CLRRZ SEQUENCE NO. ’ THIS REPORT MUST BE SUBMITTED WITHIN |
ci] 56953 ﬁ’ (MDE USE ONLY) STATE OF MARYKAND 45 DAYS AFTER WELL IS COMPLETED. 1
e - WELL COMPLETION REPORT = ey
(THIS NUMBER 1S PUNCHED FILL IN THIS FORM COMPLETELY
IN COLS. 3-6 ON AL Cﬁﬂ‘gs,) PLEASE TYPE NUMBER
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well /’ \ PERMIT NO.

FROM PFRMIT TO DRILL WELL'

DATEBacgzd MM " vy
15 (TO NEARE 25 20 30 31 32 33 34 35 3% 37

OWNER JL a0 X0 ¢ =N e .
WELL SITE ADDRESS _ ’ a2 & TowN __ 1 0% . I
SUBDIVISION SECTION LOT ' |
WELL LOG GROUTING RECORD " Cl3 !
Not required for driven wells WELL HAS BEEN GROUTED 1 2 "
(Circle Appropriate Box) - PUMPING TEST
STATEINE KD 0 ForMATIONS PENETAATED.IMER | 1vpE OF GROLTING MATERIAL (Gice one) O i
it Sy FEET | sk | CEMEN BENTONITE CLAY o
additional shesls if needed) FROM | TO | bearing 4 &/ ; } *
: NO. OF BAGS. &5 NO. OF POUNDS B2/ pumPING RATE (gal. permin) 1 ® ol
4 1 15
sillOo| & GALLONS OF WATER____Z& D Uik , :
B O 5 a (€ : DEPTH OF GRQUT SEAL (to nearest foot) MEASURE PUMPING RATE &'s
- : from £ ft. to /9 ft. . v
S PUPNE L e §25 r R S BOTON 58 WATER LEVEL (distance from land surfaca)
(2 f'(’)’/ L% '/é% 8‘ (enter 0 if from surface) _ =
” o gl o 42 d + casing CASING RECORD BEFORE PUMPING _J__.Lan =
Eroun Faabhg Jel ¥ 2 et SITP [C10] | e Y
insert ek LAl WHEN PUMPING _ M\
appropriate et U 22 >3

(.;i‘-ij/ limeslome| 424|629 et TYPE OF PUMP USED (for test)
6‘?' - /,, 7‘/' 2 é ZC) A /Z / : V MtN Nominal diamater Total depth - [3-]“ . IEI e —
Xoar : i i

CASING  'op (main) casing  of main casing i
] : i : ~ TYPE . (nearestinch)! (nearest foot) y @cemrilugal IE rolary (describe
. i a 57 fg / 2 27 2z 27 below)
G ey -/l/'/"("""’(“'{,-’f'u;-'-" 70 80 61 & 64 6 70 II' @
i / % - = jot . mersible S
: B E _OTHER CASING (if used) 7 e
z ' A diameter depth (feet)
H inch from to 1
(o4 —
A . . e * | DRILLER INSTALLED PUMP. €s) - NO
i (CIRCLE) (YES or NO)
8 - . 24 2 | IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED

sc;een pe SCREEN RECORD
le

o PLACE (A,CJ,P,RS,T0) 29
mse IN BOX 29,
] CAPACITY: =
BHONZE GALLONS PER MINUTE  ____..0 =

below 'n—c] (to nearest galion) 31 \ » 35

PUMP HORSE POWER ) T L BTN
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A A WELL WAS ABANDONED AND SEALED S ") | (nearest)
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TEST WELL CONVERTED TO PRODUCTION E X
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DRILLERS ng. NOa M _i D2 Z .;[ i GRAVEL PACK )L y this form is used in processing this form pursuant
74 4 = | :; A“éeé-tom%éexsu to COMAR 26.04.04. Failure to provide the info.
INSERT F IN BOX 68 - 68 zlay rcl:lsult ilr: this form not beil:lg processed. l:(ou
T ave the right to inspect, amend, or correct this
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY Farim. ’[hei‘larylaud Department of the
LIC. NO D (NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
s L s T 8 i (EROS.) wa Information Act. This form may be made
available on the Internet via MDE's website and is
70 72 subject to inspection or copying, in whole or m
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) Eﬁ;ﬁfgon INDICATOR OTHER DATA agencies, if not protected by federal or state law.
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ROTARY (Hydraulic Rotary)
DRive-POINT

BORED. (or Augered)
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AVERAGE DAILY QUANTITY NEEDED 500 Tax map: D05 gk 0013 parcelOS S
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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
inspect, amend, or correct this form. The Maryland

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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FOGLE’S WELL DRILLING, LLC
. P.O. Box 202
Woodbine, Md 21797
443-609-4195

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Date:_September 25, 2018

Well Permit No. HO-17-0342
Location of Property: 8522 Blounts Lane Fulton, Md
Well Driller/Tech: Fogles_Allen Compton MSD009 __ Owner: Bill Walker
Depth of Well:_700’
Distance of measuring point (M.P.) above ground: 2’
Static water level (S.W.L.) below M.P.;___152’
High rate pumping —reservoir Drawdown
Time pump started: _10:00 Pumping rate: __8.5
Total time 90 mins__to reach pumping water level _416 ft. below M.P.
Recovery pump test data ~ observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 READING (gallons per
gallon bucket (if used) minute)

