bU// SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
e (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT Ty
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
ST/CO USE OLY DATE WELL COMPLETED Depth of Well &/7 /pg‘? FROM "PERMIT TO DRILL WELL"
MM DD Yy wh Lo lnY 2 ol 26 407 -49° -7 55
4 J"vf‘\ /f) - - / 7 } )
] 3 3 17 @ {TO NEAREST FOOT) T
7 N2 ) s 1 A
OWNER__[ £/97/ =1 IATHA ;
STREET OR RFD.___— " Jox VAllry Of e TOwWN_WEST FLINDSH i .
SUBDIVISION__K_ L7 (eranl (o povcy | SECTION LoT _1I i
WELL LOG : GROUTING RECORD l I
Not required for driven wells WELL HAS BEEN GROUTED k @ ] 2
(Circle Appropriate Box) PUMPING TEST =
o B T S A | vyee OF GHOUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) =
oescrtrion e TEET Jhack “| CEMENT |C|M))  BENTONITE CLAY B|C] _ 8 9
additional sheets if needed) FROM TO | bearing 46 /) 2%, B0 i =
> 0 NO. OF BAGS___. L2 NO. OF. POUNDSZ % =~ PUMPING RATE (gal. permin.) ___~
T.07 Den & ae % / <, g1 15
3 ‘GALLONS OF WATER LY METHOD USED TO A_:“’ WP 2 e
, ' (75 | ~~_~| DEPTH OF GROUT SEAL (10 nearest foot) /5 /( MEASURE PUMPING RATE (-~
’ A | & % {J
= - fom o= " °s—soron—s5 " | WATER LEVEL (distance from land surface)
e, Mi-da 109 |22~ (enter 0 H from surface) g/
g J
it WHEN PUMPING ey © 5 AR
appropnate CcO b 2 25
below :IL:I TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth E] |;€-| o
CASING top (main) Vcasing of main casing other
TYPE (nearest inch)t (nearest foot) @centrifugal EI rotary (describe
a+ I, oI z BT, & Dok
2.7 {J / )
60 61 ol 1 & 2 |I|jet { El}submersible
E OTHER CASING (if used) 77 o7
é diameter ~ depth (teet)
H inch from |
- : A = = DRILLER INSTALLED PUMP YES ( NO)
1§ (CIRCLE) (YES or NO) -
& — g = ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
Screeh SCREEN RECORD TYPE OF PUMP INSTALLED —t
or open ole PLACE (A,C,J,P,R,8,T,0) 20
; o CAPACITY:
nppares sponze HoLE GALLONS PERMINUTE  ______
below . (to nearest gallon) 31 35
"k OTHER
PUMP HORSE POWER ——i R
37 41
1€ I 2 I DEPTH ("'mst ft) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: - (nearest ft.) e
7 XD 43 47
es no L ’ = S ™
. E’ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ¢ AU L 2l - and enter casing height)
= £ c ' above
CIRCLE APPROPRIATE LETTER H2 = 2 % T % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A YN THIS WELL WAS COMPLETED Ca EI below . (n?ggcta)st)
E ELECTRIC LOG OBTAINED R "3 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
o e GHOW PERMANENT STRUCTURE SUCH AS
:‘,?f%%%%éézg%%"%mE%gﬁ?ﬁgg:@#%ﬁ%@@:g&g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
MAN H ALL A H OFSCREEN ________ INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 18 AGCURATE AND GOMPLETE 10" THE BEST OF MY % & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
N
DHILL‘ERS LIC. NO.I MHLD Y _'_ 1 | eraveLpack )L )
=N IF WELL DRILLED
2y - i, _'L’_ allss WAS FLOWING WELL —_
E GNATURF A INSERT F IN BOX 68 68 N
(MUST MATCH SIGNATURE ON APPLICATION) _ . (] MDE USE ONLY
¥ § S 2% (NOT TO BE FILLED IN BY DRILLER) ¢ I
UC.NOTLIZ D LY (L T (ER.O.S.) wa u\b
- - 70 72 ®
SITE SUPERVISOR (sigfi. of driller of. ’ourneyman = — 74 75 176
responsible for sitework if different from permittee) éi'é'lfﬁgo”'f :-NOISCATOH OTHER DATA
DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

