| S LY | | ﬁ THIS REPORT MUST BE SUBMITTED AFTE > @
cli| . 075 (MDE USE ONLY) | STA WMARYLAND . : R.,
07533 %  WELL COMPLETION REPORT WELL IS COMPLETED.

Y2 s . s . COUNTY 5,7 /l/
. FILLIN.THIS' "FORM COMPLETELY
.-  PLEASETYPE : NUMBER 5927
ST/CO USE ONLY ' PERMIT NO.
‘DATE Received ' DATE WELL COMPLVETED :  Depth of Well ’L‘J o FROM “PERMIT TO DRILL WELL"
MM Do vy &3 OIS 56 22 /J 85" 26 - -
| B i 20 (TO NEAREST FOOT) @ 28 29 30 a1 32 I3 34 35 36 a7
OWNER__7 /D[ HOMKS .“,m. | - B
STREET OR R 2 s — Pl adta)] Dok TOWN _Z2/ENcote
SUBDIVISION £eccclaeld s @ Lo tfter/ SECTION ot __ /7 .
-WELL LOG GROUTING RECORD s "o C I I .
Nol required for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) 33 PUMPING TEST
S TRATED, THE! —_—
Lol oR Senn, Sriaaneat NS W waTen Seamne. | TYPE OF %ﬁe MATERIAL (Gircl one) - HOURS PUMPED (nearest hotr) <>
DESCAIPTION (Uso FEET Fheck 7| CEMENT BENTONITE CLAY {B]C| Z
additional sheets if needed FROM TO i 45 4 g 4 B .
2229 § no. oF BAGS 2% NO. OF POUNDS _F=C | PUMPING RATE (gal. per min) ___ = ®
Top Seil. ‘ GALLONS OF water___| 2 @ METHOD USED TO .& fd” s
f ! O 2 DEPTH OF GRQUT SEAL (to nearest Sog( MEASURE PUMPING RATE ;
o fi. .
‘ Sﬁ}y\o{j 2 (o) l/ from 3] TOP 52 © 54 BOTIOM 58 " WATER LEVEL (distance from land surface)
. . . Lnter 0 if from surface) . o . ] ) ‘f S' :

code
TYPE OF PUMP USED (for test)

M{,/ QE -~ o . below THET
3” ’ 90 SS/ M IN Nominal diameter Total depth @alr- @ piston turbine
) CASING top (main) casing  of main casing , th
W / C (4 . 9 S l 5‘ ] TYPE (nearest inch)! (neares! foot) ’f:’enlrifugal E] rotary Zle:::ribe
. fé 6 Yy S T =7 below)
6 o 63 & 66 70 [Il jet @submersible
27 -

814‘0/% ER R Ay b Casmg - CASING RECORD =~ = =" .| ‘BEFORE PUMPING - - Ti—ﬁ ft.
’ |nserl -

M CUs +S |96 spproprae cover WHEN PUMPING —
D

E OTHER CASING (if used) 27
e diameter depth (feet) .
H inch from to . f & 4 }
c . PUMP INSTALLED ] \
A ¢ —t ’— | ORILLER INSTALLED PUMP YES
; (CIRCLE) (YES or NO) » ;
N ’ .J \
G L — L L g IF DRILLER INSTALLS PUMP, THIS SECTIO ( ERY
MUST BE COMPLETED FOR ALL WELLS >
screen type  SCREEN RECORD - TYPE OF PUMP INSTALLED —
or open hole PLACE (A,C,J,P,R,S,T,0) 29
ot [S]T :L] IN BOX 29. ,
[ appropriate CAPACITY:
ek BroNze FOLE GALLONS PER MINUTE

