SEQUENCE NO.
(OEP USE ONLY)

cl1i| 4421

STATE OF MARYLAND
WELL COMPLETION REPORT

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

[T1I11] [o=lolzos]

25 6
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well [0 17/03 FROM “PERMIT TO DRILL WELL”

22

TON

[Hlo]-17]5]-11 [2]7]3]

EARESTF[O;?? Ok@

Not required for driven wells

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

DESCRIPTION (Use FEET Y
additional sheets if needed)| FROM | TO | bearin

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

CEMENT

NO. OF BAGS

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

from

yes

29 30 3132 33 34 35 36 37

OWNER E

STREET OR RFD last name first name TOWN 3

SUBDIVISION SECTION LOT i
WELL LOG GROUTING RECORD 3

C

[Y] @
BENTONITE CLAY

35 46
L . NO.OFPQOUNDSs - . =~

45 46

ft. to ft,
TOP 54 BOTIOM

{enter 0 if from surface)

48 58

typ

msert
appropriate

code

below

casi ng CASING RECORD

[sT1] [c[O]

STEEL CONCRETE

[PIL] [O[T]

PLASTIC OTHER

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE L. ]

WATER LEVEL (distance from land surface)
BEFORE PUMPING

17 20

WHEN PUMPING e

22
TYPE OF PUMP USED (for test)

[Z\]air @piston

27

25

turbine
27

g other
MAIN Nominal diameter  Total depth centrlfugal @rotary (describe
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) {nearest foot)
l:l'j [ 1 J LJ _I l [ J jet @submersible
27 27
60 61 63 64 66 70
€ OTHER CASING (if used)
A diameter depth (feet)
g inch from to b Sl
5 l l ! l &b o . | DRILLERWILL INSTALL PUMP  vgs No
S (CIRCLE) (YES or NO)
N ] l iF DRILLER INSTALLS PUMP, THIS SECTION
G L Sy 5y 5 MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
:fg%i’;\'ggg SCREEN RECORD TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R S,T,Q)
. %@ IN BOX - SEE ABOVE: N

BRONZE HOLE

[PIL] [O[T]

PLASTIC OTHER

insert
appropriate

code

below

1

2
DEPTH (nearest ft.)

‘Dle_Ll_J_ll_l_l_l_D

E
A
c
S
c 23 7 26 30 a2 36
CIRCLE APPROPRIATE LETTER 231 l ’ l I l [ l ]
A WELL WAS ABANDONED AND SEALED E I._J_;LJ_U
A B 39 a1 a5 a7 51
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED SEOTSIZE M My 1ad i g BT
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:[:D (NEAREST
WELL OF SCREEN L 1 INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| 25 3

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH EDID
(nearest ft.) e -
CASING HEIGHT (circle appropriate b_ox
ke and enter casing height)

49

LAND SURFACE
E below
a9

50 51

L T

35

CIEELE]

41

(nearest
foot)

DRILLERS IDENT. NO. |

IF WELL DRILLED WAS
FLOWING WELL INSERT

F

IN BOX 68 68

DRILLERS SIGNATURE
{(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.8.) waQ
74 75 76
o0 A0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)




—_— |

EMERGENCY/TEMP NO. IF ANY

Bl1 '? 7 9 7 (;%céuggggg&) STATE OF MARYLAND STATE PERMIT NUMBER
T2 3 APPLICATION FOR PERMIT TO DRILL WELL I‘ ul_.fa. -g5 — ! o B o 2
%) A% 1 A pieasetyps fill in this form completely s

Date Recewed (APA)

