SEQUENCE NO.

(MDE USE ONLY)

C|1

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

1.2 & 6
(TRIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Sgugg:}
IN COLS. 3-6 ON ALL CARDS) - PLEASE TYPE
PERMIT NO.
[8)14'?5092;33%2;” DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
pe MM DD Yy > 1P P N
MI:‘ ¢ { I D 7 P =9 ] A i DD A """" e '/Lf’:',l Y ) &S/ ‘";
8 (£ 15 > 20 {TO NEAREST FOOT) 728 29 30 31 32 33 34 35 36 37
OWNER lri‘h;i)ni';i ~—% ".-“g‘x—" = - Tirst name !
WELL SITE ADDRESS Géhotd Bl Elime bopt TOWN It oS8P ,
SUBDIVISION : & heice SECTION. LOT __ /¥ .
WELL LOG GROUTING RECORD Y88~ 10 |~ | 3 |
Not required for driven wells WELL HAS BEEN GROUTED ; / E %] 2
(Circle Appropriate Box) 5 7y, \ PUMPING TEST 4

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

TYPE OF GROUTING MATERIAL (Circle one)

)

HOURS PUMPED (nearest hour)

—_—

DESCRIPTION (Use FEET ck. | CEMENT - BENTONITE CLAY
additional sheets if needed) FROM TO bearing @
NO. OF BAGS_" ‘ NO. OF POUNDS__k,L;_x__ PUMPiNG RATE (gal. per min. ) - =
— I ) 2
ey S e O |53 GALLONS OF WATER _ 7.« METHOD\USED TO ‘
DEPTH OF GROUT SEAL (to nearest foot) MEASURE RUMPING RATE  __~__
J o - - ) ';', ' ‘(I ) ﬂ t \ , ") ﬂ 4
Lokl /3 oM —or sz~ s BOTION % WATER LEVEL {distance from/and surface)
| g { P (enter O if from surface) X /
e wed, Wik ¥ |3 Fo Trome CASING RECORD =] BEFORE PUMPING -
- e # types \
L y et D |42e “insert IS !T | !!c lo \
N i YAl ~ apﬁrqpriate 3 WHEN PUMPING | - ft.
code / \
below._ L;'H_UI g TYPE OF PUMP“USED (for. Vtest)
air isto turbine
MAIN %mlnal diameter Total depth El E] e n uo
CASING top ‘(main) ga?smg of main casing \ other
TYPE (nearestinch)! (nearest foot) centrifugal @ rotary | (describe
0] . 4 77N 27 ’ below)
Acta P ; \
7 L A o N b I:J—_I jet EI submersible
/" 4 4 E QTHER CASING (if used) 27 27
I é diameter depth (feet)
H inch from o L p |
¢ \"‘u J % .
A : L e DRILLER INSTALLED PUMP YES NO
s (CIRCLE) (YES or NO)
E L L il N IF DRILLER\NSTALLS PUMP, THIS SECTION
4 A * MUST BE COMPLETED FOR ALL WELLS,”
\screen type  SCREEN RECORD TYPE OF PUMP, 'I{JSTALLED L
or open hole PLACE (A,CJ,P,RS,T,0) 29
N e I_Sw_g (B ! R| |[H IQ | IN BOX 29.
b CAPACITY:

