OFSIE S O, ' THIS REPORT MUST BE SUBMITTED WITHIN

Cl1 1 5 9 7 3 (MDE USE ONLY) STATE OF MARYLAND

1J - | - - WELL COMPLETION REPORT ggam:‘(m" Lo e

THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ?

IN COLS, 3.6 ON AL GARDS) PLEASE TYPE NumBer /7 S22.035

ST/CO USE ONLY DATE WELL COMPLETED Depth of Waell / el ERMIT NO :
DATE / 7 FROM PERMI TO D i LL’

e wl My B N a JYS "7/ s A 223

8 13 T S S e ] ‘(Ta'ﬁa‘ﬁs?f?b’é'ﬁ" 4 23293031323334353537
OWNER e )Faeb  Aenty & Capital _;ﬂ/uc’s-fmea‘j :
STREETORRFD____[ 0 20K Y52 W OWN 2300 71D, 2TJ8S ;

Lot /$750 U, A%,

SUBDIVISION_f/ct t1Ase Lol [levalsf SFFICES SECTION

WELL LOG

GROUTING RECORD
WELL HAS BEEN GROUTED

o CIE1

DENV-CR00

Not required for driven wells ) 2
(Circle Appropriate Box) ,z' PUMPING TEST %
TATE THE KIND OF FORMATIONS PENETRATED, THEIR —_—
S COLOR: DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G G MATERIAL (Circle one) HOURS PUMPED (nearest hour) “?
FEET 2 CEMENT BENTONITE CLAY [B]C| ®
Stcional shosts 1 needed) FroM | 70 | berary S0 29
91 No. OF BAGS 2S5 No.OF Pougs © | PUMPING RATE (gal. per min.) =
1 1
i/ ¢ DEPTH OF GROUT SEAL (to nearest 102) MEASURE PUMPING RATE Ll
ra from ft. to __O =i i
3 , c'l- 5'0 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
1514‘)(#‘/ & Lé (enter O if from surface) = X
& casmg CASING RECORD BEFORE PUMPING s i
Sirle.|S0 32 B
How msert o
S_S, 75/ appropnale WHEN PUMPING - e ft.
Fe| > code ;
/y (nE SiA e below TYPE OF PUMP USED (for test)
: s >0 air iston turbine
6” 5 [ Hd'e_, 75 Nominal diameter Total depth e T
VL CASING top (main) casing  of main casing othar
‘ I TYPE (nearest inch)! (nearestsigt) centrifugal rotary U (describe
Blue S 5 PL & (c] (R] = :{0)i
60 61 63 64 66 70 IIJ jot bmm?;’
E OTHER CASING (if used) 27 =
é diameter depth (feet) =
H inch from to PUMP T
PUMP INSTALLED
X A s s * | DRILLERINSTALLEDPUMP ' YES ( NO
? (CIRCLE) (YES or NO) '
2 = L — —3 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED vk
or open hole PLACE (A,C,J,P.R,S.T.O) 29
r|a(9 CAPAchY
' BF‘ONZE HOLE GALLONS PER MINUTE
be|ow ! m (to nearest gallon) 31 35
PUMP HORSE POWER
7 a
o 1C | 2 l DEPTH (nearesl ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: } 7 ( (nearest ft.)
43 a7
= g’ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED E @ A 9 & 125 H ﬂ and enter casing height)
—aC, ‘ above
CIRCLE APPROPRIATE LETTER H %27 = %0 52 % 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED csa below
E ELECTRIC LOG OBTAINED R 38 39 a4 45 47 51 49 50 51
E
P szsLTL WELL CONVERTED TO PRODUCTION  Ert el 4 . LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
c B
L:gg%gggsz‘ucm‘sg{;"i‘%r:fgfvézgzcﬁgu%g:3;2&5&-55,«'3 DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
ERMIT,
HERCIN. 1S ACCURATE AND COMPLETE 10 THE BEST OF My 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC_NO.» M 1 | RaveLpack = . 3 3 70 6G noel /l\,
f IF WELL DRILLED
ﬁ/;mzié ; WAS FLOWING WELL e
T ATORE INSERT F IN BOX 68 68 LJe (—)"‘\
(MUST MATCH SIGNATURE ON APPLﬁ;TION) "MDE USE ONLY ) 2 O(»; 95/ 761 =
(NOT TO BE FILLED IN BY DRILLER) :
LIC. NO. sz 2 T T (ER.0.S.) wa
70 72
SITE SUPERVISOR (sign. of driller or journeyman Hpa Ee 2 74 75 76
responsible for sitework if different from permittee) Zi'gﬁfgopE lLr?LSCATOR GTHERIDATA
COUNTY



