SEQUENCE NO.

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

DESCRIPTION (Use FEET e
additional sheets if needed) FROM TO | bearing

(Circle Appropriate Box)
TYPE OF GBOUIING MATERIAL (Circle one)

ceMENT [C[M]/  BENTONITE CLAY
7 46 /L 6 /)
No. oF BAGS_/5 _No. oF pounos S22
GALLONS OF WATER /"
DEPTH OF GRQUT SEAL (o nearest foot),

from | ft. to O
48 TOP 52 54 BOTTOM

(enter 0 if from surface)

ft
58

Y

PUMPING TEST
HOURS PUMPED (nearest hour): &=
8 9

PUMPING RATE (gal. per min.) ______ === =
1 =

METHOD USED TO
MEASURE PUMPING RATE

- THIS REPORT MUST BE SUBMITTED WITHIN
Clll 16892 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- g WELL COMPLETION REPORT S ey
(THIS NUMPER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) —PLEASE TYPE
P 4 iy DATE WELL COMPLETED Depth.ot Well FROM "PERMIT T0 DF\ILL WELL"
undgmgg] ﬂ o J,m m JE 22 b | { 26 ‘,J;L '-(; D725
] 13 15 20 (TO NEAREST FOOT) 26 20 30 31 32 3 34 B 6
£ o= £ Y3 - F » — 7 5 =
OWNER__ ¢ £/ _ 1\ "‘;-;; LS L ¥ ol v - ;
WELLSITEADDRESS e s [/~ =2/ CK L TOWN / Y , 2t 77 i ¥
SUBDIVISION SECTION s LOT i
WELL LOG GROUTING RECORD 'Y"\ i Cl3
Not required for driven wells WELL HAS BEEN GROUTED ‘m @ 1 2

WATER LEVEL (distance from land surface)

casmg CASING RECORD | BEFORE PUMPING e ft.
msen - ._ .S
appropnate CONCRETE WHEN PUMPING - ft.
below . TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth @ [ﬂ a
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal [E] rotary (describe
f 2 {. /i {/ ,.: 27 27 below)
=.r i AW 7 m jet @Mmrsmle
E OTHER CASING (if used) 27
é diameter depth (feet)
H . inch from =4 =i &
i PUMP INSTALLED -
x y ' o ’ | DRILLER INSTALLED PUMP ves /no)
1 (CIRCLE) (YES or NO) =
& ; ~=ld 2 ) IF DRILLER INSTALLS PUMP, THIS SECTION

screen type SCHEEN SCREEN RECORD
or open hole

insert
appropriate

code

below

BRONZE HOLE

NUMBER OF UNSUCCESSFUL WELLS: {

o
' N
'<—

no

DEPTH (nearest fi.)

~—

{ . - r(

MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O0)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE

(to nearest galion) 31

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

sl

37

43
CASING HEIGHT (circle appropriate box

and enter casing height
1) above i
y::

LAND SURFACE
E' below
49

M

47

WELL HYDROFRACTURED v]) @ i g 8 1 5 17 2
(Y c,
CIRCLE APPROPRIATE LETTER R a5 5 5%
A A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED Ca
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51
P JEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3

{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN )
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 56 60
KNOWLEDGE. from to

DRILLERS LIC. NO.1 M D _{ "% = {cRaveLpack | N )

' IF WELL DRILLED
. b WAS FLOWING WELL .
DRILLERS SIGNATURE FREIT R E e -
{MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
e NOu —— AD __ . U T (ER.0.S.) wa
70 72

SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittee) zﬁ'éfs‘gopE INDICATOR OTHER DATA

LATITUDE 3 7. 745/ /
LONGITUDE 7 7. / (0 70573

(DEFAULT COORD. WGS 84)
NOTES:

MDE/WMA/PER.071

OWNER




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

ki 5 = ) g J } ¢ L
ﬁt‘t*‘ﬂr*ittt*tt*f*t*t*tw*ﬂut***t*t*****a**ttl*v’*twﬁnnsn***aafm****ﬁtt***ﬁ*****i* ‘3’;ﬁ**ﬂmﬂ(*mu**gt*t&t*tt*:t*twtﬁ*&w'ﬁmt

WATER WELL HYDROFRACTURE REPORT

L322 2222ttt ettt sttt ss st s s et ss st ss et st st s s s e st i ss s e s e ssse st s st e s sssssst s sse sy

WELLTAGNUMBER /7 & =/  —C <7 /DATE WORK PERFORMED (mm/ddlyyyy) _ /¢ ~ . /.