DO:OO 152’ 7 Seconds 8.5 gpm

| 10:15 209’ 7 Seconds 8.5gpm
10:30 252’ 8 Seconds 7.5 gpm
10:45 311’ 9 Seconds 6.6 gpm J
11:00 375’ 10 Seconds 6 gpm ]
11:15 419’ 10 Seconds 6 gpm |
11:30 416’ 50 Seconds 1.2 gpm |
11:45 413’ 50 Seconds 1.2 gpm |
12:00 410’ 50 Seconds 1.2 gpm |
12:15 407’ 50 Seconds 1.2 gpm |
12:30 405’ 50 Seconds 1.2 gpm ]
12:45 | 403’ 50 Seconds 1.2 gpm [
1:00 399’ 50 Seconds 1.2 gpm |
1:15 398’ 50 Seconds 1.2gpm W
1:30 396’ 50 Seconds 1.2 gpm )
1:45 394’ 50 Seconds 1.2 gpm

VZ:OO 387’ 50 Seconds 1.2gpm
2:15 380’ 50 Seconds 1.2 gpm
2:30 376’ 50 Seconds 1.2 gpm
2:45 372’ 50 Seconds 1.2 gpm
3:00 372’ 50 Seconds 1.2 gpm
3:15 372’ 50 Seconds 1.2 gpm
3:30 372’ 50 Seconds 1.2 gpm
3:45 371’ 50 Seconds 1.2 gpm
4:00 370’ 50 Seconds 1.2 gpm |
4:15 370’ 50 Seconds 1.2 gpm
4:30 369’ 50 Seconds 1.2gpm
4:45 369’ 50 Seconds 1.2 gpm |
5:00 368’ 50 Second's 1.2 gpm J
5:15 368’ 50 Second's 1.2gpm

| 5:30 368’ 50 Seconds 1.2 gpm
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Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Volce/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300- Toll Free

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

October 18, 2018

Homeowner

8522 Blounts Lane
Fulton, MD 20759

RE: Replacement Well Sampling
8522 Blounts Lane
#HO-17-0342

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
bactera, nitrates, turbidity, and sand. There is currently no chatrge 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 potential for unsuccessful sample results
increases when samples are collected from taps exposed to the outside environment.

The existing well on the property (#HO-95-1000) must be abandoned and sealed by
a licensed well drilleras per COMAR 26.04.04.34. A well notin use can contribute to
pollution of groundwater and pose a risk to people drinking waterin the area.
Documentation should be submitted by the driller the Health Department.

Feel free to contact me with any questions.

Sincerely,

Cade YL

Sarah Collins, LE.H.S.

Howard County Health Department
llin: untymd.gov
410-313-6287

Ce: Community Hygiene Program
File

Website: www.hchealthorg Facebook: www . facebook.com/hocoheaith Twiter: @HoCoHealth
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
| . 1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
tﬁ'titﬁ'it't'.'t.".'.'.t".'.'."'Qﬁ'.""t'".'.t"'.'t'"Q'tt'.".."t".Q"'.'.tﬁ'ﬂ'i.'.i'.'.""Qt'Qt'..i'ﬁ'i.""'."'tit'tt

| : WATER WELL ABANDONMENT-SEALING REPORT FORM

"..'Q.'-.'tt'“.Qttﬁt'#'t'ﬁ".tﬁt'ﬁ' R L e S R R Rty

SUBMIT COPIES OF COMPLETED FORM T

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

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM .

DATE WELL ABANDONED: |A- 5-1% (month/day/year)
' ‘ =
* PERMIT NUMBER OF ABANDONED WELL (if any) : : HO —9 S —1000
*  PERMIT NUMBER OF REPLACEMENT WELL: HO ) _QBLLQ,
+ PERSON ABANDONING WELL: (_ADACE1, 3 HOUS0000#) WELL DRILLER’S LICENSE NUMBER: o -
B ? : CIRCLE: MWD (MSD /MGD
« OwNeEr'sNaMme:_ i\ LoNi0¥exr
SITE LOCATION MAP
%  WELL LOCATION:
\ COUNTY:_M
NEAREST TOWN: WO Ao
TAX MAPQMS BLOCK 212 PARCEL 0053
SUBDIVISION:
SECTION:
STREET ADDRESS: _%Sé&;_ﬂm.c&ﬁiaae‘__
Latiube 39 .1 3 53 285
. FEET
MATERIAL
FROM TO
*  TYPE OF WELL BEING ABANDONED: A€ o
DRILLED JETTED S fo 360 #
BORED _____HAND DUG
OTHER (specify) Q” R H O (74
;
*  USE CQDE:
OMESTIC MUNICIPAL/PUBLIC
______IRRIGATION _____INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
*  TYPE OF CASING: i
STEEL | _tAASTIC Shoar 4 Yy o s Lened—Y0 /bs
____ CONCRETE OTHER (specify)

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
SIZE OF CASING: é INCHES IN DIAMETER 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

f
DEPTH OF WELL:—MFEET DEEP (4§e |\ Coé \ h,pﬁe;d '\rQ 3“ Maryland Public Information Act. This form may be
ny made available on the Internet via MDE’s website and

WAS ANY CASING REMOVED? YES NO is subject to inspection or copying, in whole or in part,
If yes, length removed, in feet: __% ; Bg’&:ﬁ&‘gi}c f‘;“d‘eir‘;'lhglf Sg;‘t':’i‘x“m agencies, if not
WAS CASING RIPPED O ORATEP?_ YES‘QO/
A K%‘_‘_ 2. 2% wmwp/Msp/mes S22 — 5’/53
SIGNATURE-MASTER'WELL DRILLER OR SUPERVISING SANITARIAN LICENSE# CIRCLE ONE DATE

COUNTY
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Howard County
Health Department

Dr. Maura J. Rossman, M.D., 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:

Well Site Location:

BS2Q Bloawakslane.

