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SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

Cl1 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

e - WELL COMPLETION REPORT
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY Ok

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

T E ONLY YA PERMIT NO.
gAiT%ORgCSde L DATME WELL DfOMPfTED Depth of Well RO PERI Th b s e

Y Yy 22 { H 26 10- /7 -Oa

] 73 T3 20 {TO NEAREST FOOT) 78 29 30 31 32 33 34 35 36 37
OWNER (1 —— r
WELL SITE ADDRESS s o TOWN < :
SUBDIVISION > SECTION LOT T )

WELL LOG GROUTING RECORD yes no | I
Not required for driven wells WELL HAS BEEN GROUTED ' @ 1 2
(Circle Appropriate Box) Y PUMPING TEST

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

DESCRIPTION (Use FEET Kol
additional sheets if needed ) FROM TO bearing

from

CEMENT

45746
NO. OF BAGS
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foat)

TYPE OF GROUTING MATERIAL (Circle one)

BENTONITE CLAY -
46

45
NO. OF PQUNDS

ft. to
52 54
(enter 0 if from surface)

TOP

BOTTOM

ft
58

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
1

METHOD USED TO
MEASURE PUMPING RATE .

WATER LEVEL (distance from land surface)

code

insert
appropriate

bellow

bt

LI

casmg CASING RECORD BEFORE PUMPING - - ft.
typ:
msen T | C |0
appropnate H’ WHEN PUMPING - ft.
below ﬂ m TYPE.OF PUMP USED (for test)
~TH
air iston turbine
M IN Nominal diameter Total depth @ IEI .
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal IE rotary (describe
1 o] z7 27 below)
SC NS 81 et s 70 m jet @ submersible
E OTHER CASING (if used) 27 27
e diameter depth (feet)
H inch from to
c
A : A e ’ | DRILLER INSTALLED PUMP YES /NO
i (CIRCLE) (YES or NO)
a ‘ = X ’ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD ! TYPE OF PUMP INSTALLED -
or open hole PLACE (A,CJ,P,RS,T,O0) 29
'EL'I lBlRl HE(H)'] IN BOX 29.
BRONZE HOLE CAPACITY :

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED

as no
N

CIRCLE APPROPRIATE LETTER

A'WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A
E

aaj)

DEPTH (nearest ft.)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE

37 41
PUMP COLUMN LENGTH
(nearest ft.)

43

CASING HEIGHT (circle appropriate box

47

DRILLERSWIC. NO.. ~M — D 7

=

(MUST MATCH SIGNATURE ON APPLICATION)

(NOT TO BE FILLED IN BY DRILLER)

E
R i/ a ‘ and enter casing height)
c, above
H == =% % 2 = 43 LAND SURFACE
s (nearest)
C3 E below L. foot)
R 38 39 45 47 51 49 50 51
E
‘f‘ SLOT SIZE 1 2 3 LATITUDE 3 . #
DIAMETER (NEAREST LONGITUDE 7 1olat /el
OF SCREEN INCH @ 1/ atl il o s ioars AR irs e ¢
56 50 (DEFAULT COORD WGS 84)
from to Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
GRAVEL PACK ) L this form is used in processing this form pursuant
IF WELL DRILLED i i i
WAS. FLOWING WELL to COMAI? 26.(_)4.04. Fullure'lo provide the info.
INSERT F IN BOX 68 88 may result in this form not being processed. You
have the right to inspect, amend, or correct this
"MDE USE ONL

form. The Maryland Department of the
Environment is subject to the Maryland Public

LICTNO.: O T (EROS.) wa Information Act. This form may be made
available on the Internet via MDE’s website and is
70 72 subject to inspectiomor copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman . ek A 74 76 76, part, by the pulic and other governmental
responsible for sitework if different from permittee) ci;?&gopE DRI it DA agencies, if not protected by federal or state law.
MDE/WMA/PER.071 COUNTY




EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER

B|1 P g STATE OF MARYLAND
QL APPLICATION FOR PERMIT TO DRILL WELL — =y
e i 5 Plbaes e " fill in this form completely
Date Received (APA) | B | 3 I LOCATION OF WELL
‘ OWNER INFORMATION ‘ ]
8 .mu._ 0D vy 13 | aw L J
; b B8 COUNTY ' = 21
15 © Last Name y Owner First Name 34 I EiiS X A J
Pl 23 SUBDI e . a2
i3 — & \ A |
86 . “Street or RFD 55 SECTION | J o7 - = |
a4 46 48 50
tY4 IVR L { b o X J L - “
57°  Town ~ 70 sate 72 Zip 76 L 1\ e ' 'ni
DRILLER INFORMATION b el

LA\ \O¢ MODCX J .

Driller's Name 76  License No. 81 B | 4 |

( y i E SOURCES OF DRILLING WATER ¢ - k| ed | A\ X1

Firm Nam o LAY WIS 1 STREET ADDRESS 30

- Z

L (% 3 3 s ON WHICH SIDE OF ROAD "ﬁ"

Address o (CIRCLE APPROPRIATE BOX)

Signature Date LAY 37 SOU
812 WELL INFORMATION —~g DISTANCE FROM ROAD o i
T APPROX. PUMPING RATE —————— — = DO %

(GAL. PER MIN)) 8 12 ENTERCIER M 38 %

AVERAGE DAILY QUANTITY NEEDED — & TAX MAP: L) BLk: (JO [ yPARCEL Ly |

(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
_—IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL - Noraasnd fi2 |
IRRIGATION) COUNTY NAME COUNTY NO
= STATE .
55 [I] INDUSTRIAL, COMMERCIAL, DEWATERING el S AT & :
[_E| PUBLIC WATER SUPPLY WELL PR
[T| TEST, OBSERVATION, MONITORING L\ il /4 \2./12 18 |
[O] OPEN LOOP GEOTHERMAL 43 wv o0 vy 48 CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OFWELL ON LOT
APPROX'MATE DEPTH OF WELL e |, FEET SHOW PERMANENT STRUCTURES S‘UCH AS BU'LD]NGS. SEPTJC SYSTEM.
24" 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL & INCH v/

other

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 AiR-ROTary { AIR-PERcussion ROTARY (Hydraulic Rotary)
{ REVerse-ROTary DRive-POINT

e -

e e

(IF AVAILABLE) 41

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IE] THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

E THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

= 52

— — — e e— ——

Pursuant to § 10-624 of the State Govt. Article of the
- Maryland Code, personal info requested on this form
S 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

z

APPROP. PERMIT NUMBER

PERMIT No.

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

-_ = - -G- L
70 71 72 73 74 75 76 77 78 79

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.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET F NEEDED=

®

MDE/WMA/PER.071

2 COUNTY




BOWARD COUNTY HEATTH DEPLRTMENT
SUREAT OF EWVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: .\am“b:"ﬂl FAT: (A10)313-2648

" Infoomefion Form for the Installafinn ofthe Well Pumn. Pifless A davter, and Sunni%‘ Pinine

- FIOTE: The iustalier ¥s respoasiblefor requ._shn«rzn mspecfion prioyio 9 zie en the dezy oEfhe desiced !
mspe"hnn. o work s to be covered wnfll approvd by the Health Dcpm’hnmt A1l Testallafions most compiy ' l
‘with Hie National Stendard Plombing Code (ISPC, 25 amended Iocalty) sud COMAR 26.94.04 (WD Well
Cunslruchnu Rcﬂniatmns] Submitsion 0f2 completa form i required prior to Use and OroUnaner anproval.

