELL.: ‘ i Q FEET DEEP

WAS ANY CASING REMOVED?____ YES v/ NO R L U
If yes, length removed, in feet: ____ /
o | yar#
WAS CAS OR PER;/& ATEDY____YESY NO = &
/é/%f’: MLALR ()6 7 MWD/ MSD ) MGS f{ "/ Z // ®
SIGNATURE-MASTER WELL DRILLER OR ;!GPERVISING SANITARIAN LICENSE# CIRCLE ONE DATE

COUNTY




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2643

Informatxon Form for the Installation of the Well Pumo, Pitless Adapter, and Sop

- NIOTE: The instzflexr is responsible for regeesting an inspection priorio 9 2m on the dayofthe desired
inspection. No work is o be covered until approved by the Health Department. All installations must comply

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.94 (MD Well

Constrnchon Regnlations). Submission of 2 complete form is required prior to Use and Occupancy approval.

 compmyeme FOQIESWEN DO Uit U0 195 S6T6
- Address: 1 202 _ _

A1

(Must circle one) Licensed Phunber ¢ Licensed Licensed Well Purnp instafier | |
License #-and name of individual responsibleforthefieid nstallation: .

Name @rimt:____ YOMIG_C E:z&glg Livenset__ WSO 720 -
#A Ticensed individnal must perform the a mstn!lahon. Apprenfices must be under the supervision of a

[icensed journeyman or inaster plamber, pump fustaller or well driller. Licenses may be subjected to field
verification. Unlicensed individuals ray be reported to the appropriate licensing agency.

Teephone: 410 - Y44 - 7405 e
Lotz _Y0 Well Tee £ BO-1H - QDS — :

Submersible Pump Data  — « Pitless Agapter Well Cap and Electric Condnit
% . Make: LM \YJC\I Two piece wateriight cap:
Model # —1‘](66 - Modet:_N/ Screened, vented well cap:

Pump Capacity ___ ] ~GPM Depth: 5" Gﬁ”mines Cap secured to casing: )
Well Yield: M NSF/WSC approved: Conduit win 13”B.G; |
Depth of well en at time of pump installation; ‘225 Y} Conduit secured to well cap: *C
I pumnp capacity exceeds well yield, alowwatm'wtoﬂ"sw:tchxsreqmredbyNSPC 1990 Section 17.8.4
Torque anestors, Cable guards, or other accepiable method used—Must circle one .

Safetympe, xfused,attachedto brass rope adapter or other acceptahle mefhcdgﬂg,f__mlmm :

Piping fo house | . Honse g:gnnectwn 3 A
'I’)ipe: lpt PVCsleeve to undxsmrbedsoilatwan penetration: 1

M0 PSR g e Lengthof sleeve(s" miimmm fomfomdagiony Gt 1
Depﬁ! ofsupply fine: _?50__(*5’ min)  Sleevesealed properiy: 5,55 , -

The water supply line is reqmred to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribztion box, dratufields, and sewage reservearea. [If this cannot be accomplished, cnntactﬂns oﬂice for

spprowlprior tpluglsfony ) R ol [

— _______SJgnawte oimmmpﬂmmmble.&r installation _ _date ... . _._ L

For Health Department Use Only —Not to be completed by Installer

Date Insp. Requested: - Date Insp. Approved: 71"‘[!!1 Inspectdr@
Inspection Datx Pitless adapter watertight & water supply line at Jeast 36 below grade S -
Two piece cap installed and attached to casing secuely
Elec. condnit extends at least IX‘Howgmddmd:edmmp pmperly -
Safety rope not outside of well capfcasing
Correct well tag attached properly and casing §” aboveﬁmshedg,rade
Water supply Iine sleeved adequately at house connection o c
"Adequate grout observed below pitless adapter S i |
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el 3525 H Ellicott Mills Drive, Ellicott City, MD 21043

E. _ . {410) 313-2640  Fax (410) 313-2648
Hoeward County TDD (410) 313-2323  Toll Free 1-866-313-6300
+ Health Department website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

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

o : e
E/The well site has been staked by 6\3 & )
(professional land surveyor or company employing professional land surveyors)
on / //75/ _ (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to venfy 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 6/10/03
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PROFESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR
UNDER MY RESPONSIBLE CHARGE, AND THAT | AM A DULY LICENSED PROFESSIONAL LAND SURVEYOR
UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21245, EXPIRATION DATE 108/15.

: — ;
W
/ [

L

OLD‘}ELLTOBE
ABANDONED

136.35"

S10749°06"W

.ﬁ\.

21769

THE EXISTING WELL(S) SHO¥N ON THIS PLAN (IDENTIFIED WITH THE ATTACHEO WELL
TAG NUMBER HO-95-2117) HAS BEEN FIELD LOCATED BY ESE CONSULTANTS,
INC,~ PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY SHOWN, THIS WELL
IS TO BE ABANDONED PER THIS PLAN.

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE DEVELOPMENT PLAN
SETBACK DISTANCES SHOWN HEREON AS "£" HAVE AN ACCURACY OF £0.1° FOOT,

THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST
10,000 SQ. FT. AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT
FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS
AREA IS RESTRICTED UNTIL PUBLIC SEWER IS AVAILABLE. THIS EASEMENT
SHALL BECOME NULL AND VOID LPON CONNECTION TO A PUBLIC SEWAGE
SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT. ANY CHANGES TO A
PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION
CERTIFICATION PLAN. RECORDATION OF A WODIFIED EASEMENT PLAT SHALL NOT
BE NECESSARY.

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR
MERIWETHER FARMS, PLAT No. 21769, ET SEQ. REFER TO
THIS PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS,

FOR THIS LOT IS MANAGED PER PLAN F-09-044

MERIWETHER ORIVE
GLENELG, MD 21737
TIC SYSTEM SHOWN EXIST, AND ARE PER THE APPROVED PLOT
2012, PLEASE REFER TO THIS PLAN FOR DETAILS.
APPROVED:
FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT
COUNTY HEALTH OFFICER. DATE.

NEW WELL PLAN
LOT #40

== ESE Consuftants Inc.

| Land Planning 7164 Columbia Gateway Dr.
Suite 203

MERIWETHER FARMS = | Engineering Columbia, MD 21046
LIBER 12124, FOLIO 120 1| Land Surveying PAX: 410-875-4875
PLAT No. 21769, ET SEQ.
FOURTH ELECTION DISTRICT /
HOWARD COUNTY, MARYLAND DATE: 06,1014 SCALE: 1"=40" FILE: LOT 40 PP LANGLEY SAV )
L CHKD: MJB JOBY: 3184 ORAWN: M8 )




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer
July 16, 2014

Homeowner
14840 Menwether Drive
Glenelg, MD 21737

RE: Replacement Well Sampling
14840 Meriwether Drive
Well Permit # HO-14-0053

Dear Homeowner:

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
requited 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 1s to your benefit to have it tested. The existing well
(HO-95-2117) has been sealed by Allen Compten (MSD009) per COMAR 26.04.04.11.
Documentation is to be submitted by the driller to all appointed authorities that this task
has been completed.

Sampling of the new well should 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 Hygiene at 410-
313-1773 to schedule or arrange for them to collect the subsequent water samples.

/' rely,

Ry

Kevin M. Wolf, R.E.H.S./R.S., LEHS
Howard County Health Dept

Groundwater Mgmt. Sec.

Cc: Community Hygiene Program
Toll Brothers, attn Dawn 14881 Meriwether Dr., Glenelg, MD 21737
File
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