below E ' (to nearest gallon) a 35
PLAS OTHER

fi - PUMP HORSE POWER —
by = . 37 M |
EfiTt(Tearest f1.) PUMP COLUMN LENGTH _
NUMBER OF UNSUCCESSFUL WELLS: (@) _ Y, /',; 1~  (nearestft) U S
— mfrz \ )EST
WELL HYDROFRACTURED . (@ &%) L‘/":\ n T el CAS'NG HE'GHT g;g:':n?grpzzpsﬁfgehgzxm)
c / ] 5 above
CIRCLE APPROPRIATE LETTER |1H RTINS ; 30 32 = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A RS L WS COMPLETED \ ( ‘s , E] below }f (n$gc|;te)st)
E ELECTRIC LOG OBTAINED R "38 39 41 45 47 ] 51 49 ) 507 51.;
TEST WELL CONVERTED TO PRODUCTION E . F L TR
P W& E 5LOT SIZE 1 » 3 LOCATION OF WELL ON LOT=3¥
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ SHOW PERMANENT STRUCTURES
eba it eS| uueren feAresT AND INDICATE NOT LESS THAK
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN R INCH) - TWO DISTANCES
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY : 5 - (MEASUREMENTS TO WELL)
KNOWLEDGE. from ()
DRILLERS ymo M § D J/ D ) GRAVELPACK y L )
‘4%’ < IF WELL DRILLED _ )
. 2 WAS FLOWING WELL _ _ v
DRILLERS SIGNATURE | INSERT F N BOX 68 : . 68
(MUST MATCH SIGNATURE ON APPLICATION) " I"MDE USE ONLY
: _ . (NOT TO BE FILLED IN BY DRILLER) _
LC.NOt __Dee—e— 1~ T (E.R.O.S.)- wa
9?/116 : _— 72 _
SITE SUPERVISOR (sign. of driller or journeyman S o - 74 75 76 . f
responsible for sitework if-different ffo'?_?e‘rm'.."ee) . EE\;?SSOPE _ .INDICATOR _ . -, “OTHER DATA . /h)lo L </

. B T ; ] ] 7/ : /N
k'v OENV-CRS7 o : ' @ CouNTY : L »




EMERGENGCY/TEMP. NO. iF ANY

s

g1| -§9BH | Scauenceno STATE OF MARYLAND STATE PERMIT NUMBER .
e . PERMIT TO DRILL WELL HO =94 - 25/,
o please pr“’“ or type . e " 1l in this form completely 7?
Date Received (APA) . o B | 3 | : fCA TION OF WELL
orO2 00 : OWNER INFORMATION B /%Ju//fn
8 MM 0D Yy - 8 COUNTY : 21
. Tér //Oﬁfé—" Frl N Sn e Fre s Or/-r—mz_. C// ee 4 o
15 - Last Name - . " . Owner ” First Name 34 23 SUBDIVISION 42
L. >3 20 Sﬂr}(_é‘ g W . SECTION. L____l Lot L_”___l
36 Street or RFD - 55 N B
o ‘ @Lum b/# we. 27004 . AL EurwaOC/ , N
Town 70 . Stale 72 Zp 76 52 NEAREST TOWN T 7o
’é LLER INFORMATION ' o R R . MILES FF!OM TOWN (emer 2] -r intown) L ‘I My
#(p[\ ﬂM‘}ﬂ/rc M S D 7D o 7 767778 _
: Dul? Name . 76 - License No. 81 B I 4 ] . S .
| 2 1 orecn ' fea=
- ///J/M ({4 W 1L/ “5 ¥ DIRECTION OF WELL FROM dd la i/ COa <
-Furm Napﬁe d / (/ T TOWN (CIRCLE BOX) - 11 NEAR WHAT ROAD 30
B 7‘ / LT N :
620“" ek A £ ‘7 .y © ON WHICH SIDE OF ROAD - "N
Address (C!RCLE APPROPRIATE BOX)
‘ /2 zz_’é’}' _ IE
Sugnalure - Date qs’ -
Bl 2| WEL INFORMATION _ DISTANGE FROM ROAD | e
Y - APPROX. PUMPING RATE ———0—— C QA
s (GAL. PER MIN.) S " ‘ ., ENTERFTORM -38° 39
AVERAGE DAILY QUANTITY NEEDED il . TAX MAP: _____ BLK: ____ PARCEL .
(GAL. PER DAY) ia 20 ‘ : -
. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER -
. ‘ : ’ S HEALTH DEPARTMENT APPROVAL
: @ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION
FARMING (LIVESTOCK WATERING &AGRICULTURAL COUNTY NAME coumv NO.:
-IRRIGATION 5 s . " STATE, - ?ﬁ §
ST : SIGNATUHE ; A INSERT s —»____
12 - [1] INDUSTRIAL, COMMERICIAL DEWATERING § ¢ ) : 9 T B
§ - : L * DATE |ssueo P
{P] PuBLICWATER SUPPLY WELL - , o7 ¢
: - ‘ - 43 wm oo a8 “CO SIGNATURE - — EXP. DATE -
TEST, OBSERVATION, MONITORING NORTH {22 0o o . E';Sg <42 v00
(G- GEO-THERMAL GRID GRID __ ié? 9
. ’ s Yo SHOW MAJon FEATURES OF ?/ . {'rof
APPRHOAXIMATE DEPTH OF WELL {_____J FEET R?T"H“A;%?“E WELL * 136 A T A
. . - SOURCES OF DRILLING WATER e : 1
L [ NEAREST : C : L
'APPROXIMATE 0IAMETEFf OF VYELL é INGH 12 we R g ;Q)
. METHOD OF DRILLING (circle one) 3 ‘ :‘\(\,\)v ﬁ ol o -
'BORED (or Augered) JETTED Jetted & DRIVEN _ \/ . R
) AIR-AOTar AIR-PERcussion HOTARY (Hydraulic Rotary) WRITE THE.BOX NUMBER -
37 caBLE - REVerse-ROTary DRive-POINT FROM THE MAP HERE , @
“other . . ‘
: . >sLo :
Co . REPLACEMENT OR DEEPENED WELLS e — 880
_ (CIRCLE APPROPRIATE BOX) 0 .
THIS WELL WILL NOT REPLACE AN EXISTING WELL o S, W 27 o
. [] THIS WELL WILL REPLACE A WELL THAT WILL BE 'BRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN’
ABANDONED AND SEALED " RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
_ THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 L2]- oS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY. Co :
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 = - sz
Not to be filled in by driller (MDE OR COUNTY USE ONLY) -
APPROP PERMIT NUMBER Hﬁ 74 GAP 90/5- g
PERMIT No. /. D 4‘/ 5_ 9/
N 7o 75 73 74 75 76 7778 79