' Company Narae: f]!g s Uk Putp » Wi, (ﬁ%mm LLL W0 798 S 070
B Addrese N0 Ohwe (Uit Pol
Ammx,.m%“ -

(Miust tircls ons) Livapsed Plornber Licensed Well Diile? Licensed Well Pynp Installer
Lir:cuse "‘and nams of mct’.nqr.’.uz mnﬂs:ﬂc cm:ia installation:

Lictase® Y35 ? Z o
’A?lcmseﬂ mlhwdum musrpmarm g acina! mstxllannn App"enﬁ'-n:mt_s‘b- under ‘th-*mp.rmsmn oia
ficemsed journeymay oT master plamber, pump bslaller orwell dofier. Ticenses mey be subjectzd fo feld
verinicaiion. Uulicensel indivicxals xeay be repored to the approprisie icansing z2eapcy.

Neme € Piopeny Oz, ?\&Gﬂ]e \ e Telephage # 557-18L5 /
Sabdrviioe: AT (S L _ Lot& i ’W:'Il]a.e"‘—BO—]I 1! 12 .
Sitz Address : [ L‘ {t/?u\%‘@
: %iﬁm % 20759 -
" ‘;uhmer_ﬁhla Pump Data Pifless Adapier Well Cap 2nd Eleciric Cﬁﬂﬂ'm.'t
Meke: . [ o Maker {Yim il Two piece wateright cap: A;LS
Model & ¢ . MpdeEs Screener. vent=d well cap: _&E
Pump Capuﬁt_v oy M Deptiz Ay " (36" min)  Cap secoret.io casing:
Well Yield- | GPM NSF/WSCapprmr:d. /5 Condoitmin 187 EB.G-

'Dl:pli1 ofwell enconmered artime of pomp nstallation: _bﬂ() (.ﬁ:d.) Contiuit: secraed 1o well cas: MES

Y pump capacity sxeseds well ield, 2 low water citoff switch is required by NSPC 1990 Section 17.8%4
Torgreanestors, Cable spards, or ather acceptabie method psed—Mnst circle-one )
Ssfety mpe, :fused, attached o bress rope adapis or other acceptzhle method inside of well _cggg Y] [ f}

House Cunnecﬁua/fxr:;h H W f‘\ﬂ
PVC skeve 1o undisturbed suﬂ\szaU penstcationm: ) i

160 psi ——'J—‘m:,"ﬂwlmﬂﬁ\‘c(n-mmmummfumdmnm e e e e o :
Depth o supply Ene: 3{5[ (36" rain) Qieev- sealed properly: i

The veater supply Boe Is requived to be at Ieastten feet from fhe sEpfic tanl, pamp chamber, SEwage piping, ‘ :
distribufion bex, dratnfelds, and sewvace reservearea. I this cannof be accowplishied, ctmmdﬁm; uiftce mr i

*""”"ﬂ")’ i Wy ST YY) S

‘hVua.tm: otxnpmv reptesgfEnd vespunsible for wstzllation dase

SR I

For Health Depariment Use Only — Not fo be completed by Testaller

Date Insp. Requested: | !Zu H Dz Insp. Appruv:d.M Inspectory
Tspection Data: Pifless adapitc watertight & water sugply Tind at It 36 beiow grade 2% 1/30 he 4@ ﬂ__ \ftﬁk
Two picce cap instelled and attached fo cesing securely
Elec. ::DnduLm:t:ndsatLuasrlE‘hdowgradJatta:nmimaq:pmpeﬂy « 2T} t(p[“@

Safety sope not oatside of well caplasing

&
i
1
f
i
|

o Correctwell tag attached propedy and castng £ above finshed grade o~ an” \‘;u N{®) "? Sz |2
- ;t.\li?f‘ R ‘Water suppiy fine slesved adeyuarly at hguse chnnecfion A ’3 ’ 0\3@
t s ! , ‘Adequate grout observed below pitless adapimr o -
i‘. R ."\\‘ ; SRV ESS U -

Tee M ex. WA

%o)zqq@

—e-_.' v e ok P ﬁyw_)w% oy wel\ C oSO B




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
S 1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
P e R e e e e e e e e e A e e e ettt ittt attat ittt sl