Subdiviéion/Propcrty Name Lot# Road Name

o 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.

%\ 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 4/22/14
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i A SEQUENCE NO. EPORT MUST ITTED WITHIN
C 1] JJAS | moeusEomy) STATE OF MARYLAND Ismg,\%s Am:‘dvssuaexssggxﬂsreo;
- WELL COMPLETION REPORT
(THIS NUMBER IS TO-BE PUNCHED FILL IN THIS FORM COMPLETELY ggg,gg‘
IN COLS. 3-6 ON ALL CAADS) PLEASE TYPE
ST/CO USE ONLY % 5 \ FERMI NC. -
P O DATE WELL COMPI;ETED ‘ Depth of fv*/eﬂ M A= \ FROM .,pERM,T TQDRILL WELL.. ,
[* o0 e B0 ?o', DLleo 2 L;u\ O 49 /74 - S X T
e T 3 o - IO REAREST FOOT] 7,/;2.9 s T a e
. L 2, 3,' s _\ 3 7 .
OWNER LAY AT —— P T e !
STREET OR RFD__ At . = s 4 rogvn L f"* e P i
SUBDIVISION AL ss Tore VP SECTION Ly DSR2 LOT 3 .
WELL LOG GROUTING RECORD 2% T "§ l l
Not required for driven wells WELL HAS BEEN GROUTED { )@ B
(Circle Appropriate Box) . Pl PUMP!NG TEST
b e A et g AL VR UG U R OF, GROU"FING MATERIAL (Circlo one). HOURS PUMPED {noarest hour) )
DESCRIPTION (Use FEEY T ek | CemEnt SRETIREE LAY _ 9
additional sheets If needod } FROM TO bearing ﬂ} 4§ y 2 L
NO. OF BAGS NO. OF POUNDS b PUMPING RATE (gal. per min.)
OV 2\ Bucho 1) C (C GALLONS OF WATER Hs METHOD USED T0 b *
o DEPTH OF GROUT SEAL (10 nearest roo«) MEASURE PUMPING RATE ol 200wt D1
™ O\ 0 oy | 40 : Po = : .
P koo 10 > hom e " " Sorrou—= " | WATER LEVEL (distance from land surface)
(enter O if from surface) : §
casing | CASING RECORD BEEORE PUMPING =
types - vex b
WOYE Y Inser} WHEN PUMPING bl B
.appropriate ecl - CU 5 35
code
L5 below 7 TYPE OF PUMP USED (for test) _
' i ist 1 rrbi
Nominal diameter Total depth E]aw @ e ‘ .
CASING top (main) casing  of main casing | other
TYPE (nearest inch)! (noarest foot) @‘uentrituéa' Eﬁ:i rotary (describe
YL Lo L2 27 s = 77 below)
248t BS i i fia jet @ submersible
E OTHER CASING (if used) 27 e A
e iameter depth (feet)
H _inch ‘from - to
8 : . ., PUMP INSTALLED pr—
¥y - 03 i * | DRILLER INSTALLED PUMP YES / NO\
2 (CIRCLE) (YES or NO) ' :
& . e i\ 4 IF DRILLER INSTALLS PUMP, THIS SECTION

screen type  SCREEN RECORD

E

or open le PLACE (A,CJ,P.R,S,T,0) 29
s v 5 "' CAPACITY:
iate .
g BRONZE HOLE GALLONS PER MINUTE  ___ -~
(to nearest galion) 31 ; 35

NUMBER OF UNSUCCESSFUL WELLS:

\ ne .

7] C.I 2 ll DEPTH (nearest ft.) :

b ) 3 § 7504 N
I (A0

L T O - \

MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED s

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest f1.)

BASING HEIGHT (circle appropﬂale box

: / i \ . E
WELL HYDROFRACTURED { /, [E FRRC R 15 17 21 and enter casing height)
\; | c, . ébove
CIRCLE APPROPRIATE LETTER s TR 7 A LAND SURFACE -
A WELL WAS ABANDCONED AND SEALED 8 §

A WHEN THIS WELL WAS COMPLETED i E] below i ¥ Tnearew)

E ELECTRIC LOG CBTAINED R T35 a9 a1 @ a7 ] 49 50 51
TEST WELL CONVERTED TQ PRODUCTION E : )

L ez SHOW PERMANENT STRUCTURE SUCH AS

EAERY CEATIFY THAT THIS WELL HAS BEEN CONSTRUCTED !
:Aifcﬁﬁaiﬁaé‘ »:n'm gémgl-‘nc g‘ %a;mgv. sgra?esgnxcﬂgtzggg DIAMETER (NEAREST BU’LD;!NGH' SSEPT}C TANCKSf éwg TloERSS
N CONFORMANCE WITH ALL 17l A I OF SCREEN INCH) LANDMARKS AND INDICA Ni i