applopriate BRONZE

GALLONS PER MINUTE

code
bele(}w‘ | P | | T (to nearest gallon) 31 35
: y ;
I ‘ PUMP HORSE POWER
: 37 41
cl2 \DEPTH (nearest ft.) / PUMP COLUMNLENGTH
NUMBER OF UNSUCCESSFUL WELLS: & / (nearest ft.)
/ 43 47 |
as 1 5 4 4 "
E CASING HJEIGHT (circle appropriate box
WELL HYDROFRACTURED - i A 8 9 1 % 17 21 and enter casing height)
CIRCLE APPROPRIATE LETTER H %2 2 % 32 ey 9/ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ; \
A WHiEN THIS WELL WAS COMPLETED Ca /" \ El below {nadigat)
E ELECTRIC LOG OBTAINED R 38 3 & 5 47 51 49 50 51 \
P TEST WELL CONVERTED TO PRODUCTION E : N\ ] )
WELL ﬁ SLOT SIZE 1 2 é\\ LATITUDE 3'»' 1949 f,;»x
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN '4 \ N Bl el
ACCORDANCE WITH COMAR 26,04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7. 005
N CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INGH) ————
CAPTIONED PERMIT, AND AT THE INFORMATION PRESENTED /
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY s 50 Y (DEFAULT COORD WGS 84)
KNOWLEDGE. from to \ NOTES ) St .
DRILLERS LIC. NO.1 M (2 D .2 © 57 | chaverpack - ; | T
2 7 IF WEKL DRILLED \ | =
Vvt LK : — WAS FLOWING WELL | - | +=2
DRILLERS SIGNATORE " il i | T
(MUST'MATCH SIGNATURE ON APPLICATION) "MDE_USE ONLY | )
- ey ra (NOT TO BE FILLED IN BY DRILLER) T/ ¢
LICNO. JW DE 7 &2 T (ER.0OS.) wQ i
g | ¢ ‘ % -
= 70 72 I | @
SITE SUPERVISOR (sign. of driller or journeyman oG 74 75 76 |
responsible for sitework if different from permittee) ZELSES(G:OPE ILNDICATOR OTHER DATA | 35 .
MDE/WMA/PER 071 COUNTY
MDEWMA/PER 071 5 E

@ COUNTY
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T PAGE Q1A
. - VISOMMEMTAL HEALTH R

e 1 Ji031 3249 ENVI®E]

pd/B3/2at  14:31 11313

7178 Columbia Gateway Drive, Columbia MD 21046
t (610) 313-2640 ~ Fax (410) 313-2648
Howard Coun Y t ' TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Departmen . website: www._hchealth.org

o |

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

JO ALL INTERESTED PARTIES

When submitting 2 well permit application for a proposed well for new construction, please
indicate one of the following:

1] Sit, ion; . .
v j‘mnﬁbuh Lot~ ¥ - bYoH Mool Elizcboert wﬂ—‘(

4
Road Name

Subdivision/Propcrty Name  Lotd

O The well site has been staked by
(professiona! land surveyor or comnpany employing professional land surveyors)

on (datc) and does not require a sitc inspection.
—()[@;7(,6 e ¥li16l1z by Paoc kelly ¢3-8507-7° ¥bo

fjéhe @ tybuilder or property owner will call the Health Op

Department to schedule a time to meet in the ficld to verify the
proposed well site location.

This sheet, along with two copies of an acceptabic well site plan, must be attached to the grecn
well permit application. .

Reyvised 3/11/05
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'~ Earth Coil Type: Vertical — Single U-Bend
Water Flow: Parallel
i
Pipe Sizes: Y &F Aomic Leop

| 220, GYo :
Bore Lengths: tec x2 holes (gash verriad borc)

Pipe Lengths: gon-x 2. (Hiwe gerbinl ,ﬂ-r"t)
Yo X 2 (2.6©




. — _ .
074771 J J S - -, Lot Number. 74 L
Block/Section -

Plat Reference.. C.M.P. No.ESHO0
Title of Plat . Lindsay’'s Choice

B R L

20’

\Qbm S68°719°26"W 136.00°

Q)@o?: Lot 14 o %\%‘

V Do/ ec. ~—
oy A5
§ l

Vi N
A %4

g

70’ Widening Strip

LLAZABETH WA~
Ave

Faderson

Location Drawing Lot 73
Scale: 717 = 25

N27°40°34"F 69.77°

This plat is of benefit o a consumer only insofar as il is

reguired by a lender or a title insurance company or its agent

in connection with contemplated transfer, financing or refinancing.

