¢

SEQUENCE NO.
(MDE USE ONLY)

cli| 40789

-2 3 6
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER/ #‘S_\;;M)

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well SR o  FROM "PERMIT T DRILL e
' oS &1 (K 2 00 = /0 \osd Mo - (325 7
15 20 {TO NEAREST FOOT) | ¢ \‘l/ J’ '%an 30 31 32 33 34 35 36 a7
OWNER HeS\YAane. Yenl ~— = ,
WELLSITEADDHESS e = o2l Yans) O8RS TOWN__ LY DD ue ;
SUBDIVISION_C YDA VeV POQIP SECTION LOT ;
WELL LOG GROUTING RECORD yes \ it | 3 I
Not required for driven wells WELL HAS BEEN GROUTED @ @ ] 2
(Circle Appropriate Box) yv 7 PUMPING TEST

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

TYPE OF GROMTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour)

\
DESCRIPTION (Use FEET e i L E@) BENTONITE CLAY & x
additional sheets if needed) FROM TO bearing q ~ , \ P VAL
- NO. OF BAGS £=NO. POUNDS _\% PUMPING RATE (gal. per min. )
— — = ¢ 3 : 15
SobL oS GALLONS OF WATER ___\ /(D eton Sherdo. \LENE ﬁ! boolek
DEPTH OF GHOUT SEAL (to nearest oot) MEASURE PUMPING RATE 4 -
) e ThIn from oo ft
LA OW1N ® TO0P 82 ou 5% | WATER LEVEL (distance from land surface)
~ L X " "'4; 7 (enter O if from surface) !
) (‘(\j e - casmg CASINu RECORD BEFORE PUMPING _ﬁL‘_’___ ft.
Yy O approprlate E WHEN PUMPING ft.
- —7 N code
Ci 7 ~ s below ! TYPE OF PUMP USED (for test)
O air piston turbine
3 L. M IN Nominal diameter Total depth
N (= CASING 'op (main) casing  of main casing other
Oy OV ey} Jao = @YPE (nearest inch)! ( aleft foot) @cemrifugal @ rotary (describe
0 79 \ % > o Lo 27 27 below)
SNO U Tl
63 b4 66 70, lIIjet ) @ sul:)mersible
RS E OTHER CASING (if used) 27 27—
0N o Or f\rj e diameter depth (feet)
AL Wch ,-lrcm 0~
0 ] W ¢ QL W' g% d S PUMP INSTALLED e
o \ O | 500 1L— A DRILLER INSTALLED PUMP NO
§ (CIRCLE) (YES or NO) i
N S_—
T\ G . ™ i : IF DRILLER INSTALLS PUMP, THIS SECTION
L MUST BE COMPLETED FOR ALL WELLS.
200 - screen typs  SCREEN RECORD TYPE OF PUMP INSTALLED =,
" or open hole PLACE (A,C,J,P,R,S,T,0) 29
g | IBIRI H Eg‘l IN BOX 29.
appropriate CAPACITY:
T BRONZE HOLE GALLONS PER MINUTE
b9|°w | P ;I_;I (to nearest gallon) a5
3 STHER
PUMP HORSE POWER
; 41
~ 1C|2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:  — L{' - (nearest ft.)
) S 47
= _QL_ S8
WELL HYDROFRACTURED i E/ . 15 17 21 C,AﬁlNG HEIGHT (acrl‘zslgnftigrpggggehg%xm)
qc
2
CIRCLE APPROPRIATE LETTER H % 7 3 32 3% F 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED .« s (nearest)
WHEN THIS WELL WAS COMPLETED Ca below foot)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51
TEST WELL CONVERTED TO PRODUCTION E
P wel E SLOT SIZE 1 2 3 LATITUDE 3 9, 7 _( a1
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “"WELL CONSTRUCTION" AND DIAMETER (NEAREST LON GITUDE 7 .7 (P4 ;}\ i
e M AL SBIONS ST TESO | OF soREEN o U NGS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY & o (DEFA LT COORD. WGS 84)
KNOWLEDGE. /’1 5 from to Pursuant to §10-624 of the State Govt. Article of
/ 2 e the Maryand Code personal info. requested on
DRlL'LERS UC NO i & M S o S GRAZEL SACK L ) L y this form is used in processing this form pursuant
N IF WELL DRILLED i Gt i
& & 5 VIAS FIGHNG NEIL to COM.tlxtl? 2304;)4 Fall(u;e'to provide tl:le L;fo.
T GNATO INSERT F IN BOX 68 88 hmay :c;lsu t gl;:t tus' orm :lo eu‘llg processeet.th i:u
il e ave the ri 0 inspect, amend, or correc
(MUST MATCH SI?NATURE ON APPLICATION) L MDE USE ONLY form. The MarylangDepartment of the
& L/) ~ D VS (NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
p Lp NO. i . T (EROS.) wa Information Act. This form may be made
( / * r — available on the Internet via MDE’s website and is
el d = 70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of drilier or journeyman > 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) (T;iléﬁ}gopE :;JODGIC ATOR OTHER DATA agencies, if not protected by federal or state law.

