below
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TYPE OF PUMP USED {for test)

SEGUENCE N0, . THIS REPORT MUST BE SUBMITTED WITHIN
Cl|. 3 8 9 2 {MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e WELL COMPLETION REPORT AT o
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
EN COLS 3-6 ON ALL CARDS) PLEASE TYPE NUMBER % /;?5) 3 / >
ST/CO USE ONLY DA‘I;E“ WELL GOMF‘I;YETED Depth of Well FrOM "P/ERI:’AIT Ciig T
L Ry 1230 04 = e i G2 -7 Loy
8 13 15 20 _[TO NEAREST 20 30 31 32 33 34 3 36 37
OWNER W/ 73 -"z . Db L ,
STREET OR RFD 12/{///,/?#»«7 i )ow = .
SUBDIVISION Lhsle o Lo SECTION__45. & ‘;& LOT oL :
WELL LOG 7 GROUTING RECORD I I
Naot required for driven wells WELL HAS BEEN GROUTED B 2 Vi 3
ST. TJIONS PENETRATED, THEIR I LR e PUNPING TESE
ATE THE KIND OF FORMA’ i S ——————
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle DM) HOURS PUMPED (nearest hour) 4
EscrPTION Ve FEET _ ok GEMEM\E M)  senToNTE cLaY [B R
Deariog 1 NO. OF BAGS .5 / NO. OF POUNDS 5 2] PUMPING RATE (gal. permin.) %"
— 7% GALLONS OF WATER_ 3 & - METHOD USED TO SP . ey
i) ey & 73 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE __ 2) /1) /T,
: from £ ft. w PP fl.
i ddom |ianl, ToF 52 S BOTTON 56 WATER LEVEL (distance from land surface)
A s /wuﬁr;’ L2 {enter 0 if from surface) 'y
Rl casing . CASING RECORD _ BEFOREFUMPING & __ #.
appmp@ ,.. . WHEN PUMPING » A f.
code

HNominal diameter Total depth

CAS!NG top (main) casing  of main casing

B gl

tm

: other
TYPE (nearest inch)  (nearast foat) @@mﬂfm [E rotary @ (describe
A b 77 2 e
SNk 64 i 10 @m IE submersible
E OTHER CASING (if used) B iy
3 diamster depth (test)
H inch from to _
X : p '——— | DRILLERINSTALLEDPUMP . YES ./NO
- i (CIRCLE) (YES or NO) s
S : L i d IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED ==
or open hole PLACE (ACJ,P,R,ST0) ]
B 4 JFEN
“"p""’"“ BRONZE HOLE GALLONS PER MINUTE
belew (to nearest gallon) a1 3
PLASTR OTHER

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: ,_i'

C

DEPTH (nearest ft.) Yo 0

ol

PR

21

37 41
PUMP COLUMN LENGTH
(nearest ft.)

. 43 47
CASING HEIGHT (circle appropriate box

E
WELL HYDROFRAGTURED El @— A s ' and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER H = = 30 32 3% 45 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Ca E’ below (neatesd)
E EL=CTRIC LOG DBTAINED R 33 3 & 45 47 51 43 50751
TEST WELL CONVERTED TO PRODUCTION E
P JEsT € Sraiats 5 4 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN M sHow PERMANENT STRUCTURE SUCH AS
ACCORDANCE WITH m sﬁmzcm 93"\.3 DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
GONFORMANCE CONDITIONS OF SCREEN INCH} LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, THAT THE
GEREI 15, AGCURKTE AND COMPLETE TO THE BEST OF MV 5 % THAN TWO DISTANCES
KNOWLEDGE. from 5] (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.w M D 2 Z Y 1 | craveLrack o i ' it Pe—————n
I8 WAS FLOWNG WELL 224 ' Lads
; R e /SR L INSERT F IN BOX 86 & , Te [
[MUST MATCH SIGNATURE ON APPLICATION} “NOE USE ONLY et | £ |
(NOT TQ BE FILLED iN BY DRILLER) 30 ™ .
LICEND ) 1) e s T (ERO.S.) waQ ST l |
o » g =
70 7 rﬁr k.f 1 B ’ ®
SITE SUPERVYISOR (sign. of driller or journeyman ST, . 70 7¢ 75 78 - o |
responsible for sitework if different from permitiee) EEEEESOPE :“b?l:ﬁc ATOR OFHER DATA 3\

DENV-CROO

COUNTY
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EMERGENCY/TEMP NO. IF ANY

L%

CE NO STATE PERMIT NUMBER
81| 9871 SEQUENCE NO . STATE OF MARYLAND., :
N o OO APPLICATION FOR PERMIT TO DRILL WELL| Y _ ‘47/ N %
A 8| 622 Peasetype """ filt in this form completely
Date Received (APA) - B3] LOCATION OF WELL
OWNER INFORMATION | ‘MW |

8 wwe oo vy 13 B COUNTY F 21
L ?Z@’LZ!M - JM B | /) A O92és —
15 Last Name Owner - First Name 34 23 SUBDIVISION 42

1 35{8'? D : M r SECTION L_.__I LOT I_E'___l

Str IorF!FD

,fa/n A ﬂ 1 (»U.Mf FM@W !