WELL SITE ADDRESS " ,
I/ ! ot ”‘ J F 7
TAX MAP BLK PARCEL LATITUDE 3" + 5 {ONGITUDE 7 2 SLA. 2. /
3 ”(_“-‘ o L
CASING DEPTH L - FT CASING TYPE (circle) ST OR{PVC’ DIAMETER &
WELL DEPTH £ ¢ Fr WATER LEVEL BEFORE FRAC _/-".” FT  YIELD BEFORE FRAC . GPM
PACKER SETTINGS (circle) (SINGLE orMULTIPLE SET DEPTH OF SHALLOWEST PACKER _ ~  “FT
SOURCE OF WATER KAND § WATE ~
OBSERVATIONS
SET NUMBER TOP ZONE (FT) BOTTOM ZONE (FT) MAX PRESSURE WATER VOLUME
(PS) USED (GALLONS)
1 i
2
3
4
5
WAER LEVEL AFTER FRAC — °FT : YIELD AFTER FRAC _ <~ GPM

NOTE: YIELD TEST PROCEDURES CAN BE FOUND UNDER COMAR 26.04.04.26.G.

REGULATIONS FOR HYDROFRACTURING OF WATER WELLS CAN BE FOUND IN COMAR 26.04.04.28. FAILURE TO
FOLLOW REGULATORY PROCEDURES WILL CONSTITUTE RECEIVING A WRITTEN VIOLATION WHICH MAY
RESULT IN PENALTIES DESCRIBED IN COMAR 26.04.04.38.

This Notice is provided pursuant to §10-624 of the States Government Article of the Maryland code. The Personal information Requested on this form is ded to be used In pr g this form pursuant to
COMAR 26.04.04. Fallure to provide the information requested may result in the form not being processed. You have the right to inspect, amend, or correct this form. The Maryland Department of the Envirment
(“MDE”) a public agency and eubject to the Maryland Public Information Act . This form may be made available on the internet via MDE a webslte and subject to ingpection or copying. In whole or Inpart,by the
public and other government agencies. If not protected by Feders| or Stets law.

DRILLER SIGNATURE Lic#


http:Inpart.by
http:26.04.04
http:26.04.04.38
http:26.04.04.28

' ‘Page of . Ceuniy:ﬁ‘t&“’ﬂo. &5,79, @ﬁ r 2 e
Date 9" %:/é ' ) a : i .

Review

FIELD DATA SHEET
HYDROGEULOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. /d-~/com? & Election District
Location of Property (road)“[_j% ﬂ/"/)/,ﬂfff/{ //ﬂ L—/[’?/ﬂkj 2
~Subdivision Block Plat

Well Driller |y JAVIJE [:{42154 ovmer_ ] 7. A (ﬂ ZEL]AA_/_CQ_@[Q/
Depth of Well (57Y)

Distance of Measuring Point (M.P.) sbove ground W
Static Water Leval (S.W.L.) balow M.P.

S—

High Rate Pumping -~ reservolr drawdown

Time pump started X’ 5[\5 Pumping rate /\5’6:10/"“

Total time/é te reach pumping watér_level / c]ft. below M.P,

1. Recovery pump test data - observations to be recorded every 15 minutes

WATER LEVEL EOMING HaR FLOW METER READING |CALCULATED FLOW
TIME Below M.P. | gal. bucket (if used) (gallons per min.)
ry 3 J e
§. 4 J &~ v SE€ A

T2 /3%] | O SEC
9/5 171327 | .30

T30 1,237 | F0

o dol /39,7 70
f’fc ek A J0
/. (S 14337 | 2O
[P0 ,_f_i?‘J A

PN NP,

-
*.
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DRILLER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY.

EMERGENCYITEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

45017

1 298313

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please type

STATE PERMIT NUMBER

Ho - 15 —0299

b fill in this form completely

79

Data?c(jred &;A)
| nmUA-BJCGUﬂ/

OWNER INFORMATION

/2.1;/\/

(B3]

15 Last Name Owner First Name
l 7015~ /12&‘/)5 ﬁ:érl%( /2, i
| Mfé:lﬂ‘/ . /Z.(D . 2./27,7/4
DRILLER INFORMATION s -
Driller's Name ] %1 Lio?nse No. 4 81
[ I'/ 019 chﬂ/ 1S l M J

