EMERGENCY/LEME NO. I ANY

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

TYPE OF NG MATERIAL (Circle one)
csmsm{ﬁﬁ; BENTONITE CLAY [B]C]

DESCRIPTION (Use FEET P
additional sheets if needed) FROM TO bearin
k_/ r_’_!/v\ (L § _,_ (,

‘fffﬂfaw;ém'(a Kok ¢, |/ g0\ v

45 48 | q’
NO. OF BAGS_ /5 NO.OF
GALLONS OF WATER /O
DEPTH OF GROL}'[ SEAL (to nearest foot) _

from W _  how -L?
48 52

TOP 54 BOTIOM 58
(enter O if from surface)

UNDS %j’ ? pr

SEQUENGE NO. THIS REPORT MUST BE SUBMITTED WITHIN

cj1] 2078 (MDE USE OMLY) STATE OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED.

Ll - e WELL COMPLETION REPORT e

THIS NUMBER IS TO BE PUNCHED . FILL IN THIS FORM COMPLETELY 2~ 702

fN COLS. 3-6 ON ALL CARDS) ' PLEASE TYPE NUMBER O ¥ 7 -

PERMIT NO.

gIIT%ORUSE ONLY DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

S S Y & a200q 2 (KO = - SR &
[ 3 T — 20 7O NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER__MNE& Canthy __ Yesrtar x Kethaod ‘ i
STREET OR nFDJJ/é‘/ 25 CelPuige CE TOWN __LLnci® & Th g, 2738
susDVISION___¢ Carthy Froptdy SECTION Lot _Z :

WELL LOG - GROUTING RECORD / C I 3 I
Not required for driven wells Ygr%ILe %%r E&E’TGGBFA%UTED Y @ e PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) —5 o

METHOD USED TO

MEASURE PUMPING RATE | [""C

WATER LEVEL (distance from land surface)

casmg CASING RECORD

es
appropnate "' N

BEFORE PUMPING Y
17 20
/ )
WHEN PUMPING 1
22 25

below 'l'lC'l I'U‘l" TY¥PE-QF PUMP USED (for test)
{ ail iston turbine
M IN Nominal diameter Total depth \\@ /s I;EI P
CASING top (main) casing  of main casing WL other
TYP {nearest inch)! {nearest foot) @oentrifugal IE rotary {describe
S & 27 27 below)
- 4 ﬂ
5. 61 s i 7 IIJ jet @ submersible
E OTHER CASING (if used) i 4 27
e diameter depth (feet)
H inch from to ;
g PUMP INSTALLED —
X ' — o DRILLER INSTALLED PUMP ves [ NO/\)
$ (CIRCLE) (YES or NO) \
8 L o == < IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD

or open
insert Q
appropnate HOLE
below

L;;J

TYPE OF PUMP INSTALLED
PLACE {A,C,J,P,R,S,T,0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE J
. (to nearest gallon) 31 35

PUMP HORSE POWER

29

NUMBER OF UNSUCCESSFUL WELLS: l//)

WELL HYDROFRACTURED

i

DEPTH (nearest ft.)

Cl2
-'-L’J /8O

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

37 4
PUMP COLUMN LENGTH

(nearest ft.)
47

DRILLERS LIC. NO.I1 M.S D2 .2 %
- f{ ‘( 77 nAs

L
(MUST MAT‘éH SIGNATUHE ON APPLICATION)

LIC. NO.1 Lﬁ,z. A7
‘\"\1\}}\,\ \\ \f\ .\\{L

SITE SUPERVISOR (sng of drllier or Jourr'?byman
responsible for sitework if“different from permittee)

gl e o CASING HEIGHT (circle approprlate box
A and enter casing height)
c, ', above
B = i = LAND SURFACE
S —
Cs B below e ("?:; ?)St)
R 38 38 41 45 47 51 49 e 51
E -
E SLOT SIZE 1 5 a LOCATION OF WELL-ON LOT
N SHOW PERMANENT STRECTURE SUCH AS

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR

OF SCREEN INCH) LANDMARKS AND INDIEATE NOT LESS

56 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)
GRAVEL PACK | J oL J
IF WELL DRILLED
WAS FLOWING WELL e
INSERT F IN BOX 68 68
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.8.) W Q