57 70 . Stale ?2 52 NEAREST TOWN 71

DR!LEER‘ INFERMATION iy -“MILES'FREM TOWN {&nter 0 (Hin town):_ | &, mog

_ % ool L £, D 2 73 76 77 78
ler's a License No. | B8 [ 4 ] 5
%ﬁlfé = )nﬂho- hH-l/ Q‘JJAM( :;:necﬁonmweu FROM l FZ“—#WMJ%

TOWN (CIRCLE BOX) 11 [ 7 NWEAR WHAT ROAD 30
55 /2 . ; z 177/
Address

‘fhz‘z,‘jou_ /2-/.3/4?‘ J

ON WHICH SIDE OF ROAD

B
(CIRCLE APPROPRIATE BOX) “gg

hature’ Pate 7/ @ . 34 Z S0 37 s@'ﬂ
8| 2 J WELL INFORMATION QISTANCE FROM ROAD 2™
P2 ?GP :Lﬁcgénpzmpjme RATE . - ENT gﬂ‘ ORMI 38 390
RAGE DAILY QUANTITY NEEDED | o _dned B Tax Map: L2 ek PARCEL Y 5~
iG . PER DAY} 14 20 8
% USE FOR WATER (CIRCLE APPROPRIATE BOX) OT TO BE FILLED IN BY DRILLER

o TH DEPARTMENT APPROVAL
- OMESTIC POTABLE SUPPLY & RESIDENTIAL
5 IGATION IS A3 3 }
COUNTY NAME

[F] FARNING {LIVESTOCK wATEnqNG & AGRICULTURAL COUNTY NO.

IRRIGATION STATE-
SIGNATURE INSERT § =t

22 []] INDUSTRIAL, COMMERICIAL, DEWATERING i
[P PUBLIC WATER SUPPLY WELL: [A]1 2/¢ (&;; RL /)4/*
DA

4 = IGNATURE T EXP
[T] TEST, OBSERVATION, MONITORING el . o g //
[G] ceo-THERMAL s §0 A g | oD L S SRg DR GHD 000
SHOW MAJOR FEATURES OF
APPROXIMATE DEFTH OF WELL L,Z_Qf__zéi FEET &?;‘H&Ahof‘ms W
24
~7 T  SOURCES OF DRILLING WATER
APPROXIMATE DAMETER OF WeLL & PN%“SEST A
oo R Cacll 1 2.
_METHOD OF DRILLING (circle one) 3
BORED {or Augereqh JETTED, Jetied & DRIVEN
‘2,&@? L AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER r\
37 caBLE 4 . REVerse-ROTary | DRive-POINT FROM THE MAP HERE
other _.__._1__________. g D‘ 5/
; REPLACEMENT OR DEEPENED WELLS B ——L 000
\_=7. (CIRCLE APPROPRIATE BOX) 53é o1 D00
THIS WELL Wik L NOT REPLACE AN EXISTING WELL N 5 -
THIS WELL WIBL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
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= . THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ~—~
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FOR POLICY ON'STANDBY WELLS
[0] Tius wew witfBeereN AN EXISTING WELL
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7178 Columabia Gateway Dirtve, Cojumbia, MD 21048
. Howard {N-Dllﬁ{}" {47108 313-2640  Fax (418) 313-2648

_ - TDD {0 3152323 Toll Pree 1-8656-213.6300
- Health Department I website: wwwihchealth.org

Penny E. Borenstein, ML, MPH,, Bealth Officer

MEMORANDUM

TG Cindy Hamlton, Planning Manager
Howard County Department of Land Dievelopment

FROM: Stuart F. Oster, RS,
Howsrd County Environmental Heglth

DATE: February 1, 2005
SUBIECT:  F-05-033

Petarson Tract Lot 2 {Formally Moxey Tract)
Blaffarkam Road

The wel] located at the above location consisting of 1 new lof has been dnlled and
have received preliroinary approval by the Howard County Health Department.  The
recordation of plar F-035-033 should not be held up any longer due o issues iovolving well
drilling as the developer of this project has fulfilled this prevequisite. 1there are any questions
wmvolving this partieular memorandurg, pleass call me at 410-313-1771,

File



http:wVtw,hcheitlth.Ng

FILE INQUIRY NOTES

| DATE RESULTS OF REVIEW FOR FILE
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Dec.20.20LF  13:10 WILLOUGRRY PLUMBING S8RRVY 41054%%124

Willoughby Plumbing invoice
6203 Patrick Drive
Svkesville, MD 21784

Date | Invoice #
FHAYER L83

J

Bl To

Dursey kaaetam Cwpentry, B
14367 Jomifisble Ot
Woodmne, RLT 2782

Job Namammﬁ.;

2308 Mefferkom Ko,
Description Gty Rate L.abor Amount
Prullad woll pump ' '
{Friied well omsing ¢
Reinstaliod wall pump 46001 Chrs & Lee s hog (2 FA050
§1i0
Irstatled prilosy adapter, stallod 3750 IR0
sanitary well cap and rlgs autenials
; ! »
{ 71500
}
Phone # Fax# E-mail Weh Slte |

1

A1UTELTGSL a10:549.9124 wilcughbypurmbinglvetue | weeswilisughlby-plupbing som 1
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