MDEAVMAIPER Y71

COILINTY




EMERGENCY/TEMP NO. IF ANY

TAG: 511 /18 (59

STATE PERMIT NUMBER
B|1]. &g‘;“gggg:& STATE OF MARYLAND .
& 3 25 CRg 2 APPLICATION FOR PERMIT TO DRILL WELL H—Q e = s fqz?\"i_
W * e W o A
12 3 6 /1 C 7-/ - l/ T~ "% ifl tn this form completely
Date Recewe;t (APA) B | 3 I LOCATION OF WELL
) 11 OWNER INFORMATION =
o w13 . { HOLAARED |
Y " ) \ :‘\ | 8 COUNTY . p 21
| »i'K\"Lt" D Y J O Rl ) Mo R\
15  Last Name Owner First Name 34 YCap oY CaM\NT\We > AN J
0) " vy 23 SUBDIVISION 42
L WS ey LagD |
36 - Streel or RFD 55 SECTION I____I EOT ok ey
| =\ A DIy S a8 50
L LaSkp AAN) E\ Ao N \k,\ .
57 Town 70 State 72 Zip 76 T\TO N -
DRILLER INFORMATION 2 NEARES
P 2\ A A » - Y £
L N\ Oroe . Iy \WDLD M D 5o |
Drier’s Name - 76  License No. 81 Bl4] Wl D AN Do
- N o - o ) A\S—| L ¢ 0 v
Vx Aoy g\ Det\Na e | sot:Rces OF DRILLING WATER | | (AW, ) b
Firm N‘ame VA ,.’ l\'x 1 STREET ADDRESS 30
- ™ % . ‘,‘ » 3 " —_) AL “ 2.
L2220 \UNAJIOOD Laae EA\OIT ON WHICH SIDE OF ROAD
Address . 2 3 (CIRCLE APPROPRIATE BOX)
7 7 - ( \ g &=
e ———— ll ﬂ ] j " - A
Signature Bale o+ A L 37
B| 2] WELL INFORMATION S OISTANCE FROMTHOAD |
] APPROX. PUMPING RATE = S
(GAL. PER MIN.) W 12 - ENTRA VORI
AVERAGE DAILY QUANTITY NEEDED I5S - TAX MAP: _ | BLK: _1'S  PARGEL =) 81>
(GAL. PER DAY) 14 20
— USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(' [D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
~— JRRIGATION e
[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL Sﬂpﬂﬁ\ N (CASSY)
IRRIGATION) COUNTY NAME COUNFY-NO.
2o [1] INDUSTRIAL, COMMERCIAL, DEWATERING SEJET Sh _—INSERT S
e —— 4
[P] PUBLIC WATER SUPPLY WELL DATE 1S6DED 1 }
TEST, OBSERVATION, MONITORING W G |
[O] OPEN LOOP GEOTHERMAL
CLOSED LOOP GEOTHERMAL A / = Dt} ]
Rewd «T;/;Ing 8 DoG: S/uha {”q DoYy: ShL/ial
i o PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL L o=~ |} FgeT SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL N ma? s E"N 0 AR
METHOD OF DRILLING (circle one) oy (_:,.\ sa’'\
> ¢ —
BORED (or Augered) _JETTED Jeted &DRIVEN | |
30 AR-AOTary AIR-PERcussion ,  ROTARY (Hydraulic Rotary) . ffing« e * 17
37 caBLE REVerse-ROTany—" DRVGPOINT {0 s b v S
¥ ey =
th i \ !
other R\ »”7)7 |
— REPLACEMENT OR DEEPENED WELLS h- |
(CIRCLE APPROPRIATE BOX) : ‘ P
E‘] /THIS WELL WILL NOT REPLACE AN EXISTING WELL B RN\
THIS WELL WILL REPLACE A WELL THAT WILL BE p g5
ABANDONED AND SEALED s /u )
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED — &
39 Ag F‘:PSJANDBY&CO_")'TACTV‘-\%CAL APPROVING AUTHORITY 26 frmbic Pursuant to § 10-624 of the State Govt. Article of the
@ " RIOY SN SNANOBY WELER o : Maryland Code, personal info requested on this form |
THIS WELL WILL DEEPEN AN EXISTING WELL St \ed is used in processing this form pursuant to COMAR |
PERMIT NUMBER OF WELL TO BE REPLACED on DEEPENED O IVL 26.04.04. Failure to provide the info may result in
(IF AVAILABLE) 41 - 52 N W4 this form not being processed. You have the right to
e a1 e e e (% V1 %9 pwinspect, amend, or correct this form. The Maryland
Not to be filled in by driller (MDE OR COUNTY USE ONLY) - Department of the Environment is subject to the !
Maryland Public Information Act. This form may be |
APPROP. PERMIT NUMBER . _‘ i _G_ 158 made available on the Internet via MDE'’s website and |
is subject to inspection or copying, in whole or m art,
" by the public and other governmental agencies, if not
protected by federal or State Law.
SPECIAL CONDITIONS 2?4 & \ R et TN
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET F NEEDED= L %\ ._'.'L'\f \5 -u‘\ }'\ UsH e . [0 "."\_‘LJC‘. Y\ (’A‘ ~ j Ot | e @