70 72 @

- T 74 75 76

LOG

I:%ESSOPE INDICATOR OTHER DATA

DENV-CR00

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

356

STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL
please type

STATE PERMIT NUMBER

ﬁ DH2

fill in this form completely

Date Received (APA)

LOCA TION OF WELL

B |3 %

g‘%%,ﬂ/ ‘/ 7//#'3)\_4. WLy /“{LL.Q—» |

Lfs/LJwadp LL Wﬁajﬁnﬁ 2/77/ |

___*41

i OWNER INFORMATION ]
8 MM oo vy 13 8 COUNTY 21
_Me (o thf Vinsn frchats (awiq /’ ety |
15  Last Name d - Owner First Name 23 SUBDIVISION 42
Ly 14013 ClY, 24/{(%72/ £ J SECTION L_____] Lot \_Z_l
reet or RFD 55 50
-/)"LZL';WX' rd 21738 1 %WV?’ d« I
57 Town 70 State 72 Zip 76 52 NEAREST TOWN /)/ 71
DRILLER ’NFORMA HON . MILES FROM TOWN (enter 0 if in town) | j“ M 1] -
,‘,1,//,/& }}74'%"‘ MSp O2Y 73 76 77 78
Driller’ s/pl’ame 76  License No. 81 B| 4 l

1 2 * g I/ t—

DIRECTION OF WELL FROM L / #0/3 [ M‘ d g C

TOWN (CIRGLE BOX) NEAR WHAT ROAD %
NORTH

ON WHICH SIDE OF ROAD

Address (CIRCLE APPROPRIATE BOX) 0]
Slgnature 7 j Date 34 |/ 7 37
WELL /NFORMATION g DISTANCE FROM ROAD =]
APPROX. PUMPING RATE ————— T —
(GAL. PER MIN.) p S o & ENTER FT OR Mi 38 39
AVERAGE DAILY QUANTITY NEEDED o TAX MAP: . BLK: _____ PARGEL
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
|T) DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

LP] :
TEST, OBSERVATION,MONITORING ) §

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
7 7 0273

| /;’Av- H (_;l

COUNTY NAME COUNTY NO.
STATE
SIGNATUR 4 INSERT S
41

DAT -7 :

&w% . B/ z;/g;?« W fog
43 MM §-~—  CO SIGNATURE E)(P DATE
'NORTH fp X EAST fj} )
GRD . “é 000 GRID Z2 ooo

55

50

-~ D
APPROXIMATE DEPTH OF WELL | Soc FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL "o o

other

WITH AN X
é NEAREST SOURCES QF DRILLING WATER X
APPROXIMATE DIAMETER OF WELL INCH e el
= METHOD OF DRILLING (circle one) §
FUHED (onaugered) JETTED Jetted & DRIVEN P
3 ;éIR—ROTar;S AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER .
%7 casLE REVerse-ROTary - DRive-POINT FROM THE MAP HERE P2

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[N]_THiS WELL WILL NOT REPLAGE 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
[0] Tris weLL wiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

E M - 3

o 000

s

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

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER i

PERMIT No. 771/- 3 -( / 7 ,(/'_f

71 72 73 74 75 76 77 78 79

SPEGIAL CONDITIONS

NOLE - AFFROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

@ COUNTY




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

e e e e e e e e ke ok e e e e e e e e e ke ok ok e vk e ke o ok e e ke e ko ok e e ok o e e ok o e ok e e o e e e o ol e e ol ok e e ol o ok o ok ok ol e i i ok ok ok ok ok ke ke e ok ke e ok ok ke ke ok e ok ok b ok ok ok ok

WATER WELL ABANDONMENT-SEALING REPORT FORM

e A ko e o ek ok ok o o ok ke o o ok ok ok ke e ol o e e o o o o s ok ok o o o e o o ok ok ok i ok o ke ok ok ok ok i ok e o e o ko o o e o ok ok ok e ok o ok ok ke ke ok ok ke ok ol ok ok ok ok ok ek ke ok ok

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: J /0 " D OOF  (monthidaylyear)