This plat is not to be relied upon for the establishment or location

of fences, garages, buildings, dwellings or other existing or ,
Juture improvements nor does this plat purport to reflect 25 B R L | __ -- - -
setbacks or other distances with any specific level of accuracy. This
plat does not provide for the accurate identification of ~
propertly boundary lines, but such identification may not be required '§

N S27°40'34"F 94.77
e

pa—
\

~

Jor the transfer of title or securing financing or refinancing.

MTEHATL

The approximate location of the dwelling is shown in relation
to the apparent property lines for the property known as 2

6404 Michael Elizabell Way == &
Howard County, Maryland S68°719°26"W 177.00°

Wellyr, T Dritthos  so0:

Ruxton Design Corporation :
2422 Bollonng Lone MICHAFETL LLIZABETH WAY

Suite 300
Towson, Marylond 21204 ' Dwelling les in Flood Zone

. 470-823-5000 c
I 410-823-07 15fax FEHMA Hap Panel Number

%:a’c@mtandesign com www.rurtondesign.com | (Q2RR3677 I 240044 0036 B, Dated /2/04/15’5

-



http:www.ruxtondesign.com

SDAT: Real Property Search Page 1 of 1

.

Go Back
View Map
Maryland Department of Assessments and Taxation New Search
Real Property Data Search (vw6.14) GroundRent
HOWARD COUNTY Redemption
GroundRent

Registration

Account Identifier: District - 01 Account Number - 222864
| Owner Information J
Owner Name: FISHER CHARLES D Use: RESIDENTIAL
FISHER GINA R T/E Principal Residence: YES
Mailing Address: 6404 MICHAEL ELIZABETH WAY Deed Reference: 1) 706028/ 00512
HANOVER MD 21076-2005 2)
r Location & Structure Information J
Premises Address Legal Description
6404 SE MICHAEL ELIZABETH WAY LOT 14 289 A
HANOVER 21076-0000 6404 MICHAEL ELIZABETH W
LINDSAYS CHOICE
Map Grid Parcel Sub District Subdivision Section Block Lot Assessment Area Plat No: 8540
0038 0014 0642 0000 14 3 Plat Ref:
Town NONE
Special Tax Areas Ad Valorem 104
A Tax Class

Prima tructure Built Enclosed Area Property Land Area County Use

1994 1,776 SF 12,576 SF
ies Basement Tvype Exterior
2.000000 YES STANDARD UNIT SIDING
I Value Information
Base Value Value Phase-in Assessments
As Of As Of As Of
01/01/2012 07/01/2012 07/0172013
Land 234,200 177,500
Improvements: 185,400 174,200
Total: 419,600 351,700 351,700 351,700
Preferential Land: 0 0
I Transfer Information I
Seller: ROBINSON KEITH A Date: 03/04/2002 Price: $259,900
Type: ARMS LENGTH IMPROVED Deedl: /06028/ 00512 Deed2:;
Seller: HOUSE BEAUTIFUL INC Date: 03/22/1995 Price: $181,000
Type: ARMS LENGTH IMPROVED Deedl: /03454/ 00425 Deed2:
Seller: BALDWIN CORPORATION THE Date: 07/14/1994 Price: $40,201
Type: ARMS LENGTH VACANT Deedl: /03299/ 00263 Deed2:
I Exemption Information
Partial Exempt Assessments Class 07/01/2012 07/0172013
County 000 0.00
State L o 000 0.00
Municipal 000 0.00 0.00
Tax Exempt: Special Tax Recapture:
Exempt Class: NONE
I Homestead Application Information
Homestead Application Status: No Application

