NO.
i[02057 | weeteecls | STATEOFMARYLAND —  [Tuererom st o imumen pmin
T WELL COMPLETION REPORT Ty .
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY (N:UMBEH
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well M O S8 . crovi et L Wi
D‘A‘IE Rec%l["’ed Yy o 2 15 ,‘ W) 22 2 mr 26 [A/ & /11 'lf’ .L\\ LN -~ = % e
L CALF A 119 28 )L ) & /11 /\S { ' XJ 1) (01
8 13 5 : T 20 {TO NEAREST FOOT) Bt ~ 7 36 29 30 31 32 3334 35 36° 37
OWNER S/ARENL NN LT o \decs = = '
ame 1 = BN rat n i
WELL SITE ADDRESS Se8Y Dnysey €0 TowN ___{JondDyne. 4
SUBDIVISION SECTION LOT ]
WELL LOG GROUTING RECORD Vo ] | I
Not required for driven wells WELL HAS BEEN GROUTED { Y @ 1 2
- . . R (Circle Appropriate Box) v, PUMPING TEST
A H ATIONS PE| s e e adia
STOLOR, DEPTA. THICKNESS AND IF WATER BEARING TYPE OF GF‘O-UI")'G MATERIAL (Circle 0"6) HOURS PUMPED (nearest hour) -
jtional sheets if needed) FROM TO | bearing [ i .
NO. OF BAGS__n_L._ NO. OF POUNDS ,._a_.__.. PUMPING RATE (gal. per min.)
P GALLONS OF WATER Z¢ METHOD LISER TG & 3
s ' e DEPTH OF GROUT SEAL (to nearest ggt) MEASURE PUMPING RATE | | L ;
f ft. 1 - ft.
o Top 5 5 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter O if from surface) :
casmg CASING RECORD BEFORE PUMPING e ft.
e ) 77 typ |
L il e insert ~ WHEN PUMPING ft
2 by oo o w = g
. coae .
beIow |- ) Lmlmj TYPE OF PUMP USED (for test)
/ A :. ;
/ f | air . iston turbine
T / {7y Nominal diameter Total depth < [;:I P
CASING top (main) casing of main casing other
TYPE (nearest inch)! ( ne{a{esl foot) centrifugal @ rotary (describe
v < ) A/ &y 27 27 27 below)
¥y Y & | { Xn -
o o 63, o4 i L jet @ submersible
E OTHER CASING (if used) 27 27 ,
> g diameter depth (feet)
c ~ [ H inch from to
! PUMP INSTALLED
(o4 )
A : i k = DRILLER INSTALLED PUMP YES /NO
s (CIRCLE) (YES or NO)
3 \ A o : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
A% ' screen type ~SCREEN RECORD TYPE OF PUMP INSTALLED <
or open hole 'PNU;%E( (zAé.C,J,P,R.S,T.O) 29
a ro nate CAPACITY:
pp A BSONEE (';OL}IE' (GALLONS PER M)INUTE aass. 3
below LU11 to nearest gallon 31 35
’ PUMP HORSE POWER  _____
37 41
C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: y . (nearest ft.)
& 43 47
s £’ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ., 9 8L T 1517 21 and enter casing height)
c, ‘ above
CIRCLE APPROPRIATE LETTER e oe 5ot 1o % T LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S I 0} (nearest)
WHEN THIS WELL WAS COMPLETED Ca IZJ below | foot)
E ELECTRIC LOG OBTAINED R 38 a9 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E _
P wew E SLOT SIZE f 2 3 LATITUDE3 9. ¢ 024 ¢
O
'A':SE%E%E:Eégzﬁﬁé\ég?ﬁ;i::ggﬁ:égérgﬁﬁécﬁgﬂé DIAMETER (NEAREST LONGITUDE 7 70 ¢
) WI L INDIT# ATED IN THI Vi OF SCREEN INCH =t
L e T [ TR (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to N OTE S
DRILLERS LIC.NO.1 M D L & /7 |onaveeack . - y | B0 basc
/ 3y o ’ IF WELL DRILLED e = YVeoas
g ; WAS FLOWING WELL . » 3 I
DRIELERSSIGNATURE = 77 A%+ — | NSEITFINBOXGS =
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY a
(NOT TO BE FILLED IN BY DRILLER)
e MO o D Tt R T (ER.OS.) waQ
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman B Lo(;‘_ 74 75 76
responsible for sitework if different from permittee) Ei'é‘fﬁgopE INDICATOR OTHER DATA
MDE/MWMA/PER 071 COUNTY