P T STATE PERMIT NUMBER
B 112 678 (MDE USE ONLY) STATE OF MARYLAND
: APPLICATION FOR PERMIT TO DRILL WELL /}4 C —-95 - )1ax%
¥ 2 3 ] 7 —+# S5
53040 igeass type " fill in this form completely '°
Date Received (APA) 11131 B| 3] LOCATION OF WELL
OWNER INFORMATION | Howard Coly
8 MM DD YY 13 8 COUNTY 21
L REIGEL SAMATHA & WILLIAM | | Kittieman Property |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
403 M/ CK CIRCLE 4
L 6403 TAMARACK CIRCL | SRETION LOT
36 Street or RFD 55 44 46 48 50
| SYKESVILLE, MD 21784 | West Friendship |
.57 Town 70 Sate 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORM, N -
ek i MILES FROM TOWN (enter 0 if in town) L 2 M 1]
L George F. Easterday M WD 040 73 76 77 78
Driller's Name 76 License No. 81 B I 4 ]
- Er PO A eI TR - 1 2 E v \/- ~ -
0 L. Franklin Easterday, Inc | DIRECTION OF WELL FROM |__Fox Valley Dr |
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
9265 Brown Church Rd., MT. Airy, Md. 21771
L9265 Brown Church Rd., MT. Airy, M " ON WHICH SIDE OF ROAD '@
Address B (CIRCLE APPROPRIATE BOX)
: \ 6M2/2008 o
Signature Date 34 20000 37
B| 2 WELL INFORMATION 5 DISTANCE FROM ROAD'{
7 2 APPROX. PUMPING RATE - —_—
(GAL. PER MIN) = ” _ ENTERFTORM 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: 7~ BLK: ___- PARCEL J/F"
(GAL. PER DAY) 14 20 '
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
[~] DOMESTIC POTABLE SUPPLY & RESIDENTIAL = ‘ , ‘
o] IRRIGATION | fA Lt/a—f‘c"{ Q ) ] FE2,
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
] IRRIGATION STATE
SIGNATURE INSERT S —=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING : e T
» DATE I1SSUE § A L A 2, o
[P] PUBLIC WATER SUPPLY WELL | FSF S5 // o o
. - L O SIGNATURE . “EXP. DATE
[T] TEST, OBSERVATION, MONITORING o sl el J CEREHAIIRE ¢
- NOAH  5XO 000 A 0806 000
[G] GEO-THERMAL o G =
200 SHOW MAJOR FEATURES OF
¥ .
APPROXIMATE DEPTH OF WELL | FEET a?TXH&A,L\,OfATE e 7/\
24 28 %
= = SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL - NEHEST i
2. all=
METHOD OF DRILLING (circle one) wrells
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WAITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
| other 200 '
REPLACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) 520 000 G
[N] ThiS WELL WILL NOT REPLACE AN EXISTING WELL N S
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN Lot et o ndd
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE oy ye =
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEARESS,ROAD JUNCTION = '+ ¥ ~Hif
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] THis WELL WILL DEEPEN AN EXISTING WELL
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  _ o — = - G _ _
PERMIT No. /'/U— 75— [/ FES
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIE $ SHOULD USE SEPARLTE SHLET IF NEEDED

DENV-Permit 97

@ COUNTY
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Page of

.20 1

Date -Review

FIELD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No.

Flection District

Location of Property (road) /;DY~ V;?jlécz'—l;andk

Subdivision M{%MU 2y Lot y Block
1
Well Driller fz;iﬁ4?Yi, Owner(éﬁywér(qq

Plat Sec.

Rejge |
Depth of Well % 00~ aff ' o
Distance of Measuring Point (M ) above ground ol /tk

Static Water Level (S.W.L.) below M.P. S/, eh g
I. High Rate Pumping -- reservoir drawdown set ?“J"“¥) At 8¢
Time pump started QP4 g” Pumping rate AL bpina
- 3 g
Total time to reach pumping water level ft, below M.P.

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

TIME

WATER LEVEL

PUMPING RATE
Time to fill

FLOW METER READING

CALCULATED FLOW

Below M.P. _ | gal. bucket (if used) (gallons per min.)

945 Slo: X J Scc [ gal Buckst 20 apow
joo® | 9.4 3 v o 20 7
lpis 5 9L, ~_.i, 3 a0 "
12% 71 ‘f | < " ' ol
loys” | & “?}i 2 sec 20"
l(ho c:fi‘L B : 3 v e
LIS | Lo O 3 - 20
11\@ i‘liﬂng_g 3 !l' ! ()2[,‘)!’
ds | Lp.2 3" t 20"
oo (0.5 3 ef I
12057 | b0l 3" " Ao’
230 | lop, 3¢ e A
1245 Lo Y 3 L Ko




©99/20/2806 15:36 4183132648 ENVIRONMENTAL HEALTH PAGE ©1/01

s s
ot s 3525 H Ellicott Milis Drive, Ellicott City, MD 21043

{ |
ﬁ ) ; (410) 313-2640  Fax (410) 313-2648
Hloward County { : "TDD (410) 313-2323  Toll Free 1-866-313-6300
!
{ v’

+ Health Department website: www.hichealth.otg

i
WA

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:

\ﬁl The well site has been staked by 5/)41/,4 ﬁél’fﬂ’lr o LH Ve ,

(professional land surveyor or company employing profess"lonal land surveyors)
on__ (- 809 (date) and does not require a site inspection.

0O 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 6/10/03
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Wolf, Kevin

S e ]
From: Wolf, Kevin
Sent: Wednesday, August 03, 2016 12:34 PM
To: e —
Subject: 3014 Kittleman Lane
Attachments: Well Line Installation form.pdf

Jason,

I am in review of the above address for your ICOP letter. | see from the file that we do not have a final approval of the
septic permit. Please contact your septic contractor to schedule a pump and alarm test of the septic system so we can
final this out. Also, please have your plumber submit a competed copy of the well line installation form (attached) and
send back to me. Once we get these items completed and approved, | can release your ICOP for U & O.

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program

Bureau of Environmental Health

8930 Stanford Blvd.

Columbia, MD 21045
(0)410-313-2645

(f) 410-313-2648

kwolf@howardcountymd.gov

CONFIDENTIALITY NOTICIS

This message and the accompanying documents are intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
under applicable Taw. 11 the reader of this enail is not the intended recipient, you are heveby notilied that von
are strictly prohibited from reading, disseminating, distributing, or copying this communication. Il vou have
received this email in error, please notify the sender immediately and destroy the original transmission.
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