THAT THE INSORMATION PRESENTED - 2
HEREIN 18, AGCURATE. AND 'éame'v'?s o T BEST GF N 5 & THAN TWO DISTANCES
KNOWLEDGE. Fh “Trom ) (MEASUREMENTS TO WELL)
F 7 P ) i
¢ ¢ 7N § > & - " \

DRILLERS tLOI NOJ M _OD L &% 5 1 FomaveLeack ) 1 ) ¥ > y\He C

: P IF WELL DRALED ; . s L

/ - WAS ELOWING WELL (el
- INSERT F IN BOX 68 [T =
" (MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY = Denton: (-our B
Rl 19 (NOT TO BE FILLED IN BY DRILLER) . - B i Yo
uc.No.n £ZLsD .t ia T (ER.0.S.) wQ
i ,w [ P
& A A ’L‘ i'//-‘.«ﬂ», 70 72 @

SITE SUPERVISOR (s;gn, of driller or journeyman L0G 74 75 76
responsible for sitework if ditferent from permittee) Eﬁéﬁfg"" £ INDICATOR " OTHER DATA

DENV-CR00

COUNTY







THIS REPORT MUST BE SUBMITTED WITHIN

N7 7 SEQUENCE NO.
c{1{ 007 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
b = WELL COMPLETION REPORT =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM QOMPLETELY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER -
ST/CO USE ONLY DATE WELL COMPLETED of Well Bt '
DATE Recaived ‘:’”P‘h ut 0/({ < FHOM PEHM]]’ "o DRILL WELL"
L 00 Yy 2 i i :‘.' ‘_,T 26 { 1 -
7 g < {TO NEAREST FOOT) 7}7;1),0 2529303153934353937
OWNER Dol Deuce :
Tt [ ] -~ nams — . 3
STREETORRFD___ ("[ITT & “an 5 TOWNY . ‘_x« Gitan ’ .
SUBDIVISION____ (o n i | Fart SECTION /5 ,z, /53 L it =9 3
WELL LOG GROUTING RECORD I l
LL HAS BEEN ;
Not required for driven wells V& c;'Le ot ognﬁam H(‘))UTE.D @ TISRE o NG
A O O AT " | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED {nowreet hacr) ‘
ﬁc&m. on ee - Fhack "] CEMENT BENTONITE CLAY EE ) =Y
: bearng ¥ no. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min. ) - e -
QACLONE o A To METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) ~ MEASURE PUMPING RATE ¢ L0010 & & ;
fom o= " o Borrov—= " | WATER LEVEL (distance trom land surface)
(enter O if from gurface) -7
/’ cesmg CASING RECORD BEFORE PUMPING - 5 ft.
' pes )
/ appwp"a( E ,,,,. WHEN PUMPING - -
Vi 'rr_cl TYPE OF PUMP USED (for test)
A A} st wrbine.
o\ . Nominal diameter  Total depth ‘ i @ pesion "
~ i /3 CASING top (main) casing  of main casing . “other
» 1 TYRPE  (nearestinch)l  (nearest foot) cantrifugal it (describe
A [ it [B] ey [0]
J 60 81 63 64 66 70 mlﬂ ’ @ submersible
; | 7 27t E OTHER CASING (i used) 77 2
= o IE / piH7 A diametar depth (feet)
§ ’_ / Lged H }nch from to ] P .
N X — It ' | DRILLER INSTALLED PUMP  vES (NOJ
i . (CIRCLE) (YES or NO) —
3 — L e e g IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS,

TYPE OF PUMP INSTALLED

or open hole PLACE (A,CJ,P,RST,0) 29
g IS
ot gAPAgJSY PER MINUTE
ALL i
bebw g;g (to nearest gallon) -3 35
=' ;
' PUMP HORSE POWER
37 41 .
C | 2 I . DEPTH (nearest f1.) PUMP COLUMN LENGTH .
NUMBER OF UNSUCCESSFUL WELLS: (nearsst f1,)
47
3 no 1
WELL HYDROFRAGTURED / IE ol T T ¥ ) BOMNG HEGHT dieni magrpgg%eh:&q
‘ Lt c,’ , above
CIRCLE APPROPRIATE LETTER W = % o @ _ LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s - (neares
WHEN THIS WELL WAS COMPLETED ca E] helow )
E ELECTRIC LOG OBTAINED R 38 3 4 48 a7 51 a9 50 51
TEST WELL CONVERTED TO PRODUCTION £ 5,
P oen € 8LOT SIZE 1 9 s LOCATION OF WELL ON LOT
| NEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN R - i SHOW PEAMANENT STRUCTURE SUCH AS
m:g%gme W‘CEH mﬁ z%g'N %‘m‘é‘%‘s‘i‘l‘?é' g»lrgc;{:gu Angvng DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
QAMAN OF SCREEN INCH) LANDMARKS AND INDICATE NCT LESS
€D PEAMIT, T i TE
HEREIN IS’ AGCURATE AND COMPLETE 10 1HE EEST GF WY : & THAN TWO DISTANCES
KNGWLEDGE. from to (MEASUREMENTS TO WELL)
DFlILLERS LIC.NO.t M S0 L L |owaex =R ¢ '
A O IF WELL DRILLED
Fbteen [O o Atrndd WAS FLOWING WELL e
GNATORE ————7— INSERT F IN BOX 68 68
{MUST MATCH SIGNATURE ON APB{IEATION) O USE ONTY
i e o e (NOT TO BE FILLED IN BY DRILLER)
LC.NO.w L. 2D 0 (O, T (ER.OS.) wa
:," Vi { ( a
8 S 5 JfrIel d " 70 72 @
SITE SUPERVISOR (sign. of driller or journeyman TEL:;)PE LOG—~ 74 75 76
responsible for sitework if different from permittee) c ASISG INDICATOR OTHER DATA
COUNTY