MDE/WMA/PER.071

@ COUNTY
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5622 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT

Date Test Completed:

Well Depth:

ustomer Heritage Realty Permit # HO-17-0237
oad 1626 Daisy Road Subdivision Charles Knill Property
ity Woodbine Section

Maryland Lot #

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
In Feet seconds
12:00 PM 30 4 15.00
12:15 PM 40 4 15.00
12:30 PM 42 4 15.00
12:45 PM 42 4 15.00
1:00 PM 42 4 15.00
1:15 PM 42 4 15.00
1:30 PM 42 4 15.00
1:45 PM 42 4 15.00
2:00 PM 42 4 15.00
2:15 PM 42 4 15.00
2:30 PM 42 4 15.00
2:45 PM 42 4 15.00
3:00 PM 42 4 15.00
3:15 AM 42 4 15.00
This yield tgst report is for informational purposes only. Hlease note the yield may increase or deciease
over time apd the GPM indicateq above is not a guarantep.




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 Pump, Pitless Adapter, and Su Pipin

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) aud COMAR 26.04.04 (MD Well

Constrnction Regulations). Submission of a complete fo uired prior to Use and Occupan va

CompanyName Q)ﬂr‘LaubM\\ D\”*\\ ‘)C’f‘elephone# L\\O ‘&3,8 (CDC[LO

oA ey,

(Must circle one) Licensed Plumber ”icensed Well Dnller >  Licensed Well Pump Installer
ation

License # and name of mdmdual T & for ,
Name (Prin B acons Licenset (YWD 3SS

*A licensed ind’ividunl must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plamber, 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: H%‘\‘\'Ptc"e. ng Telephone #: WO - L& "'k:{go

Subdivision: Cyee S AN W Y IIR Lot#: __ WellTag#HO-17]-_ O 2377 .~ /-

Site Address:_ \\p 2y DS~ KO ™D 0"‘/ o /J S
Submersible Pum Data Pitless Adapter Well Cap and Electric Conduit W
. Make: Make: i\ Two piece watertight cap: _ b

Model #: lg,s ]Q Ly, Model#: D DO Screened, vented well cap: _t—

Pump Capacity  ~1 GPM Depth: 42 (36" mm) Cap secured to casing: -

Well Yield: S GPM NSF/WSC approved: 2% Conduit min 18" B.G.:__~

Depth of well encountered at time of pump installation: . 30C _ (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: ' ol PVC sleeve to undisturbed soil at wall penetration:
PSI: 20 (160 psi min) Length of sleeve(s’ minimum from foundation):

Depth of supply line:  “XL. (36" min)  Sleeve sealed properly:

The water sapply lme is reqmred to be at least ten feet from the septic tank, pump chamber, sewage piping,
ox, drainfields’ and sewage reserve area. If this cannot be accomplished, contact this office for

= ] Y l 18
“ Signature of company representative responsible for installation ‘date

Inspection Data: thless adapter waterhght & water supply hne at least 36" below grade h /3% ' Al ote (e <:4,)
Two piece cap installed and attached to casing securely -