Firm Name

L/AIJLVEW/\/ M) 217287 |

$ddress
! - -
Signature Date

LOCATION OF WELL

L HOWARLD ,

8 ICOUNTY 21

L
23 SUBDIVISION

SECTION I____J LoT lT_—Eaj
4

zﬁz,g m ;
52 NEAREST TOWN 71

42

B[4]

B | WELL INFORMATION 7

APPROX. PUMPING RATE

» —

-

SOURCES OF DRILLING WATER

K/
- WELL

n STREET ADDRESS 30

N

34 37%

DISTANCE FROM ROAD Cf /

ENTERFTORMI 38 39

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

—l

|

(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED égﬁ 0 TAX MAP: __ ] BLK: __ ). PARCEL !E
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L—HQWM ( (3)
IRRIGATION) COUNTY NAME ~ COUNTY NO.
NDUSTRIA| M W, | STATE .
= H :3 DULS :IA';E(;OSU“:ET:AAIL‘ [L’E R SIGNATURE INSERT § ==
I} pusue i aing DATE ISSUE 0
TEST, OBSERVATION, MONITORING JiG - # 7
[O] OPEN LOOP GEOTHERMAL 43 ww oo w48 CO SIGNATURE XP¥ DATE
[C] CLOSED LOOP GEOTHERMAL
/ PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | < ZQO | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TW!
7 DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL Aé Rﬁfﬁ =

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
- AIR-ROTary ROTARY (Hydraulic Rotary)
87 casLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ THIS 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

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

39

52

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

G

PERMIT No. LA 5' —,O"Lﬁq
70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in pbcessing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDE’s website and

2

is subject to inspection or copying, in whole or in part,

by the public and other governmental agencies, if not
protected by federal or State Law.

SPECIAL CONDITIONS




FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE

BNIAC | 0 Sive dwring dviling. 175" drep. weaune vory low ytedd, Set 63
Casing rrued  wabhl  2U0". o s '
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Wit o Y65 well G0  No welle gt Go': ald welle (0o

avady

ew(u‘nf fov wwedd ar \olo Sedendk R "(A(.n:j( Wor Streed) \M\N,}j&

-.\Ius‘\ wside \an' O\aw} io EYA(JL @

]
pk ) Agen e L \wt, 58 chedic waker leued, @)




Jan 1817 10:58a Michael Runk Plumbing 4107816467 p.1

\,JQH
line

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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

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: QZ/ e ihrac | ékgé f/gméoc, # K Telephone W_ S~ 75/-¢ 79}
Address: Lo, [fhrx 2953 '

Ly

(Must circle one)(Licensed Plumb Licensed Well Driller Licensed Well Pump I[nstaller
License # and name of individugl responsible for the field installation:
Name (Print): /22 ching/ Cery & License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed 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: _Z ¢-g22 ﬁ[lﬂncaur + Telephone #: Yo -55/)- GG

Subdtvision: Lot #: Well Tag #: HO - j§ - £R57
Site Address: V4 20 Zs é{r&&pgrtzg Aﬁe

Poics - ey V). 2)1
Submersible Pum ata 7 Pitless Adapter Well Cap and Electric Conduit.
Make; 5. Make: s34 771 Two piece watertight cap:

Model #: 5 7 Q{iﬁ /52321~ Model#: P—jeo ~55 Screened, vented well cap:

Pump Capacity _4/, / GPM Depth:_4/2 7 (367 / Cap secured to casing: ,
Well Yield: 9 GPM NSEF/WSC approved:_ »~  Conduit min 18" B.G.: ﬁys’
Depth of well encountered at time of pump installation: 5%2¢> (feet) Conduit secured to well cap: ./~

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1950 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 or other acceptable method inside of well casing /

Piping to house : House Connection
Type: n?o {\ PVC sleeve to undisturbed soil at wall penetmtlon /
PSI: 26¢ (160 psi min) Length of sleeve(s’ minimum rom foundation): 8

Depth of supply line: 42" (36" min)}  Sleeve sealed properly: ﬁgyn 1%

The water supply line is required to be at least ¢en feet from the septic tank, pump chamber, sewage piping,
distribution box, dramﬁelds and/ége reserve area, If this cannot be accomplished, contact this office for

218/

ignature 6f company representative responsible for installation date

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

Date Insp. Requested: __\ /12 /17 Date Insp. Approved; | /24/17  Inspector; 5S¢
Inspection Data: Pitless adapter watertight & water supply line at least 36 below grade \/
Two piece cap insialled and attached to casing securely VA
Elec. conduit extends at least 18 below grade/attached to cap properly v
Safety rope not outside of well cap/casing v\;