SPECIAL CONDITIONS

- NOTE s APPROVING AUTHORITILS SHOULO USE SEPARATE SHEET 1F NLEOED »

OENV-Permit 97 .

@ COUNTY - - -




8 '
Lt

50,030

1T (SET:

764...7'47"5 175.3%
x L Al &l e Y

PaRBYT R

84747 17889 .

Y r “}l“ A
025,51

To Tifh
. 586°2 :
TR 2 oM DB L S

LT Y B L

AT TR IR
A Y 2B XA e




. 05,88/2002 @@:12 11€775-2018 SK PLUVBING HTG INC: PAGZ 31

184 @IV13-3040  FAX: (410)313-2648

Weil Cam s Blectric Coaduit
Two pisce watertighi cap. y<s
3 S GM Depth: 42° (35" min) . ‘n::amf& _
Wed Yirld: (o GPM NSF spprovedyes_  Coaduit m:ﬁ.#w
Mdﬂmﬁahdm‘m: _(tee:; .cm. lg&s‘
ummﬁumwﬂ-mwuﬂmsmqmm;msm ,
Torque arrestors ar Cable grords are required — Mt circle ome Sheve,
mmlum‘hh&d-ﬂﬁgw&mm_ﬂg

Type: . _ PAVC siveved to andistrbed soil at wall penetration: Y5
mE oleop-i-h), Appuximate ¥ength of secve: S 7 4477 '
Depth of supply tive: 47 (35™ min) mmwmm o

The water supply line is required to be.at lenst tes feet from the septic tank, pump chamber, sewage piping,
pratatields, dnd scwage reserve aren.  If this canaot be accomplished, cuatact this office (or

4. 11-02

- Vi K 5 e A e S O PUSALNI SIS SK{(

Date Inap_ Regoesiad: //q/oa Date Ingp. Apgpuover //9/0?@
Inspection Data: Pitiess adagter dnd water supply lins ot beast 36" bedow grade 7 ' | _—

Two piece cap mataliod end wracked © casing securcly (s

Eloc. condit extoads at lcast 18" bedow ; wesppropely |~

Sduy?‘.wudaﬂmq L

Carvert sftached propestv and casing 8™ abewe finished grade L

wmm?nmmm!vnmm connectioa

¢

Adequate grout abeerved below pitless adipter i




W)/

Forror -

/7/.(

WLU C-w $
In rama.Je,'