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

13871

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please type

STATE PERMIT NUMBER

HO-25-26[2

fill in this form completely

5194
Date Recely.ed L7PA

) J . OWNER INFORMATION

w\ oD 13

'. 1S Svailiold 04

Streel or RFD

MLCH&WQ&\__J

LOCATION OF WELL

B|3

DRILLER INFORMATION

M D
Driller e 76 License No. 81

Firm Na 5 L =

g%L&gugggxnaﬂmmumhmxn
\ ﬂ//f /mw’{ ’Z 275

Signatlife “ "< ¥

3 7

8 COUNTY 21
| J
23 SUBDIVISION 42
SECTION || wrlL____ |

44 46 48 50
52 NEA 7

|B]4] 5

B 2 WELL INFORMA r/o~

APPROX. PUMPING RATE 5.
(GAL. PER MIN.) 8 12
-AVERAGE DAILY QUANTITY NEEDED s00
(GAL. PER DAY) 12 20

SOURCES OF DRILLING WATER 5
1. ikl REETADDRESS 30
2.
ON WHICH SIDE OF ROAD
3, (CIRCLE APPROPRIATE BOX) @ %
000 » &l
E FROM ROAD

Sg 39

ENTER FT OR MI

ax MaPCOND Bk PARCELCIIY

USE FOR WATER (CIRCLE APPROPRIATE BOX)

|_[ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

ARMING (LIVESTOCK WATERING & AGRICULTURAL
ARRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL -

CLOSED LOOP GEOTHERMAL

22

olo]H =]

-NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

C

STATE
SIGNATURE

DATE ISSUED 3
mm [ DD vy 8 CO SIGNAT

L 200 Feer

APPROXIMATE DEPTH OF WELL
. 24 28

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL (‘fx

METHOD OF DRILLING (circle one)
. JETTED Jetted & DRIVEN
‘AlR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

or Augered)

<;£$5

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[n] HIS 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
(o] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - -

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

APPROP. PERMIT NUMBER , G

PERMIT Ng.
0

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

Y

SPECIAL CONDITION
NOTE  APPROVING AUTHORITIES SH M%(L 2

MDE/WMA/PER.071

| e g <4 [0 ; F"QMA”y Eibkgnﬁ )A‘ e a ®_

@ COUNTY
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
o WATER AND SEWERAGE PROGRAM
e TEL: (410)345-3640- FAX: (410)313-2648
203~ (7|

NOTE: The installer s responsible for requesting an iuspection priarto 9 am on the day oiﬂndetmd
inspection. No work s to be covered until approved by the Heakth Department. Allinsinliations must comply
with the National Standard thmhmg Cadc (NSPC. ?s amended hcmy) m com 26.04.64 (MD Wal

U3 e Licensed Well Drlller- Licensed Well Pumip Installer
Liem#andme of lividuzl le for the fleld installation:

Name Printy: _FAAE MATH Licensett 63777

*A licensed fudividual must perform the actual instaliation. Apprentices must be under the divect
supervision of & Hoensed Journeymun o waster plumber, pump lustailer or well deiller. Licenses may be
subjected to field verification. Cp Zorcysvtte  MivyagpntS

Nameo@?ram(}wnerg 54/ m‘ Lol Toephone #:6] oo PP~ 2271
Lot# ___ WelTag#:HO oY wp/ 20

W o4} e
Make Two piece watertight cap:

Model#: Screened, vented well cap:
Depth; ZE (36" min}  Cap secured to casing: -
d NEF approved: Conduit min 18" B.G.; »
Depth of well encounteved at e of purnp instaliation: feer) . Conduit secured to well cap; z v
If pumnyp capacity exgeads el yield, a low water cut off switch is requived by NSPC 1990 Section 17.8.4 -
Torqno arvestors of g mreqmbMustcﬁdem ) .
Safety rope, i wsed, attaehed to tuside of well casing with eya bolt _,
House Connection
PVE sleeved o undisturbed soil at
' PSL Approximats length of sleeve: &ﬁ%l
of supply !me %W' Sleeve caulked and sealed pmperiy'

The water supply line is required to be at Ieast ten feet from the septic tank, pump chamber, scwnae plping,

distribution hox, dninﬁe!ds, a.nd sewage e aren, X thig mm be sccomplished, contact this offles for
/XAI/&/
date 7 7.

Siguature of company representative responsible for ms:anaﬁoa

Date Insp. Requested: Date Insp. Approved:
Inspecion Data;  Pitless adapter and water supply line at least 367 below grade
’ I\vupimacapinshﬂedandmch:dtomsingm}y
Elec. conduit extends at least 187 below grade/attached to cap properly
Safety rope ingtalled insids of well casing
Correct well tag attached properly and casing 8 sbove finished grade
- Water supply line slesved adequmely at house connection
Adequate grout observed below pitless adaprer

ED~215(Rev. 8/00)

@LavLEealy pg 1 £102/68/P0
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Instaliation of the Well Pumn, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesiing an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Cede (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complets form is required prior to Use and Occupancy aporoval,

Company Name: . Vo=@ Ye\ Comuiry, laoC. Telephone #: SO 194% 7721
Address: V17 aASSion Bodo
Sestue, Mo Zomiq4Y

(Mast circle one] Licensed Plumber>  Licensed Well Driller Licensed Well Pump Installer
License # and nam& of individual responsible for the field instaliation:

Name (Print): Epuwaty A e . : License# (Y28

*4 licensed individual must perform the actual installation. Apprentices must be under the supervision of a
livensed 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: _Yuervn \heotuoez Telephone #: Y4\ 9P or=2d