DENV-CR00
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© Well Permit ﬁ;« HO-95-10

Location of Property:

Dgte: _May 4, 2017

FIELD DATE SHEET

HOWARD COUNTY WELL YIELD TEST

ol st on e\ 53 5 Bl )

Subdivision: Beaufort Park 4

Well DrillerTech: Fogles Andy Houseman

Tounts Lane FultonLMary!and 20759 .
, e

Vher: Bill & Dana Walker

Depth of Well:

¢
1256°

Distance of meaéu“?ifigpeﬁw}t (M.P.) above ground:_1’

Static water level (S.W.L.) below MLP.; 172

High rate pumping ~reservoir Drawdown

Time pump started: __5:00

Pumping rate: _12 GPM

Total time __150 mins _to reach pumping water level 438.7 ft. below M.F.
Recovery pump test data ~ observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOWT
minute intervals) | Below M.P. | Time to fill 1 EEADING (gallons per
, galion bucket (if used) minute)
9:00 172’ 5 Seconds 12 gpm
9:15 2567 6 Seconds 10 gpm
8:30 323 7 Seconds 8.5 gpm
9:45 368’ 8 Seconds 7.5 gpm
10:00 404 5 Seconds 6.6 gpm B
10:15 433 10 Seconds 6 gpm
10:30 438.7 21 Seconds 2.8 gpm
10:45 438.7 21 Seconds 2.8 gpm
11:00 43917 21 Seconds 2.8 gpm
11:15 4395.5’ 30 Seconds 2 gpm |
11:30 | 436.6” 28 Seconds 2.1gpm |
11:45 436.1 29 Seconds | 2.0gpm
12:00 436.6' 29 Seconds 2.0gpm *
i12:15 436,7 29 Seconds | 2.0 gpm
12:30 437.1 38 Seconds 1.6 gpm.
12:45 435.7 38 Seconds 1.6 gpm
1:00 435’ 38 Seconds 1.6 gpm
1:15 4359 50 Seconds 1.1 gpm
1:30 | 435.4 50 Seconds 1.1 gpm
1:45 435’ 50 Seconds 1.1 gpm
2:00 434’ 50 Seconds 1.1 gpm
2:15 433.7 50 Seconds 1.1 gpm
2:30 433.7' 50 Seconds 1.1 gpm
2:45 433.7 50 Seconds 1.1 gpm
3:00 433.5" 50 Seconds 1.1 gpm
3:15 433.5’ 50 Seconds 1.1 gpm
| 3:30 433.5’ 50 Seconds 1.1 gpm
3:45 433.2 50 Seconds 1.1gpm -
4:00 433.2 50 Seconds 1.1 gpm
4:15 433.1° 50 Seconds 1.1 gpm
4:30 433.1 50 Seconds 1.1gpm



Dote: May 4, 2017

FIELD DATE SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit NO S e 55_2;@ B law V&% L@JL‘Q

Location of Property: 8522 Blounts Lane Fulton, Maryland 20759
Well Driiller/Tech: Fogles/ Andy Houseman Owner: Bill & Dona Walker

Page 1 of_1

Depth of Well™>t125”,
Distance of mgasuri’ﬁy’;oint {M.P.) cbove ground: _2’
Static water level (S.W.L.) below M.P.;_174’ '
High rate pumping —reservoir Drawdown
' Time pump started: __8:40 Pumping rate: _7 GPM
Totol time 95 mins__to reach pumping water level 431.7 ft. below M.P.

Recovery pump test dato — observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL | PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P, Time to fill 1 HEALING {galions per
gallon bucket (if used) minute)
8:40 174’ & Seconds 7 gpm
9:00 230’ 8 Seconds 7 gpm
9:15 287’ 8 Seconds 6.5 gom
95:30 32¢° 8 Seconds 6 gpm
9:45 356’ & Seconds 6 gom
18:00 3385’ 8 Seconds 6 gpm
10:15 428’ 8 Seconds 6 gpm
16:30 431.7 60 Seconds - 1gpm
10:45 427.5 60 Seconds 1gpm
11:00 427.5 60 Seconds 1gom
11:15 428.4 60 Seconds 1gpm
11:30 428.0 60 Seconds Igpm |
11:45 431.7 51 Seconds 1.1gpm *
12:00 431.4 51 Secontls 1.1gpm
12:15 431.4 60 Seconds 1gpm
12:30 4327 60 Seconds 1gpm
12:45 432’ 60 Seconds 1gpm
1:00 432 60 Seconds 1gpm
1:15 1 432 53 Seconds 1.1 gpm
1:30 434.8’ 1:10 Bgpm
1:45 432’ 1:10 Bgpm
2:60 432 1:10 8 gpm
2:15 432 60 Seconds 1gpm
2:30 432 60 Seconds 1gpm
2:45 432’ &0 Seconds 1gpm.
3:00 432’ 60 Seconds 1 gpm
3:15 432/ 60 Seconds 1gpm
3:30 432’ 60 Seconds 1gpm
3:45 432’ 60 Seconds 1gpm
4:00 422 60 Seconds 1gpm
4:15 432’ 60 Seconds 1gpm
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EMERGENCY/TEMP NO. TF ANY