B3

I;,OCATION OF WELL

(/708 OWNER INFORMATION Mo a ed 1
8 /wm /oo vv 13 8 coONT\‘r 21
ik 7 = / ~
i * ! ’L‘ ‘ﬁ i ?:1‘— l”A / L-’t‘&' K | ] r—’ﬁ' 7 :f“sf. 7
5. Last Name Owner First Name 34 2 UBDIVISION
" '
[_l Caz UL A{m, A f,,:hJ ‘e jf t SECTION | Lot l
‘Stfeet or RFD ' 55 44 48 50
4 9
(L L/fr‘f;("'/?fue A4 B 08 T b i | ) L fatn fn, bis s |
57 Town’ 70 State 72 " Zip 76 52 "‘N‘éAnEST'rGWl\F Y 71
DRILLER INFORMATION 17
j Z / MILES FROM TOWN (enter 0 if in town) L FES M
1 4.4 r'l (of I,f/ru--r M €D (‘K J LB
D?refs Name , 76 Llcense No. 81 B 4
C e 1 2
/‘A or i’f,/,o /A/,* (e j DIRECTION OF WELL FROM
Flrm ‘Name / TOWN (CIRCLE BOX)
LS o ! 7y - NORTI
22 [l 203 >f Lplor s far [oe /‘,f;- AD &I E ON WHICH SIDE OF ROAD [EH
Address / P (CIRCLE APPROPRIATE BOX) @ :
- > 2 O, T8 WE@T@%
Signature T ’ﬁateff @ 34 2O 37 SOUTH
B| 2] WELL INFORMATION *© oty DISTANCE FROM ROAD /i
T o APPROX. PUMPING RATE
s, RER W) ¢ 13 ENTER FTORMI 38 39
e — . N |
AVERAGE DAILY QUANTITY NEEDED f- 00 8-9 TAX MAP: _{ ] I'I) 284
(GAL. PER DAY) 12 20 e s R .

USE FOR WATER (CIRCLE APPROPRIATE BOX)

"__DOMESTIC POTABLE SUPPLY & RESIDENTIAL
7 IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

BEEE F (

GEO-THERMAL

STATE

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

APPROXIMATE DEPTH OF WELL FEET

24 28

NEAREST

& INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
9 AIR-ROTary «AfR‘PEFﬁ:uss:og_,,_ ROTARY (Hydraulic Rotary)
A, CABLE REVerse-ROTary DRive-RPOINT
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
39 1L =~/ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
E FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - -

52

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

G

APPROP. PERMIT NUMBER
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] 7

,, z—-_'
PERMIT No. i1 a ¥k
7071 72 TRt ]

{

P
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SHOW MAJOR FEATURES OF g 8
BOX & LOCATE WELL "o N /]
WITH AN X ~g ~
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2. e
P
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g +
Y i - 7
/ \ [} L2
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FROM THE MAP HERE / \
} : g
e Iy Z 770 { N
000 \ W
¥ 000 \ N
N S¥ds : Yk, 1M
DRAW A SKETCH BELOW SHOWING LOGATION OF WeLL N/ /A¥dy 1%/
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ~__ AR
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - _~
~ 5 -\“\\..
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SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

@ COUNTY




Aug. 11.

2008

V0P fOBERT L FEEIER ©0 county pravLTH DEPARTMIL 4194 P ]
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BUREAU OF ENVIRONMENTAL HEALTH

2
X/ ! WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation ofthe Well Pump. Pitless Adapter. and Supoly Pipino

NOTE: Theiostater is respoasible for requestiag an iaspection pricr to 9 am on the day of the desired
jospection. Nowork I3 to be covered uatil approved by the Hetb Departwent. All installations myst comply
with the Natiooal Standard Plumbing Code (NSPC, a3 amended Tocally) and COMAR 26,0404 (VD Vel !

Coostruction Regulations), Submission of a complete form i3 required prior to Use and Qccupancy 2pproval
e . . - - — N
Company Name: SO o (A [N Telephone & _410-19S ~14DS

(Musgt circle on 0‘ Licensed Well Didlier Licensad Well Pump Installer

Liceass # and

¢ of indlvidual responsibls for Jhe field ingtatiation:
Name (Print): L 3 Licenses "2{ 22

*A licensed individual must perform the actual lastallation. Appreatices must be under the direct
supervision of a licensed journtyman or master plumber, pump lastalier or well driller. Licenses paay be

subjected to field verification.

Name of Property Owner: M0 PAY [A) 111 Telephone ¥: _Jlo~ )
: Lot #: Well Taz# : HO -44™- (323

Subdivision: : ~
Site Address: W
. INL D .2{099
Submersible Pump Data Pitless Adapter Weli Cap and Electric Condyj
Make: ; Mk UmpARl Two pisce watertight cap:

GROADTDS
Model ¥ |§5 L0 - RO ModelEA_g_Qo Scrzened, vented well cap;/
Y2 O min)  Capsecuradiocasing: J-

Pump Capacity GeM Dapth

Well Yield: ﬂ . DGPM NSF apgroved: Coaduitmin 18" B.G.:
Dapth of well cacountered a2 tires of pump installadon; (fae) Corcuit sesursd to well cap;