Dt-‘dq

,Q;p/acemcm" |
Well




-

«

08/05/2005 12:09 FAX 410 795 3432 FOGLES SEPTIC AND WELL @oo2

ﬁlwgvvvvgug

O N

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

AN TERA AT TS ST RRRR RN A RO A S P IRV ARA IR I T E AN AN NI AN IS A A GO NN A AR AR RA AL I OO PP AN N AN RAANF AP A NSO SS S

WATER WELL ABANDONMENT -SEALING REPORT FORM

'0'*"."'ﬁ"'ﬁﬁ'."""ﬁt"'ﬁ'.‘""""'ﬁ"ﬁﬁi'""‘I"ﬁ""""""""'*'ﬁ'ﬁ‘""‘"""""""‘iﬁﬁ*fi

SUBMIT COPIES OF COMPLETED FORM TO:

N COUNTY ENVIRONMENT AGENCY (contact MDE, WMA it address needed)
. WELL OWNER
. MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: %") '05’ (month/day/year)

Ho —94 — 2544
* PERMIT NUMBER OF REPLACEMENT WELL /'/O —4‘/ "Lf/S'S’

L
. PERSON ABANDONING WeLL: Aifen Compprlan) WELL DRILLERS LICENSE NUMBER: (X7

— CIRCLE: MWD /SDJMGD
«  OWNER'S NAME: Muj_ﬁ&é.ﬁdﬁ_

* PERMIT NUMBER OF ABANDONED WELL (if any)

* WELL LOCA

COUNTY: 1

NEAREST TOWN: 5 oo

TAX MAP 21~ BLOCK ,_LL mcm_ b3

SUBDIVISION: _

SECTION: i

NEAREST ROAD: J.bS&J_Cn.ﬁml_Qn.Ls__ y

MARYLAND GRID COORDINATES 000
E 000

BOX NUMBER < | :

NS2D SHOW WELL LOCATION

BY X WITHIN BOX
] TYPE OF WELL BEING ABANDONED:

v/ DRILLED —____IETTED
_ BORED/AUGUERED HAND DUG :
OTHER (specify) LOG OF SEALING MATERIAL
+  USE CODE: FEET
MATERIAL
v pomssTIC MUNICIPAL/PUBLIC FROM | TO
— IRRIGATION — _ INDUSTRIAL.

TEST/OBSERVATION
e logs |0 huy

«  TYPE OF CASING:

STEEL v/ _ pLASTIC
CONCRETE OTHER (specify)

'y
* SIZE OF CASING_:_Q_._._ INCHES IN DIAMETER

. oerrnoFweLL: 14 FEET DEEP

. WAS ANY CASING REMOVED? V_ v YES o NO

if yes, length removed, in feet: < 18"

WAS CASING RIPPED OR PERFORATED? ___ YES l. NO

O 7 MWD SD MGD g"l{"OS’

ATORE- M. DRILLER OB ZUPERVISING SANITARIAN _ LICENSE # - CIRCLE ONE. "DATE -
DENV &28  JULY 1993 1y MDE 9




7 e
- 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

July 28, 2005

Michael & Tracy Kukuselis
15521 Cattail Oaks
Glenwood, MD 21738

RE: Replacement Well Issues
15521 Cattail Oaks
Glenwood, MD 21738
Well Permit # HO-94-4155

Dear Mr & Mrs. Kukuselis:

This office is requesting that you contact the Community Services Program at (410) 313-1773 to
schedule an initial water sampling for the referenced replacement well, as required by the Maryland Well
Construction Regulation (COMAR 26.04.04). The sampling is free of charge.

It is preferred that the sample be collected from the indoor primary 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.

Additionally, a condition of the well drilling permit was the proper abandonment and sealing of
the existing well (HO-94-2546).. This abandonment process is important to restore the subsurface
geologic conditions, which existed before the well was drilled and to help protect the groundwater
resource from potential contamination. This should be completed as soon as possible to avoid delays in
the issuance of potability certification and any future permit approval requests for this property. The well
abandonment process must be accomplished by a licensed well driller, who may perform the work
without inspection; however, the driller must then file an abandonment report with this office.

If you have any quesﬁons, or would like to discuss this matter further, please call me at (410)
313-1771. Thank you for your attention to these important matters.

Sincerely, ,
/(ﬁéuj ;avmwu
Kacie Noonan, R. S.

Well and Septic Program

KN/sn
cc: Community Services Program
File
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