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

Bl1 0 9 5 7 (;%cguﬁgé:gx& ' STATE OF MARYLAND STATE PERMIT NUMBER
e - APPLICATION FOR PERMIT TO DRILL WELL /i@ T 2T 3
) 5)5 Q 5 ?’ Ploase S hll in this form completely =
Date Beceiyed (APA) Bl 3 C/A TION OF WELL
(o /5 H OWNER INFORMATION v % |
8 COUNTY 21
L/%rl/ ﬁot C4 fital ,t‘)wesﬁ*ewb ) Hen tnie ol Dev. of#ess .
15  Last Nam& Owner First Name 23 SUBDIVISIEN | 42
L Po 8 A L Lt l SECTION Lot LIS RSOy Az, Jué
36 Street or RFD 55 44 46 48 50
L LisGors  PY 21065 | L LtS Bor J
| 57  Town 70 State 72 Zip 76 52 NEAREST TOWN g 71
DRILLER INFORMATION O

i MILES FROM TOWN (enter 0 if in town) | M 1]
/Zﬁ///\ £ //474}0"5 MS b 2] 73 76 77 78
Dnller s Name 76  License No. ~ 81 B | 4

IJ '9!///\ ”"U’"’E bl ’j/{”‘”‘[ | OIREGTEN OF WELL FROM 1(/ 9’7’) Woplh AVE

Firm Namé TOWN (CIRCLE BOX) NEAR WHAT ROAD 30

L | 20LY /%’Io/‘{ L&l/ /M"/%’& MY 24225 ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) ST
T %

Address W é /,Z /7 I @ 2

e i

ngnalure Date
B|2 WELL INFORMATION 5 . DISTANCE FROM ROAD <<
1 T2 :‘GP :f%é.ﬂpum?we RATE % S0 > 1 ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED ‘ TAX MAP: _Z_ BLK: _/_2 PARCEL _/E)_*_?
| (GAL. PER DAY) 15 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

ENT APPROVAL

AS20035,

D DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

L
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
1 JRRIGATION STATE
SIGNATURE INSERT § ==
22 NDUSTRIAL, COMMERICIAL, DEWATERING D @ @
= e
[P] PUBLIC WATER SUPPLY WELL ; .QO 11 /LL,M\_ cuée/(_, 8/ 5) / (J/ 2
43 Mm? vy CO SIGNATURE /EXP/DATE
TEST, OBSERVATION, MONITORING
= o 54800, 28 780 oo
(G] GEO-THERMAL GRID. = 5 25
SHOW MAJOR FEATURES OF 1 .
APPROXIMATE DEPTH OF WELL | SO | reer e ee—— @
24 28 ®
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & HENE, 1 keetld
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
39 AR OTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
35 ; REVerse-ROTary DRive-POINT FROM THE MAP HERE
other 2 +]
REPLACEMENT OR DEEPENED WELLS F 000
(CIRCLE APPROPRIATE BOX) '~¢‘g 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL QLSS IS |
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 DISTANCE FROM WELL TO NEAREST RQAD JUNGTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY U’Qlt
FOR POLICY ON STANDBY WELLS },.n)*»
[D] THiS WELL WiLL DEEPEN AN EXISTING WELL (w + @ 4{{
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)
APPROP. PERMIT NUMBER  _ _ - - - G_ _ _
~
PERMIT No. =
70 71 72 73 74 75 76 77 7879 /145 Yy
SPECIAL CONDITIONS 7. s - T2 \ J
KOTE . APPROVING AUTHORITIES SHOULD Uf ﬂmtmngewﬁtsunq: | D{ .“r’. ;< -7-" /\ ,_& \{I - "‘) T;,‘ T" ' ;" // c ('{ t—_“){ Th»@ P n '» ‘_‘,'; {4 ®
i+ } s )
- DENV-Penmit 97 Ghd [7ar ki1 § A be A @COUNTY
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Page of ' Review