Subdivision: Lot #: Well Tag #: HO -45 - 2o\~
Site Address: Z (@Y DA B
woopeLoe | B 21971

Submersible Pumyp Data Pitless Adarpter Well Cap and Eleciric Conduit
Make: _ GaRoppbas Make: ARy Two piece watertight cap: NES
Model #: _{SSRE5-240 Model#: ¥TE75 55 Screened, vented well cap: % NO
Pump Capacity _ \% GPM Depth:_3AoY (36”min)  Cap secured to casing: NE&

Well Yield: {19) GPM NSF/WSC approved: NS  Conduit min 187 B.G.:_wyE%

Depth of well encountered at time of pump installation: 9% (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 to brass rope adapter er other acceptable method fusids of well casing

Bagn

Piping to hewse BARA Hewse Connection
Type: Y™ ?@wgﬁk (AT PVC sleeve to undisturbed soil at wall penetration; M ! A
PSIL. Z2&> (160 psi min) Length of sleeve(5’ minimum from foundation): 80°

Depth of supply line: 26" (36" min)  Sleeve sealed properly: Tegncd<

The water supply line is reguired o be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, And sewage reserve area. If this cagnot be accomplished, coataet this office for
approval prigr Qins&éi:@

A A 552\ \‘M

Signature of comipany representative responsible for installation date

For Health Department Use Only — Not 1o be completed by Installer

¢

Date Insp. Requested: Date Insp. Approved: %2;&5#@ Inspector: LW
Inspection Data: Pitless adapter watertight & water supply line af least 36" below grade

Two piece cap installed and attached to casing securely s oase
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 §” above finished grade
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter v
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Bureau of Enyironmental Health:
7178 Columbia Gateway Drive, Columbla, MD 21646-2147
, (410) 3132640 Fax (410) 3132648,
Howard (x'()un[y DD (410) 313-2323 "To)l Free'1:866-313-6300
Health 1 )C‘P e websiteswwiwhehealthiorg:
(8

,,,,,,

- Cprporany ==

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

TO ALL INTERESTED PARTIES

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

Well Sitc Location . .
LR DS M?moc&gﬂ“
Subdivision/Property Name Lot Road Name ,
,?ﬂ/'nwe well site has been staked by dl:/\sw'/é Hosmes ,

(profssional land surveyor or company cimploying professionnl land surveyors)
on I0/3/ i (date) and does not require a site inspection,
f 7 ¢

O The well driller, builder or property owner will call the Health
Department 1o schedule a time to meet in the field o verify the
proposed well site location.

This sheet, along with two copics of an accepiable well site plan, most be atached to the green
well permit application,

Revised 3/11/05
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LANDS COl DTO"
KATHY AND KEVIN VASQUEZ
UBER 15104 AT FOLIO 299

$71.905 5Q. FT. OR ?O.QIGZ\AC

& TCINDA § STERAS
9. PO 354

N\

ThIS AREA DESIZMATES A 10,000 SCUARE FOOT
/ PRIVATE SEV/AGE DT 05AL ARTA A5 RIQUIRED
A B THE MARTLAND STATE DEPARTMENT OF

L SEVARAGE DISPDSAL. 3
NATURE (it ARZA ARE i! DEPOSAL
3CCOME KULL AND VOID UPON
CIONTY HTALTH P
PROVA £ SEAE Di5PDSAL ARTA

PERCOLATION CERTIFICATION PLAN
LANDS CONVEYED TO THE

KATHY ¢ KEVIN VASQUEZ

AS RECORDED IN UIBER 15104 AT FOLIO 299
2684 ORST ROAD
FOURTH BLECTION DISTRICT
HOWARD COUNTY, MARMAND
SCALE: 1= 100 AN, 2013

FPAILED FEKCOLATION TEST SITE: .$

(PASHID) PERCOLATON TesT seTe: (g

Bx. WELUPROP. ATLL SITE: ®

APTROVED. PROFESSIONEL CERTVACATION

TOR PRIVATE WATER, AND FRIVATE SEWERAGE SYSTEMS, FROPOSED HOUSL SITE. REVISLD. O1/04/1 4 SEWAGL AREA € CVALRS

U hereby certéy trut e documert was prepared by @€ o inder my ceapansie chargc,
and that | am 3 duly lzorsed Profzssonyl g Suveyis unger Lhe lrws of e Site of

HONARE CO JHFY DAY DEPARTRAENT
Manyind, Lice=se No. 21268, Eranuor Oxe OFOX 15, a sccodance wih COMAR

T. Michaei VarSant, Prcf, Land Surveyor

03.13.06 12 VANMAR
éSSQCIATES, INC. B
AT COLTY AT YT ot ey e e Mgg;x:fe:; S;’,:?ﬁ\{s lanners

ey,
4y (301) 823-2890 (301) 831-5015 (410) !us 2751
VATUNArCom  fax (301) 831-3603  ©Copynght, Laotest Data Shown

QVAAEDESIAI0ES\BI-$ 347 Raymo\OWgiB) 5347 Survey.dwgy 1 1/42014 438216 P, 131
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