3 Correct well tag attached properly and casing 8” above finished grade

Water supply line sleeved adequately at house connection W/

| Povie Adequate grout observed below pitless adapter v



http:26.04.04

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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

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: /1,7 ¢ hac / Kuﬂk E/umbmm Telephone #: ¢f/¢2 - 78 1-€£ 79 ]
Address: P, Sox ) 4/5&
72 2)78Y

(Must circle onef_Licensed Plumber ) Licensed Well Driller Licensed Well Pump Installer
License # and name of individual regponsible for the field installation:
Name (Print): e hae / é‘fl wu K Licensek 76 98

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed 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: Telephone #:

Subdivision: Lot #: Well Tag #: HO - -

Site Address:

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/WSC 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, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(s” minimum from foundation):

Depth of supply line: (36” min)  Sleeve sealed properly:

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

Signature of company representative responsible for installation ~ date

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

Date Insp. Requested: Date Insp. Approved: Inspector:
Inspection Data: Pitless adapter watertight & 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 not outside of well cap/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


http:26.04.04

Bureau of Environmental Health

8930 Stanford Blvd, Columbia, MD 21045
: Main: 410-313-2640 | Fax: 410-313-2648
HOW&Id County TDD 410-313-2323 | Toll Free 1-866-313-6300

Health Department www.hchealth.org

Maura J. Rossman, M.D., Health Officer

February 8, 2017

Homeowner
17015 Frederick Road
Mt. Airy, MD 21771

RE: Replacement Well Sampling
17015 Frederick Road
#HO-15-0289

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
required by the Maryland Well Construction Regulation (COMAR 26.04.04). This
sampling includes testing for bacteria, nitrates, turbidity, and sand. In addition, due to the
well’s proximity to the road, we would like to collect samples to test for sodium,
chloride, and total dissolved solids (TDS). There is currently no charge for the sampling
and it is to your benefit to have it tested.

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 potental 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.

The old well on the property was abandoned by Wayne E. Hatley on 1/3/17.
Documentation was submitted by the drller to the Health Department.

Feel free to contact me with any questions.

Sincerely,

Sade (UL<

Sarah Collins, L.E.FH.S.

Well and Septic Program
SCollins@howardcountymd, gov
410-313-6287

Cc: Community Hygiene Program
File


http:www.hchealth.org

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

WATER WELL ABANDONMENT-SEALING REPORT FORM

*.i*ﬁﬁ‘iﬁﬁﬁi'ﬁ“‘iiiﬁﬁﬁﬁﬁii'ti**&’iﬂiiﬁ*"ﬁﬁ'*Qtﬁ‘tﬂﬁﬁiiiﬁiﬁﬁ'Q'tiiﬁ‘iiiiiii-'t'.t'ﬁiﬁttﬁiiﬁit*'t't't‘iiiiiiiﬁﬁ'tt'iﬁﬁ“ﬁ‘ﬁiiii*'

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

-2 F il |
DATE WELL ABANDONED: /=F=1/7 (month/day/year)
*  PERMIT NUMBER OF ABANDONED WELL (if any) — & —--
f " ~ 7 25
*  PERMIT NUMBER OF REPLACEMENT WELL: HO — L5~ —0oLs /
/ i A “t/ 2z
*  PERSON ABANDONING WELL: WAL HaZL[E / WELL DRILLER’S LICENSE NUMBER: Ofﬁ)
o e o s CIRCLE: MWD /5D MGD
* OWNERSNAME: SA T MCov 2f 12 L I
*  WELL LOCATION: SITE LOCATION MAP
COUNTY: HOw A LD
NEAREST TOWN:_ /(530 N
TAX MAP BLOCK PARCEL
SUBDIVISION: /
SECTION: LOT: -
STREET ADDRESS: [ 7 /3™ FREGEIEIC .
‘i’- -‘\ ; .
tatmue 34 .3 4 $ 3¢ 2 ~.
- / ‘ LWysr /
LoNGITuDE 7 £ - £ @ 7 {1 &4 \{s{) L/]/ &
Weis 4., )
¥ g /([/ ,“,‘.\ - é_‘/
W/ g /L"’ \
4
-
*  TYPE QF*WELL BEING ABANDONED:
1~ DRILLED JETTED LOG OF SEALING MATERIAL
BORED HAND DUG
OTHER (specify) FEET
. MATERIAL
*  USE CODE{DOMESTI FROM TO
IRRIGAT MUNICIPAL/PUBLIC D C O / / O /
TEST/OBSERVATION INDUSTRIAL 7 &’/Ut‘» oL 17/
— GEOTHERMAL J
’ "
- g 3 ’ 7
s TYPE OF CASING: CW{V/
i+~ STEEL PLASTIC
CONCRETE OTHER (specify)
5%
SIZE OF CASING: _ ¢~ “¥ INCHES IN DIAMETER
o o
DEPTH OF WELL:_(5/2 FEET DEEP
WAS ANY CASING REMOVED? __ YES KO VOLUME OF MATERIAL USED
If yes, length removed, in feet:
WAS CASING RIPPED OR PERFORATED? ___YES_ /KO ,