Date vy 3

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 95~ 173 =
Location of property (road) [5950 e ;4(/5 Z/5 how /)

Subdivision Jegtaut Ihwd Nevelep. OFFILLS Lot ~ Block ~— Plat —  Sec. —

eglipaiiiee RO =TI owner flcnrkaye Chag trl T estmeets
Depth of well /‘/’) -

Distance of measuring point (M.P.) above ground 97— #
Static water level (S.W.L.) below M.P. .

Tl High rate pumping -- reservoir drawdown

Time pump started ‘%5 Pumping rate J4O &Fr~
Total time )5 «*‘+ to reach pumping water level o5 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 minute)
5. ys dE R4 Sec 2o &P r
. Fes 7" SHoetfedl
Qoo E A 3 S 20 bW
G5 LS H 2 SFe. 2T R
S AS & 2 Nee. 20 G
S 95 g i3 1 Jo y
/O 20 g@cj 1 3 /" Jo h
ey 15 ] R /| A0 1
/0:30 25 A CA = PN
NS )5 M 3 Sha 20 (b
/00 15 A 3 Nee 20 Qe
/s 5 3 o
Pl 4 b 1) 5 i Ja I
JEYS 25 .. N Lo G
1ol o0 25 H & Sec_ 20 G
HD-224




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

in atio m for the Installation of the Well Pumn, Pit} dapter. and Sunply Pipin

NO:['E: The installer is responsible for requesting an spection prior to 9 am on the day of the desired
inspection, No work Is to be covered until approved by the Health Dopartment. All instailatlons must comply
with the Natlenal Standard Plumbing Code (NSPC, a5 amended locally) apd COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval,

Company Name: /ﬁ’({[t MAYwE wtit ML %] Teicononet, VY3 - S38«19 70
Address: 1292y Aarty ioud
he ,4«7_;; el

(Must cirele one) Licensed Plumber Licensed Well Pump Installer

License # and name of individual responsible-fortiie Tield installation: -

Name (Print): __MA{:' TRy i Licenscd /45¢ / I 7

* A licensed individual muost perform the acinal installation. Apprentices must be under the supervision of a

licensed Journeyman or master plumber, pamp installer or well driller. Licenses may be sublected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency,

_ ‘ B RECE
Name of Property Owner: S eyt Lealty Telephone #: 7€ - GrY Oye 3‘// G0~ Y85 - pe
Subdivision: Y@ ) i Lot#; _“Zg Well Tag #: HO - G5 - _od{ 1=
Site Address: J9 090 A AYE L, 3 aew MY

Pitless Adapter Well Cap and Elgeteic Conduit "
Make: ( ﬁzﬁa‘ Two piece watertight cap; s '\ "
C  Mode: Fp SRl Screened, vented well pap: g‘:.s
Purnp Capacity GPM Dcpth:g (36" my Cap secured to casing: Y& S
Well Yield: 20 GPM NSE/WSC approved: Conduit min 18" B.G.

Depth of well encountercd at time of purmp instaflation:_/ Y54 {feet) Conduit secured 1o wel
If purrp cupacity exceeds well yicld, a low water out off switch is required by NSPC 1990 Section 17.8.4
Torgue wrrestors, Cable guards, or other accsptuble method used- Must civcle one

Safsty rope, if used, attached to brass rope adapier oy other acceptable methed Inside of well cagin

Piping %o house House Connection

Type: Caesiinil PVC sleeve to undisturbed soil at wall penetration;
PSL L7 (160 psi min Length of gleeve(s’ minimum from foundation):

Depth of supply Hne: (36" min)  Sleeve sesled properly:

The water supply line 8 required to be at least ten feet from the septic fank, pump chamber, sewage p&pi}ag,

distribution box, drainfields reserve avea. f this cannot be accomplished, contast this office for
e G 2oy

Sipnamie of company représentative responsible for installation date
é‘j%;g a5 AZOVE

For Heslth De ent Use Only — Not to be completed by Installer
Date Insp. Requested: %/ 6 {7 Datclnsp. Approved: Inspector:

Inspection Date: Pitless adapter watertight & water supply linc at lcast 36" below grade
Two piece cap installed and artached to casing secursly
Elce. conduit extends at least |8 below grade/attached 1o cap properly
Safety vope not outside of well cap/casing
Correct well tag attachcd properly and casing §” above finished grade
Water supply line sleeved adequately at houst connection
Adequate grout obseeved below pitless udapler

Td WdBS:T79 1182 28 498 PELEERPETY ¢ CON X84 ENTTIIHG 1AM SNAHW HdTod @ Woud
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= S~ 568°%47Ti4% agr s May confain hydric Inchusions
IR T t only within 100-year fioodplain areas -
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‘ 7178 Columbia Gateway Dr., Columbia, MD 21046

Howard Cou (410) 313-2640 Fax (410) 313-2648
Health Depafttn};ent TDD (410) 313-2323 Toll Free 1-866-313-6300

. website: www.hchealth.org

Peter L. Bielenson, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location:
Heritage Land Dev. Offices 15950 North Avenue

Subdivision/Property Name Lot # Road Name

The well site has been staked by ™) 7"/ eaqa.

(professional land surveyor or company employing professionaygnd surveyors)
on (/I3 / [/ (date) and does not require a site inspection.

D The well driller, builder or property owner will call the Health Department
to schedule a time to meet in the field to verify 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 3/11/07
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
5 - 1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

*ii**************i********ﬁ**t*t************t**ﬁi*ﬁ***i****i******t***i*****ii******titi****************

¥
WATER WELL ABANDONMENT SEALING REPORT FORM

Rk A v e e e e ol ek oo ok ke e e s ok e vk ok o ol e ol ok e sk e e ol e ok ol o e sk e e R ok sk o e o e ok v ol ok ek ol ol ol ok sk e e o ok R ok i sk o ook R e R e ke o ok sk o ok o ok ke ok

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
5/ ok /2 oo/

* WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: - “'v &3  <¢¢ & (month/day/year) O, K @

" PERMIT NUMBER OF ABANDONED WELL (if any) s e

* PERMIT NUMBER OF REPLACEMENT WELL

= PERSON ABANDONING WELL: /& (sl /777 /#& "« . \WELL DRILLERS LICENSE NUMBER:
CIRCLE: MWD/MSD/MGD

A4~ CEHLAg A

«  OWNER’S NAME:

SITE LOCATION MAP

7 WELL LOCATION: |
COUNTY: PLETZ
NEAREST TOWN: [ 18 15097 .
TAX MAP ______ BLOCK ______ PARCEL
SUBDIVISION: <] R i
SECTION: : LOT: _ = e
NEAREST ROAD:_£5 250 #sva jh AUE & =Y

5 TYPE OF WELL BEING ABANDONED:
LOG OF SEALING MATERIAL

__ L~ DRILLED _____ JETTED

BORED/AUGERED _______HAND DUG CAEAEAL - FEET
OTHER (specify)
FROM TO
" USE CODE: “
" DOMESTIC — _ MUNICIPAL/PUBLIC S

IRRIGATION INDUSTRIAL

TEST/OBSERVATION ______ GEOTHERMAL
" TYPE OF CASING:

STEEL _______PLASTIC

_______ CONCRETE _______ OTHER (specify)
i SIZE OF CASING: ___/~ _____ INCHES IN DIAMETER e —— 0 T
«  DEPTHOFWELL: _. /“ '  FEET DEEP 2/ 554
- WAS ANY CASING REMOVED? _ YES __ NO
if yes, length removed, in feet: ¢
" WAS CASING RIPPED OR PERFORATED? ____ YES NO
= 2 S et MWD /MSD/MGD - .

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE
DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY ®