Elec. conduit extends at least 18” below grade/attached to cap properly . ¢ 515" (&5 {' 06 (20F Q
Safety rope not outside of well cap/casing )
Correct well tag attached properly and casing 8” above finished grade 22" A [ce(3o & Ao
Water supply line sleeved adequately at house connection X L
Adequate grout observed below pitless adapter _V

T(QQ/BC\Q ‘L/)
’Uf (0 T X (WATES
UINE. SEE watee UNE
AS Buil T -


http:26.04.04

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Departme 10

7178 Columbia Gateway Dr., Columbia, MD 21046
Howard COllllty (410) 313-2640 Fax (410) 313-2648
nt 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:
Property of Charles Knill 1626  Daisy
Subdivision/Property Name Lot # Road Name

[[] The well site has been staked by

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

‘I'he 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. ., t 2 \ 7ot @ Ton T
Ot (Rera ad\
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


http:www.hchealth.org
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ff%/’ Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay

410.313.2648 - Fax

HEALTH DEPARTMENT 1.866.313.6300 - Toll Free

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

September 12, 2018

Homeowner
1521 Saint Michaels Road
Woodbine, MD 21797

RE: Replacement Well Sampling
1626 Daisy Road
#HO-17-0237

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. There is currently no charge for the sampling and it 1s
to your benefit to have it tested. .

Sampling of the new well should be collected from the primary indoor drnking tap,
but if suitable scheduling is not possible, the sample may be taken from an outside tap to
complete your sampling obligation. However, the potential for unsuccessful sample results
increases when samples are collected from taps exposed to the outside environment.

The existing well on the property must be abandoned and sealed by a licensed well
driller as per COMAR 26.04.04.34. A well not in use can contribute to pollution of
oundwater and pose 2 risk to people drinking water in the area. Documentation should be
submitted by the driller the Health Department.

Feel free to contact me with any questions.

Sincetely,
Sode (YL
Sarah Collins, L.E.H.S.

Howard County Health Department
SCollinst@howardcountymd.gov
410-313-6287

Ce: Community Hygiene Program
File

Website: www.hchealth.org  Facebook: www . facebook.com/hocohealth Twitter: @HoCoHeaith




Wolf, Kevin

From: Wolf, Kevin

Sent: Thursday, November 02, 2017 11:39 AM

To: 'Tim Feaga'

Subject: RE: Daisy Road Well

Thai ks Tin, that will work. Just let me know when its done. Also, Inform the owner that a representative from the
Health Department will be onsite to verify the well site.