ATy e




Oswald, Hank

From: Oswald, Hank

Sent: Wednesday, January 11, 2017 2:15 PM
To: Irbetan@verizon.net’

Subject: 17015 Old National Pike
Attachments: WPI FORM.pdf

Hi lvan:

We need the following in order to release the septic permit:

1.} 2 copies of the revised septic plan
2.} A copy of the well abandonment report.
3.) Completed WPI form {attached) by the plumber

In addition, please contact our Community Hygiene Program at 410.313.1773 to schedule well water testing for the
replacement well {reference ICOP testing when vou call},

Should you have any questions, please don’t hesitate to ask.
Respectfully,
Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program

8930 Stanford Boulevard
Columbia, MD 21045
410.313.1786 {Office)
410.313.2648 {Fax)



mailto:irbetan@verizon.net

DRILLER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY.

EMERGENCY/TEMP NO. IF ANY

0s]
~

(MDE USE ONLY)

4 SEQUENCE NO. STATE PERMIT NUMBER
2vh64 STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL L =

%%YI 5 PIRaas pg "% filt in this form completely o

Date Received (APA) Bl 3 LOCATION OF WELL
16 OWNER INFORMATION ‘ x
8 wmm oo vy 13 ) “woALZD L |
8 COUNTY 21

L B ETANCOUAT \vaw :

15 Last Name Owner First Name 34 5 )
. 23 SUBDIVISION 22
i201S  FRedDERIcK RD. |

36 Street or RFD 55 SECTION [ | LOoT &

Moo " A‘ i ri® ¢ 22 26 48 50
1 14 Yoy » | .
57 Town 70 State 72 Zip 76 L Lisbon B
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e S gl
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(GAL. PER DAY) 14 20
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BleHFEE

IRRIGATION
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TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL
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NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
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REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IS WELL WILL NOT REPLACE AN EXISTING WELL
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o Frep&ric Rk )

——

X

ser)

=2

CDLCrILAL

OAMNIDMITIAARN O




i i I (e = SEWERAGE DISFOSAL ASRONTUENTS OF MDY NATURE w T3 AREA ARL
- . 5 o . RESTRICVED  Tis SEMAGT DSFUSAL AFIA SHALL BECOME MLXL ALD VOO L2OW

3& 7 5 ARA DESWOUAIES A FRVATE SEWAGE DISYO51
j ARCA KS EECAURID O Tl WAPYLI® STATE
4 OEATIVEN DF DOVRCRMENT FOR. BNOMTUAL l \

- . ﬁg:ccrm TOA ;wucmmm; e ;&.‘ﬂ c;rw SrAL e e
i == AUTHORITY 3O GRANT AL, USTMEXTS TO THE PRIVATE STWAGE i
OLD NATIONAL PIKE ety . 7\
e : (MD ROM)—*—. —_— ——*—-——“ g b PIRCCATION T D 3/
! 30 ASPHALT PAV!NG . FRLED FMCCAATION S5 g “’/
| DX 66 RW L - a8 F

!
~.
EXSTNG HCHSE S1TE ljl —t

25% OR GREATER SAOPTS
(TaZRT 3RE MO 25% SLOPES O :
T SLBLCT PRGPERIY,
, /
i FUNE O [:] VICINITY MAP
_ SCALE: | *= 1,200 TAX MAP: 7, PARCEL: 15
_—
ge GENEPAL NOTES
g = T e 2 DARLANT V7. RETANCOWT
£5 DD e e Lm 1o AT TU0 289
. ': RRTCR. ‘c—u‘(.l X \ TrEees
a3

y 2 AR 7 5RD 2 PNROEL (Y

2z Z NEAREST POIAZE MATIR SUPPLY: MOUNT Mb¢ & 1ilisg

rw

o 4. TR 5 mmmanao CA‘(!LWO AR LOCATZD Gy TS FROPERTY
e aamr...mnnnooyn A S LT g a3 ey,
o FIVIELD IOV PR 6. 2015