Bl1 . f SEQUENCE NO.. STATE OF MARYLAND STATE PERMIT NUMSER
(MDE USE ONLY)
3 6444 ol B APPLICATION FOR PERMIT TO DRILL WELL // &<~ 0 3.2 4
A pieasa ipe "t in this form complemiy ’9
Date Received (APA) B3] » LOCATION OF WELL
OWNER INFORMATION- z !a\ oLaned | v
] 13 8 GOUNTY 21
E)f-\*d Droce 1 _ Do S Racxl _
Last Name Owner First Nam: 34 23 SUBDIVISION 42
1 \bd_po LIAaLac \jh-\' J SECTION | - LoT L_s_q
36 Streel or RFY 55 44 46 48 50
t \ i ﬁ\f\\/\'\b MDD 26117 Lo \Yon _|
57 i 70  Swte 72 Zip 76 52 NEAREST TOWN TN

DBILL%R INFORMATION

¢ MILES FROM TOWN {enter 0 if in jow, 14
ALV YA NIENC VY M < p\G2 - L =7 ]
Driller’s Name License No. i B : _/ Ly
— S >0 1 2 &
E&¢ar Neee ____0$ ] DIRECTION OF WELL FROM
Firm Name TOWN (CIRCLE BOX) NEAR WHAT ROAD
1207 FalAN Codesulle

::“’W/% o

Sugnatﬂre
WELL INFORMATION

ON WHICH SIDE OF HOAD
(CIRCLE APPROPRIATE BOX)

u fbo

DISTANCE FROM ROAD &
APPROX. PUMPING RATE .
(GAL. PER MIN.) _ 5_7 e ’ ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED ___i__ﬁ, TAX MAP: BLK: Zg PARCEL 3 &
(GAL. PER DAY) 14 20 , ) -
USE FOR WATER (CIRCLE APPROPRIATE Box) o ... -~ 'NOT TO BE FILLED IN BY DRILLER
-t e " HEALTH EPARTMENT APPROVAL
MESTIC POTABLE SUPPLY & RESIDENRAL p : g
. RIGATION ”/”” o Sanl /. %r / 7
F] FARMING (LIVESTOCK WATERING & AGRICHITURAL - ~ » COUNTY NAME COUNT NO
IRRIGATION | S Ll . . SYRAE
2 ‘ o - SIGNATURE s, /7 INSERT § —=
2 0] INDUSTRIAL, COMMERICIAL, DEWATERING S i : Y
» il 34407
L 43 wmm/ oo 48 _.7 Ci — /7 ExpP. DATE
z NORTH  ° ‘7 ‘ EAST X /é
. erD [ 000 GRID 2 000 :
5 _ e Y 50 55 5% 63
Azt p T SHOW MAJOR FEATURES OF
X ) = o o BOX & LOCATEWELL "' o
APPROXIMATE DEPTH OF WELL \t_z_&%(_:j__zé!;fﬁar L E
; 4 ] « 1¥
; o i i
— B S S - SOURCES QF DRILLING WATER
APPROXIMATE DIAMETER OF WELL Bl el _ {;%?EST 1. \ake
4 i 2.
ME TH@D OF DRILLING (gwcfe one) , 3
BORED (or Augered) JETTEDY - ;"‘ Jetted-& DRIVEN
30 AtR-ROTary IR-PERCussion ROTARY (Hydraulic Rotany) "] WRITE THE BOX NUMBER
37 caBLE R "OTary . DRive-POINT FROM THE MAP HERE
h L :
s B Y2
- & REPLACEMENT OR DEEPENED WELLS —_— 000
/ (CIRCLE APPROPRIATE BOX) L.\ -— | 000
] S JELL WILL NOT REPLACE AN EXISTING WELL N ’] Q é;[
o THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
b ABANDONED AND SEALED : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
., [5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NE& ST ROAD JUNCTI
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
(D] This weLL wiLe DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED : N
(IF AVAILABLE) 41 - 52
Not to be filled in by driiler (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER G_ _ .
Wy o p2ag
PERMIT No. .
70 71 72 73 74 75 76 77 718 79 .
SPECIAL CONDITIONS ‘l/ / T =
NOTE - AMPROVING AUTHORITIES SHOULD U %ﬂ E,v(:oen fd )V'/‘w C /ﬁ/ { fﬂ ‘ ’, T l oy N& @
DENV-Permit 97 @ COUNW T ) f 7/ Z g..’?g l




Page 1 of !
Date e T

o :
Well Permit.No.

Location of property (road)
Subdivision Peafort fark

Well Driller & &daar Sors Corp

rte)

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

HO - 95— 0329
Clartson DRIVe

Lot Block _t 2. Plat 45
owner PBrype Bates

53

Sec.