Kevi

From: Tim Feaga [mailto:tim@heritagemaryland.com]
Sent: Thursday, November 02, 2017 10:35 AM

To: Wolf, Kevin

Subject: Daisy Road Weli

Kevin, Mike asked me to call you about the well installation on Daisy. | need to effectively paint the well location
because horses are in the paddock area where the well will be installed. | need to first coordinate with the owner and
the tenant for a time | can stake that out and then | will call you. Probably Monday at the earliest.

Tim Feaga

Timothy W. Feaga
Heritage Realty and Heritage Land Development

P.O. Box 482

15950 North Avenue

Lisbon, MD 21765

Phore: 410-489-7900

Fax: 410-489-4754

Email: Tim@HeritageMaryland.com
EC S| PPORTUN

Heritage Realty and Heritage Land Development are tradenames of Land Marketing Consultants, Inc.
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mailto:mailto:tim@heritagemaryland.com
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION

1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
P22 R R 2 e e R e e e e e RS 2222222222222 2232332223223 02 3223222322230 2333223322232028222232233222222 32323

WATER WELL ABANDONMENT-SEALING REPORT FORM

e e e T e A e R e e e e e e e e e R R R e e e e e e e e e e e e e e e e e 2 e e e e e s s ssa sttt stasssdsssssd

SUBMIT COPIES OF COMPLETED FORM TO:

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

*  WELL OWNER

%  MDE, WATER MANAGEMENT ATMINIST TION, WELL PROGRAM

Alo1 | 2o\%

*  PERMIT NUMBER OF ABANDONED WELL (1f any)

DATE WELL ABANDONED:

*  PERMIT NUMBER OF REPLACEMENT WELL:

« PERSON ABANDONING WELL: ' \Onpel MLWELL DRILLER’S LICENSE NUMBER:
* OWNER’S NAME: Her *f-‘ﬁ,& Lone /C.Hx—-\.zo 2ot !

*  WELL LOCATION:
COUNTY: \%mm
NEAREST T _\Ptop O e E
TAX MAP BLOCK__\® PARCEL__ 05
SUBDIVISION:
SECTION:

" bOT: ~
STREET ADDRESS: | \» L \l@ AL WD
LATITUDE 3 O\ %L 7_ Le ‘l\-\

LONGITUDE 7 :7 _(_7 El e M 1

*  TYPE.OF WELL BEING ABANDONED:

DRILLED JETTED
BORED HAND DUG
OTHER (specify)

* USE ;
DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL

+  TYPE®F CASING:

N STEEL PLASTIC

—_ CONCRETE OTHER (specify)
SIZE OF CASING: L’ INCHES IN DIAMETER

DEPTH OF WELL: q O FEET DEEP
o
WAS ANY CASING REMOVED? YES NO
If yes, length removed, in feet:

-
WAS CASING RIPPED OR PERFORATED?____YES__NO

S 3ss

(month/day/year)

™

-\\ii. \\’
04 5 A \5o 3
O\ q 1o / ;
e Sy e
2sS
CIRCLE: \MWD/ MSD / MGD

(/
\
\

SITE LOCATION MAP
P’
| LA\O
v
1:'0
}\2@ |
LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
ria
(\:)ov AND Cl o o
Cement
VOLUME OF MATERIAL USED

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing 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
inspeet, 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
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.

Q\ZWDMSD/MGS O‘“‘ )

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE#

COUNTY

" CIRCLE ONE DAFE
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. - HOWARD COUNTY-HEALTH DEPARTMENT

DATE

62310

SO =5 /7

Received
e ( PHONE #
For /
[0 casu
E] cHeck
.
| NO.
] ,': o )
: i Dollars
$ |
DI NS,
~ Received By " ij