'3 5 TOPOGRA®H nmmcm‘we*smnm xr.'x'taucunas.mao.w DA'p
o - FROM NGARD COUNTY, SUPPLOMEUTED wil) '&DLWPDSM VANUAR ASSOCia!

w VERTCAL DATUM © RAS T8, ewm.-umwaz

Py

[ mmmmmnm.\smutﬂviemam‘w|wcnr(mv~anw/v
LRMLES OPERVISE STOWN HERLOH

STRICT. RCIEO
& SO0, NYPES: GUMELG iGaA, GaBs. BOWARS CLANTY SCLS MaP SI0: 318

WL L NORIC T
SUBMESSION. {1 WL NOT B2 CONSIDIRED mw“"’r{m” I"
WNMNWM”‘AT'XC’!MM

' TH5 ARES STERCHATES A PRIVATE SEMTRAGE EASERENT A8
WHWWWMO‘WMW“ 50
2DMDUAL SOWASZ D520401  FOR (0TS CREATIS PRIOR 10 MARCH
- ""'mﬂwblﬂ um{mwu*mw- lu
SYSTTUS AS FEGURTD BY

Wﬂﬂ”‘\l@ﬁ? AS

OF mar H‘\'WN‘”*‘M“E'WWMW
SIWLRAGE IS AVMLITE. T, AREA, SHhts BECONE Wt 2050 100 UTCH: COE T 15 A
FLBUC SAVDMZ TAE SOl oTALT smuw:lv'u‘hm e
mn;nmnmcsyoﬁtmrrm ARZA FECOROATICN O 4 MOOSE0 SRGE

it :A«ouas TO A PRVATE SEPTIC ARPA Wil REGUIRE » KIVIEED FERCZ SO QIS ICATIZA(
N

9. WiS 10 B DRALED PRIOR TC SLEWRITIAL OF TINAL PIAT 7O SiGuaTURE l‘lL"’M
% RISTORSEANY TO SCrEDULE Tt Hm 'E?Ut

LB'G6T_MA8P.1L.PVS

|

X

i T DASTING WL A8 BEN SN0 LOATES AT SESRATRY SeOAN
12, THT BOSTHG WILL LOCATED & T2 BASEWENT Wil WEED T 28 ARANDORED

2. WMWYW"WAR‘]&TEVA&’#«JNW@W! ™
BUALDNG FERULT BIFORE DA DISTAG WU, 1S IROPERLY AAMETAED 1 A Ml‘;(l

M'nuumlwm:tw-oummm cwmmw’eau AuD

;némtmmm 1ET0 TO BE ASMOCHID STITHE 1998 WHTALATON OF (1T B!
\ |
s
S i
: f
) NT5'0534W 15146
J ¢ F.C.KOCH ; Y =
1351 F213 2 QUNER_/ DEVELOPER 3
. g . PAN R & DARLENE M. SETANCOURT {8
17015 FREDERICK ROAD.
UOUNT ARY, MARYLAD 21771
(410) 591-8500 E
DATE | RIVSONS
/2715 | FER HD COMMITS PERCOLATION CERTIFICATION PLAN §
LANDS CONVEYED TO 2
IVAN R. ¢ DARLENE M. BETANCOURT g
UBER 44C4 FOUO 489 g
17015 OLD NATICNAL PIKE H

PROPESSIONAL CERTIFICATION

FOURTH ELECTION DISTRICY
HOWARD COUNTY, MARYLAND
SCALE: 1™=3C JUKE, 201€

RO I hereby corbly That ths docment vas pregared by me or uader @y
R PRIVATT AT D PRIVATE S8 52 S51e 1ESFOSIAC chamgs, and thit | & 3 dely iCera ed Prolessiond Land
S s Survefor srder the v 0f the Seate of arpand. Ucesse No. 21 097.
TIOWARD COUNTY MEALTH CIPARTVENT Cipraton Date 726/ | 2% azcordancz »on COMAR 09.¢3.06.12.