HogTuw (43 per old ¥ile

S~ — —

* PERMIT NUMBER OF ABANDONED WELL (if any) A :

i/(}' — g5 — /7L =2
* PERMIT NUMBER OF REPLACEMENT WELL . o - /45 S

(1 f S Vi e B . /)5 >

* PERSON ABANDONING WELL: _pesgdh /2 771 e WELL DRILLERS LICENSE NUMBER: [/ S/ &2 &

CIRCLE: MWD/MSD/MGD

/] / ; “ o 7 . -/
* OWNER’S NAME: [\let gid « Vg o /1 ¢ Canid ey

SITE LOCATION MAP
* WELL LOCATION: _ y
COUNTY: Houraas o Jowt? /s
NEAREST TOWN: _ 2l fo v A < it <
TAX MAP BLOCK __ PARCEL ____ = i/ P
SUBDIVISION: UL (aadshey Faogpe I =) %
SECTION: LOT: . 4 =T o] A\ S ; .;;/ )
NEAREST ROAD: /40 /2 (Gpliviydge (i- <\ S ;.:-/f’.,;;\ o
i 2 N\ N SN
Z Y 14
Hui;i e .
e 3 ; s - :!
| A
* TYPE OF WELL BEING ABANDONED:
L LOG OF SEALING MATERIAL
—____ DRILLED ____JETTED
—BORED/AUGERED ___HAND DUG SEATERIAL FEET
— OTHER (specify)
FROM TO
* USE CODE:
el Laontt ¢ =7
_____ DOMESTIC _ —___ MUNICIPAL/PUBLIC il £
__ IRRIGATION - INDUSTRIAL :
______ TEST/OBSERVATION GEOTHERMAL o
x+  TYPE OF CASING: =
=
— & STEEL —_____PLASTIC =
______ CONCRETE ______ OTHER (specify) -
x SIZE OF CASING:;_;___ INCHES IN DIAMETER VOLUME OF MEERBL URED
o S
- DEPTH OF WELL: __ 7 = FEET DEEP
* WAS ANY CASINGREMOVED? _“_ YES ___NO
if yes, length removed, in feet: ___~~
N WAS CASING RIPPED OR PERFORATED? ___ YES £~ NO
, [,. o KN iy rts MmsDo2% MWD/MSD/MGD > .//~ o &
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE

T ——— .




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 Pipin

NOTE: The installer is responsible for requesting 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 Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: \\:Q«\ SN\& A(\Q ; Telephone #H: .«33\ %&q qu

Address:

e TN M) S0

(Must circle one)~Ei d Plumber Licensed Well Driller Licensed Well Pump Installer

License # and e of individual _r?sponsitgle for the field installation: O\
Name (Print): i Flgg 39} g‘i k \imé‘ g@.&r License# \Q 5\[)
*A licensed individual must perform the actual installation. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification. ’

Name of Property Owner:_ Aicnard (NMcCaa iy w Telephone #: Y- 4 X934

Subdivision: ____ v Lot #: Well Tag#:HO - -
Site Address: \{OV? C ¢ \km‘d@g&ﬁ'

Glenwaxl Wid AN .
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth: _ (36” min) Cap secured to casing:
Well Yield: GPM NSF approved: Conduit min 18” B.G.:
Depth of well encountered at time of pump installation: (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 or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection _

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply line: ___ (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfield eserve area. If this cannot be accomplished, contact this office for

approvaL«gri o inst !
\_‘K‘Z S R _“_\;b\qcr

%ﬂ%r_npany representative responsible for installation date -
, Cald8od N -

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

Date Insp. Requested: J/(I/O‘f affki‘” QLY’] Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
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
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter
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e .

S 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

N\ Ilealth Department website: www.hichealth.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:

Well Site Location: A

N ¢ . J 1.7 L? [4O] 3 C//%L(t/é&(,«_(/é

Subdivision/Property Name Lot#  Road Name

@ The well site has been staked by M/ﬂﬁ,jﬂ/u’z & é/u@, ’

(professional land surveyor or company employing prof‘cquq and surveyors)
on G- A2- 2009 (date) and does not require a site inspection.

Q1 The well driller, bujlder or property owner will call the Health Department
to schedule a time to meet in the ficld to verify the proposed well site
focation. '

This sheet, along with two copies of an acceptable well site plan, must be attaghed
to the green well permit application.

Revised 3/11/05
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