Depth of well

N
Distance of measuring point (M.P.) above ground -
Static water level (S.W.L.) below M.P. \O!
I High rate pumping =- reservoir drawdown
Time pump started _\\OO Pumping rate | §PM

Total time ~JO 0\\® to reach pumping water level

Z\5

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

ft. below M.P,

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULAfED FLOW
minute in- below M.P, time to fill 8 (if used) (gallons per
tervals gallon bucket minute)
\2AS PAAIRS LS Sec 133
20 2\ 4l .30
1 LUS 2\ 49 s <
A\ oo 2.\4' 2" | V29
v 15 21\ 51 [P
2 2\4'u~ LA \.22
\pus 2.\:§'9" s -\ 25
Yoo 206 g 1 1.1
1415 215" 9" W3 1.27]
1M 3o 2:\9" e 25
U4 S 2\ “3 VS
1500 AN L4 \. 22
1 9\S 2\ 3" Ny 1
1S3 PAGNLS Ly N1
1 54s AN NS b iy 2
lpoo 2\a' 3t LAY LS
TORTS AL [E\ % Ve
ILbo 225'% " us e
[4S 200 ns \-D>
V1006 PASNES LS L3 -
1S 2\ us 133
1120 PACE B HS A
1 4S 2\ L\, (Lo
V&0 AN NN (B \. 2
HD_Z\ZSL\S ZZCN O U VDo

E—
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P. 3

2007,10:08AN  FREDERTCKTOWNE LABS No. 6017

| Fredericktowne l_dbs .

EAANIEINIMEANT TAL - TEST INCT

3020 Ventrie Cowt & P.O. BOX 245 @ Myemvyille, MD 21773 @ B00-332-3340 & FAX 301-208.2356
www.frederickioenclabs.com ® info@frederickiownelabs.com

Certificate of Analysis

Acct. No. 1529 -~ 2-4

Field Record .
Site visit performed an: Thursday, November 29, 2007  9:30 AM
by: John Straits State ID No. 472945

Affiliation: Fredericktowne Labg, Inc.
Property Owner:  Bruce Bates
Property Address: 8520 Blounts Lane

Fulton, MD 20759
Sample Source:  Bathroom Sink
Treatment Devices Noted: No Treatment Devices Present
Sample taken after treatment: No
Well No.: #0:96-0329

Field pH: 8.5
Res, Cl.: 0.0 mg/
Laboratory Report ;
Sample Received at laboratory: 11/29/07 1:30 PM
Bacteriological resuits: '
Tota! Colif, (/100mi)  E.coli.(/100ml) Date/Time Analysis S Method Analyst
<1 <1 11/29/07 2:10PM . 92238 JD v

. Bacteriological analysis of this sample indicates the water is safe for human consumption.
Analysis was performed according to the 20th edition of Standard Methods

Verified by: <=2/ zé;'z Z/ﬁ: {tfoafes
Date

Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory

Maryfand Cert. No. 118 Virginia Cert. No, 0041 W. Virginia Cort. No. 9924

/30/07 8:43:06 AM




Page 1 of _1 Date: _May 4, 2017

FIELD DATE SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No({ éo-95-é29 ;’ ServeSsS oo 2—@ B lou V@Vg Le\,wg
Location of Property: Blounts Lane Fulton, Maryland 20759

Well Driller/Tech: Fogles/ Andy Houseman Owner: Bill & Dana Walker

Depth of Well:>1125’, ~
Distance of measuri oint (M.P.) above ground: _2’
Static water level (S.W.L.) below M.P.;_174° '

High rate pumping —reservoir Drawdown
Time pump started: __8:40 Pumping rate: _7 GPM
Total time __95 mins _to reach pumping water level 431.7 ft. below M.P.

Recovery pump test data — observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 READING (gallons per
gallon bucket (if used) minute)
8:40 174’ 8 Seconds 7 gpm
9:00 230’ 8 Seconds 7 gpm
9:15 287’ 8 Seconds 6.5 gpm
9:30 320’ 8 Seconds 6 gpm
9:45 356’ 8 Seconds 6 gpm
10:60 395’ 8 Seconds 6 gpm
10:15 426’ 8 Seconds 6 gpm
10:30 431.7 60 Seconds 1gpm
10:45 427.5 60 Seconds 1gpm
11:00 427.5 60 Seconds 1gpm
11:15 428.4 60 Seconds 1gpm
11:30 428.0 60 Seconds 1gpm
11:45 431.7 51 Seconds 1.1gpm
12:00 431.4 51 Seconds 1.1gpm
12:15 431.4 60 Seconds 1gpm
12:30 432’ 60 Seconds 1gpm
12:45 432’ 60 Seconds 1gpm
1:00 432’ 60 Seconds 1gpm
1:15 432’ 53 Seconds 1.1 gpm
1:30 434.8’ 1:10 .8gpm
1:45 432’ 1:10 .8gpm
2:00 432 1:10 .8gpm
2:15 432 60 Seconds 1gpm
2:30 432° 60 Seconds 1gpm
2:45 432’ 60 Seconds 1gpm
3:00 432’ | 60 Second's 1gpm
3:15 432’ 60 Seconds 1gpm
3:30 432’ 60 Seconds 1gpm
3:45 432’ 60 Seconds 1gpm
4:00 432’ 60 Seconds 1gpm
4:15 432’ 60 Seconds 1gpm