http://sdatcert3.resiusa.org/rp_rewrite/details.aspx?County=14&SearchType=ACCT&Distr... 4/25/2013
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e - EMERGENCY/TEMP NP e
STATE PERMIT NUMBER
Bl7] 240410 e useonn STATE OF MARYLAND
,?" AT & A b APPLICATION FOR PERMIT TO DRILL WELL Mo — g5 — 2578
Ay SLD T please type i fill in this form completely
Date IE\,*CTWed\(APA) 1= 1 | B | 3 LOCATION OF WELL
9 | - OWNER INFORMATION
8 Mm 00 vy 13 %chsze 2]
/) a COUN 1
| é ;41: = A CJ&/{ S |
15  'Last Name Owner First Name 34 L & { /;ﬁ} ~: ?—) K A J
23 SUBDIVISI 2
t [,’,‘fo'f{ /‘/ V‘&Aﬂ/( é/:w)dﬁ AJ&Q' ] /'{«
/% Street or RFD 56 SECTION i ._46I LoT |48 501
e IO Vvt D 2/ 07(9 J )
57 Town 70 Slate 72 Zip 76 | ‘A/LZ/‘/ QVE IS )
DRILLER INFORMATION N R &
Pptid Kelly Mw p 3%
Driller’s Name 76  License No. 81 B l 4 l
ITu'\@_J W&// D/ //,,‘_‘j | SOURCES OF DRILLING WATER &/qoq ./,bﬁ‘gp el 7—°uf"'“ﬁ
' Firm Name 1 //77' STREET ADDRESS
1 b1
L3780 [lush rot j;//&%/ le mD 2/554 ON WHICH SIDE OF ROAD "B
Address W % o (CIRCLE APPROPRIATE BOX)
&=
Pl . 4z A
j Sugnatur@,/ Date 34 j 37
B | 2 | WELL INFORMATION / > DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE —————=——
 (GAL PERMIN) 5 o . ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED o TAX MAP: 222 Bk PARCEL 00 12,
(GAL. PER DAY) 1a 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) / NOT TO BE FILLED IN BY DRILLER
D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
; ~ IRRIGATION Nk,
5. [F] FARMING (LIVESTOCK WATERING & AGRICULTURAL /( /LZ JA/&, o/ (’ =) Il
: IRRIGATION) COUNTY NAME COUNTY NO.
[ STATE
v u] INDUSTRIAL, COMMERCIAL, DEWATERING o aW S Rt &
[P] PUBLIC WATER SUPPLY WELL DAE e 41
[T] TEST, OBSERVATION, MONITORING Y/ =N/ /d DAY, r® 5/ ;A i/ |
[O] OPEN LOOP GEOTHERMAL 437w oD VV CO SIGNATURE' /EXP{ DATE
@LOSED LOOP GEOTHERMAL 2 A= le. @
' . PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL 220 FEET - SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL /
APPROXIMATE DIAMETER OF WELL é’ {}{,Ec';qﬂEST \ /’Z/ /;’ ; j7
METHQOD OF DRILLING (circle one) g P‘?
BORED (or Augered) JETTED Jetted & DRIVEN
30 AlR-ROTary ,M;n‘ﬁ ERcussion ) ROTARY (Hydraulic Rotary)

7 : !
CABLE REVerse-ROTar DRive-POINT - . = )
o . e M Back Elisabedtl Loy
other

REPLACEMENT OR DEEPENED WELLS B T'}Z:"‘“' e
(CIRCLE APPROPRIATE BOX) N
/r’ms WELL WILL NOT REPLACE AN EXISTING WELL J
THIS WELL WILL REPLACE A WELL THAT WILL BE 2
ABANDONED AND SEALED X
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED ~
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ¢ [ ———
FOR POLICY ON STANDBY WELLS °
[0] Tiis weLL wiLL DEEPEN AN EXISTING WELL e Friv e ol i
f PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ¥ —
(IF AVAILABLE) 41 - - 52 N |
Not to be filled in by driller (MDE OR COUNTY USE ONLY) ’t

APPROP. PERMIT NUMBER G

PERMIT No. /L/O - 5 - 574 il
71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS C\Q,\,& oten  do do 9 ®

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEl'ﬁ)'

MDE/WMA/PER.071

2 COUNTY