WATER WELL ABANDONMENT-SEALING REPORT FORM

e e e e e e o e e e ok ol o ol e o o o o o ok ol o ol e o e o o e o ok e o e o e ol e e e o e o ol e o e e e e o e e o e e o e e e e e o e e e e o i e e e o i e o e e o i e e i i e i e o e i e e e e e i o e e e e e e e o b e e e e e

SUBMIT COPIES OF COMPLETED FORM TO:

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

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELLABANDONED: [ %P /72 (month/day/year)

*  PERMIT NUMBER OF ABANDONED WELL (if any) = R

%  PERMIT NUMBER OF REPLACEMENT WELL: 7 . I/ -t
* PERSON ABANDONING WELL:_/ / ([ /7 sl ~ WELL DRILLER’S LICENSE NUMBER;__—_ '
.t CIRCLE: MWD /MSD/MGD
* OWNER’SNAME: __{{UCK TIEAA
; SITE LOCATION MAP
*  WELL LOCATION: = + -
COUNTY: COLCOACA _ p -
NEAREST TOWN ATRE e] _
TAX MAP Y07/ BLOCK_£& /% PARCEL_Cu) 7 sl - R
SUBDIVISION: /1 \(0r +HE ICA _ i
SECTION: R L & ,
STREET ADDRESS: __ {97y LIV 1{C€. DK .
LATITUDE 3 7. /[ e A1 7/ ,
LONGITUDE7 &. § 2 2 & 7 ¢ LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
*  TYPE.OF WELL BEING ABANDONED: f {
+~_DRILLED JETTED "LNTY 3
BORED HAND DUG
OTHER (specify)
*  USE CODE:
“~_DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
*  TYPE OF CASING:
-~ STEEL PLASTIC
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: = 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
Maryland Public Information Act. This form may be
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: - by the public and other governmental agencies, if not
e protected by federal or State Law.

DEPTH OF WELL: ./ &’ FEET DEEP

WAS CASING.RIPPED OR PERFORATED? " _YES. “ NO

y /) : MWD/ MSD /' MGS ' 1O @
SIGNATURE-MASTER WELL DRILLER ORSUPERVISING SANITARIAN LICENSE# CIRCLE ONE DATE

COUNTY



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

7 g =
= &=

Howard County

: Facebook: www.facebook.com/hocohealth
» TN T aT=}
Health Department SOPMN

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:

Subdivision/Property Name Lot # Road Nge

o The well site has been staked by (-I:oq L/)

(professional land surveyor or company cmployiﬁg pro‘"essional land surveyors)
on I 17 (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



Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www.hchealth.org

Facebook: www.facebook.com/hocohealth
Health Dep artlnent Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer
February 8%, 2018

Bradley Fray
1618 Kalmia Road NW
Washington, DC 20012

RE: Replacement Well Sampling
7542 Cherry Tree Dnve
Fulton, MD 20759
Well Permit # HO-17-0212

Dear Homeowner:

According to our records, your replacement well is proposed to be 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 is to your benefit to have it tested.

It is preferred that the sample 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.

If sampling has already been performed by an outside lab, please help us
by forwarding the results of the samples to our office. If you have any further
questions, you can call me at 410-313-2643. Otherwise, call Communm nglene at 410-
313-1773 to schedule or arrange for them to collect the subsequent water samples.

Sincerely,

Joseph C. Cabahug LEHS
Licensed Environmental Health Specialist
‘Well & Septic Program

Bureau of Environmental Health

Ce: Community Hygiene Program
File



SITE INSPECTION SHEET

OWNER: PHONE #:
ADDRESS: 7942 Chumj Tyee DY CONTRACTOR:
WELL TAG #:
SUBDIVISION: LOT: COUNTY #:
PROPOSAL:
LOCATION DIAGRAM
|
!
propsed veplacewent well |
oy
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A 15 i Mdlkov\ |
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i i
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Drivew 5 i
? ") - i
E O Sepric tenk i
s
! i
I
COMMENTS: € é oon - y, ~75 :
_Yeplace ment well

DATE: \0L /3 N7 INSPECTOR:  Spwgda (ollinng