4/28/17
8522 Blounts Lane

Pumping wells HO-95-0329 (connected to house) and HO-95-1000 (not connected,
no pump installed, located at 8522 Blounts Lane)
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THIS EASEMENT

(For Well)
Made this 1 1th day of September, 2006, by and between Bruce E. Bates and Madelene 8. Bates of the
County of Howard, in the State of Maryland, hereinafter referred to as “GRANTORY; an\\Bruce E Bates

ana\Madelene S Bates hereinafter referred to as “GRANTEE”.
WITNESSETH:

That in the consideration of the sum of Ten Dollars ($10.00) to the Grantor in hand paid by the Grautee,
the receipt of which is hereby acknowledged, the said Grantor does hereby grant and convey unto the.
Grantee, its heirs and assigns, the easement and right-of-way hereinafier described for the installation,
construction, maintenance, repair, operation, and inspection of a well and water line house connection
within said easement and right-of-way, over, across and through property known as 1.350 Acreson
Clarkson Drive, Fujton, MD 20759, Tax YD # 05-372712 as more particularly described as Parcel Two
and recorded among the Land Records of Howard County, Maryland in Libek 10222 and F OI\RSM by
Deed in Trust, dated 24th day of August, 2006, by and between Edward B. Winston and Bruce E. Bates
and his wife, Madelene S. Bates to serve improvements on prope.rty known as 8520 Blounts Lane,
Fulton, MD 20759, as more particularly described as lot 3, in block G, Beaufort Park Subdivision Plat
One, and recorded among the Land Records of Howard County, Martyland in Plat Book 10, Folio 08,
together with the right of ingress and egress aloug and over the said easement and right-of-way, fb.r any
and all such purposes; the said right-of-way and easement being described as follows and further
dlescribed in exhibit “A”™:

TO HAVE AND TO HOLD said easement and right-of-way for a well and water line house connection,
above described or mentioned and hereby intended to be granted and conveyed, together with the rights,
privileges, appurtenances, and advantages thereto belonging or appertaining, unto and to the only proper
use, benefit and be hoof forever of the said Grantee, its heirs and assigns; AND the Grantor, for jts heirs

and assigns, covenants and agrees with the Grautee, its heir and assigns, as follows:

000361




w0251 meS75S

FIRST: That the Grantor will never erect nor permit to be erected any building or structure of
any nature whatsoever within the above described easement and right-of- way, nor fill or excave;te
within the said right-of-way without the consent of the Grantee except such grading, excavating or
sfructure as necessary to maintain the Grantor’s own well and water line and except such grading,
excavating or structure the Grantor may require to drill alternate wells within said easement and right-
of-way in the event the Grantor’s well should become inadequate, also excepting such grading,
excavating or structure as required to install and maintain ntilfty connections, the driveway and
landscaping. Any damage to the Grantees well énd water line within the easement and righ_‘t—of-way
caused By Grantor while performing werk as described in the above exceptions will he remediéd by the

Grantor in a professional manner as soon as practical.

SECOND: That the Grantee, its heirs and assigns, shall at all times have the right of ingress and
egress over said easement and right-of-way for purpose of installing, constructing, maintaining,
repairing, operating, and inspecting a well and alternate wells and water line house copnection as may be
required within the said easement and right—of-way, said ingress ‘and egress 1o be along the line herein
designated and along such other lines as the Grantor may designate. Any damage to the Grantor’s well
and water line, utility connections, driveway and lawn caused by Grantee while performing work
described i the above easement-in-gross and right—éf-way purpose, will be remedied by the Grantee in a
professional manner as soon as practical including regrading, seeding, and pavement repair. However;
the Grantee shall not be required to replace damaged trees and shrubs, Furthermore the Grantee will not
be responsible for any maintenance in the easement and right-of-way except for maintenance of the

Grantee’s own well and ‘water line house connection.




w1025 meS76

THIRD: That the Grantor w not hold the Grantee responsible for the level or condition of
ground water and the Grautor will not be responsible to the Grantee for the level or condition of the

ground water.

FORTH: That the Grantor will warrant specially said easement and right-of-way and will

execute such further assurances thereof as may be requisite.

IN WITNESS WHEREOF, the Grantor has hereunto affixed its hand and seal the day and year

first h ! in above written.
% //%—\ (Seal)
%(Gmmor)

By W
?P-Uc? e RAtE=

Witness

(Seal)
Witness By WL‘(—VZ"’\ m}w}
4 MADE s e STEATES
lirgtoet A E
State of ~ .
N A teglgé?e
C f 5 CPY
ounty of_Fdaard MK IR Blk § 245
2er 13, 2986 12:18 r
1 HEREBY CERTIFY thaton this (%, day of felﬂ,) 2006,
before me, the subscriber, a Notary Public of jurisdiction aforesaid, personally appeared
A ’v known to me (or satisfactorily proven) to be
the person(s) whose n%.me(s) subscribed to the within instrument and acknowledged that executed the
same for the purposes therein contained. L { .

WITNESS my hand and Notaries Seal % fé/@ o ’”* —“’ _f {
My Commission Expires: 2/0 / fu & ‘ e _F,L':‘

NOTARIES SEAL:

8003 ‘81 Aerugay Sandiy UoISSIULW
» 0D AW
_ pusjAre” 30 1S Jjqny K?gwyf\\
- ONOH "¥ N