- If pump capacity exceads wzll yicld, 2 low wa‘er cut off switch is requirsd by NSPC 1999 Scction 17.8.4

-Torque arrestors at are required ~ Must circle one

Safety rope, il used, attached to insidz of well casing nith eye bolt

<
o

Pipinz to house T Hause Connection .. J
Type: Poir PVC sterved to wndistbed soif 2t wall penenasier:
PSL2Lo0 (169 psimin Azziadnas lenghof sieeve_& ) ,

Depth of supply )inc:‘_-’_‘;_(]S" rmin) Slesve caulced and srated progediy;

———a

The water supply lice is required 1o be 22 Tease 120 f22d froz the sepric taak, pup ebaxber, emaze pipicz,
Cistridutior bog, drainfields, ond semagz reserveara Jitiseznnntbe ascomplishad, contisitiserCes for
approval pn’c/r;fo installation.

Lot L e iz]oq

Qi2rsars af -—---"ra-'-"-""i.'"‘“[".‘r‘—\"".-‘a "‘-‘—"1'[1';‘\.- ')'J
N Rracin b2 £ A v ey B .,...h...\...la-/... TR o A3 Cad

e -y

Fer Eaaith Dagam=ani Uk Oaly ~ Not g be compietad by Inseatier

Dats Inso. Paguased: 6) l“’ ( 0¥ Date Lusp. Approved:
Inszecton Dew Piddess adapte dnd whias ooty ine at lea 14" below grads
Twe plate cag instalizd

<
¥

- e o P SR -
El2g eopditecends el laze

cze fnmatisd tngide o well gajing
Comecewell L2z amashed prezedty

Vozresgomly has gleaval a2eq iy

1]
asdcasinz 87 above findshed gade v -
iv 2t hause connscion 7 /

Adeguate goutclsernved belaw gitdess adageer

Samples Co/lected From Me w Wel/
B\/ Commwﬁ}y //M///
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SITE INSPECTION SHEET
OWNER: en Wit % PHONE #:
ADDRESS: /57) ‘nna. : . CONTRACTOR: _Jénes We | Dn’[[ia?
WELL TAG #:
SUBDIVISION: LOT: COUNTY #:

PROPOSAL: £ xi

Problems Wit Yield - Reaiacrmen“f' &JL“ Rcz{,(cs't’

LOCATION DIAGRAM

s |

84’

65

Dr vewao.y

Prgposcd New Well Location

COMMENTS:

DATE: // 7//;(008 INSPECTOR: 1@ Ko hen




October 20, 2008

Stephen Witty
1503 Old Annapolis Road
Woodbine, MD 21797

RE: Replacement Well
1503 Old Annapolis Road
Permit #: HO-95-1373

Dear Mr. Witty:

Maryland Regulations (COMAR 26.04.04) require that all new wells that are drilled for
potable usage must be sampled twice as a form of protection for Maryland residents. Please
call the Community Health Program at (410) 313-1792 to schedule the collection of the initial
water sample. Currently there is no charge for the sampling.

It is preferred that the sample be collected from an indoor faucet. If this is not possible,
the sample may be taken from an outside hose bib. However, the potential for the collection of
a failing water sample increases when samples are taken from sources exposed to the outside
environment.

Respectfully

}8/1,(444/ @a//«[’?e/?/
Brian Baker, R.S.
Well & Septic Program

cc:  Community Services Program
File



7/ A INDEXED ez
,-Iu’u!’ T PERMI Tdoﬂw" Wﬁ% T

v A SEWAGE DISPOSAL SYSTEM Ao
*" .+ MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD: COUNTY ELLICOTT CITY
DISTRICT 4
DATE_4/19/71 .
Jack Pyock i 15 PERMITTED TO INSTALL ALTER X

ADDRESS.

Een Oaks Rood, Glenelg, Maryland "~ puonc_2086-2930

A SEWAGE DISPOSAL-SYSTEM LOCATED AT,

1563
SUBDIVISION roao___01d Annapolis Road or SN
off st. Michael's Road - J'Z’EM"'

PROPERTY OWNER J._C. Bexgexr 489-7091 WJ‘ﬁﬂ(
ADDRESS —— 7 A

speciricaTions =~ REPAIR

DRAIN FIELD FEEY, BOTTOM AREA e __5Q. FT.

DEPTH

i T it AREA | SheosET