M
A~ 2/o/e

For Varkssr ites, . Oar
EORASD CONTY S (FFe =3 Tharas L Prazer. L

. Swen Uoent K. ©7n
(301) £29-2880 (I01) AIT~£D1E (410) $63-278)
¥ M @Coaript. Lows Oate

i

TOERD. BT EETS


http:t~oI'.he
http:Z'I~!.ll

MPi._’.?WN": OF K& NATSRE & 155 .&u ARL
s . G ANC VDD LFON
s A L wv G SC STRTRACT STOTIM. THE COUNTY NESLTH OFFICER Sn&l

L = I PI ]5. e = HAVY AUTHORITY 16 GRANT AZASIMENTS T0 T PRVATT STWAGE DISO0A
ey et o o, (MIIRDIRELASL o .- & {

30" ASPHALT PAVING -
. Y EX 66 RW i >

= V
TS ARZA DESIGNATES A PRUVATE SEWAGE DEOSML
MEEA AS SEGARED BY 1 MALYED STATE
) DEPWETTMENT OF INVRCAMENT FOR IOR/TUAL
5 - " i o s

DT ARTA SN BEC

N 25 O GREATER S0P
TTHRE ARF N2 29% SRS On
N THE SOECT FROPERIY} —

- . —_— ] VICINITY MAP

S SCALE: | “= 1,200 T MAP: 7. PARCEL 15

st Woxise &, lj'

GINERAL MOTES.

Lo peneRs IV % | DRELENE . SETACINAT
7 DED efreemncy L!!t!.wy 3T OO 484
e AAY 30, 1999

RATOR: VIRGANE hL TALBET
2 AP, 76
I PEAREST POTABKE WATIR SUPFLY. WU AEY 4 IESs
mmm 7 AR (130 s

e o s ot
s . 5. FOROSRAR § PANNETRL FEACLEES Sty ¢
3 PROM ACYWARD COUNTY, SUPPIMATED WiT

i ‘ VERTCAL DATUM 15 NAVDAS, COSGOUR ¢

(S rﬂflﬁtu.u{mkpm‘—'r

" &P PORTER
L2501 £.89

D, 2 PARLRL 0%

>
'5,G. $-KD. RYAN .=

@ (PEES OTHIRIEL STOWN 1ERI0N

".: J 7 JOMAG DETRICT,  RCS#D

3 B SO YIS GIENILG iGah. G HOWAED COUNTY SCL5 MeP JX0- 1%

=

‘o
P i‘ 9 Pl Wil we(w:..x,rvon SUBMITIAL O 12 FRAL FLAT 7R S0 ;.,. ,“5-,:

| DEVEOPES TOSCEDULE T Wil DRILUNG PRICE 10 AT

__‘g S e imacn [T VAL T OF LORSIEREE VI DL bcm.z».uuc
——1 TR e e CEr AN ST B s RECORD A
@
~

10 V TS ARES DESGKATYS «max:::pvuu-\mm
umexwm«m FRCMENT OF THE D0
u"'wzr' PEOvRS AT ENCLGH ARA 10 ACZ OMUCOS
ETACHARNT SEPTIC SYSTEMR A% 3
ARTWERT. IPRONVEMENTS I A0S ARE RESTNIC L, P
iy ]

4 OFFCER SOl
AT TMENTS 10 THE PRIVATE SEMAGE AREA. 7
PN gn‘ 1 NCT BE RECTSAART
=8 av’ DIWNGES 70 4 PRIVATE SEPIIC ARBA WhiG RITIIBT & RIVISED MERCOLATION CIRIICATION
"
Vi, TV EMISTING WELL MAS B2 MILD (OCATID AND ACIRATILY SHOMK
2. The PTG WELL LOCATITS IN T ASEVERT il NETD TO B2 ARSOCNST]
2 T2 POWIARD COUNTY tEALTH ’l’“l"M:hl ey 1 HAS AGeE=l [0 WTRONE THE
UEDANG, PTRIT PIFORT T DI nﬁtl‘l r AR DEYAL
DFALTR sl NEW WL Uu.‘l!ﬂ‘ ORE THE BusDives PORMIT h{r L
0‘:!:,1‘5:“, WELL WAL 30 0 B mn seroet 7\' INGTALLATION OF 710 DA
El

157:28 AP, 11

HAN R & DAPLENE M, BETAWCOURT
17015 FREDERICK S0MD

MOUNT AFY, MARYLAND 21771
(410) 591-~B500

DUE | REVSONS
Ve | FeA W coveNs | PERCOLATION CERTIFICATION PLAN
LARDS CONVEYED TO

IVAN R. ¢ DARLENE M. BETANCOURT

LIBER 4404 FOUO 489
| 7015 OLD NATIONAL P(<Z
“ FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLARD
SCALE: I"=30" JUME. 2016

PROFESSIONAL CERTIFCATION

APFROVID | herepy certidy that U docament uhf#mﬁwhmco’mﬂrm
TOR TIVASY WATTR AND PRYATE SEMEA8 o - rEsponsdie Churge. 3ad that | am 3 ouly Woersed Professonal tand
:\.rveywqu:w-ev.vﬂ—dwwn& Ladene No, 21097,
Lopeton Uate 7/2G) | 2w accordance wah COMAR 09 13 66.12.

;z‘{?/ie,

2
R

% s
RIS,

Q'

MICWARTY COUNTY 1AL TH DEPARTIITNE

VANMAR

ASSOCIATES, INC.

| Engineers Surveyors Planners _
1} 370 South wet Sumen Mhoumt 2y, soryama T7
(301) Exp-JES0 (W)1) RF1-SOVS (4100 S48-27S5
VARTAILN  Gaaprgt, Lotert Dite Temn

o,

— For Vasklar
Thomas L Fraver, e/

WOEED COUNTY e

e




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
LA ARl Rl st R332 2222222222

WATER WELL ABANDONMENT-SEALING REPORT FORM

iﬁt*iﬁﬁﬁﬁﬁ‘ﬁ‘tttﬁitﬁtQiittiﬁt*Qt'!_il'ﬁiiiﬁtiitiiﬁﬁﬁiﬁtﬁﬁtﬁﬁiﬁiitiiiﬁﬁﬂ*tﬁttttﬁtiiti'tt*ttti'ttﬁt'tt**ttﬁt*ﬂtﬂiﬂﬂﬂﬂﬁﬁttﬁtttttﬂﬂtttt

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed)

*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

/=3—1/7

DATE WELL ABANDONED:

(month/day/year)

*  PERMIT NUMBER OF ABANDONED WELL (if any)

*  PERMIT NUMBER OF REPLACEMENT WELL:

*  PERSON ABANDONING WELL: I/\_/A \/U/,i H/‘l’ﬂ/l/t- yWELL DRILLER’S LICENSE NUMBER: O/’JL\;

+ OWNER'SNAME:SETEUA KICsv el ] 2Z E A

*  WELL LOCATION:

COUNTY: How LD

NEAREST TOWN: _L/SHO N

TAX MAP BLOCK PARCEL
SUBDIVISION:
SECTION: LOT:

STREET ADDRESS: [ 2015 FREDERICK 2Y
Latmupe 394 .3 4 S 3¢ 2
LONGITUDE 7 £+ £ @ 7 [/ 2-4

*  TYPE QF"WELL BEING ABANDONED:
DRILLED JETTED

BORED HAND DUG
OTHER (specify)
*  USE CODE
IRRIGATION" MUNICIPAL/PUBLIC
TEST/OBSERVATION INDUSTRIAL
GEOTHERMAL
*  TYPE OF CASING:
.~ STEEL PLASTIC
CONCRETE OTHER (specify)

{
SIZE OF CASING: €& g INCHES IN DIAMETER
i

DEPTH OF WELL.: Solfz FEET DEEP

Ao

WAS ANY CASING REMOVED? YES
If yes, length removed, in feet:

/
WAS CASING RIPPED OR PERFORATED? YES_ WNO

CIRCLE: MWD /§4SD7 MGD

SITE LOCATION MAP

LOG OF SEALING MATERIAL

FEET

MATERIAL
FROM

GToME | GO | Yo
Come T | 70| ©

VOLUME OF MATERIAL USED

COUNTY ' ®


http:5t:;i$CATION~O.t.dd

. Bureau of Environmental Health
7178 Columbia Gateway Drive, Columblia, MD 21046-2147
¥ (10) 313-2640 Fax (410) 313-2648
Howard County ©TDD (410) 313-2323 Toll Free 1-866-313-6300
¥ website: www. hchealth.org

o Health Department

Peter L. Beilenson, M.ID., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permut application for a proposed well for new construction, please
mdicate one of the following: j ; .

Well Site Location:

1015 Tredexi e R

Subdivision/Property Name Lot  Road Name

= . i - "
{1 The well site has been staked by __M‘h; /L‘/_A{llb: M@Lﬁ y
{professional land surveyor or company employing professional lahd surveyors)
on (date) and does not require a site inspection.

T 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 aceeptable well site plan, must he attached 1o the green

well permit application. gl
%/b‘/la Mer  Waryne \\nx\aj on $FC @
Revised 3/11/05
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