SEQUENCE NO.
{MDE USE ONLY)

|

3

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

12 6
(THIS. NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY SBHEE;
iN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
5T/CO USE ONLY i PERMIT NO.
e e DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
MM jein] Yy
MM DD Yy 22 26 i -
] 13 15 26 {TO NEAREST FOOT) 28 20 30 31 32 35 34 35 36 a7
OWNER ¥ — i
WELL SITE ADDRESS i A s TOWN -
SUBDIVISION SECTION LOT '
WELL LOG GROUTING RECORD yag o | I
Not required for driven wells %ELII_ FAAS BEEI;I GBHO)UTED E E | e )
ircie ropriaie box
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 2 peree 44 o g EEMEITENE )
COLOR, BEPTH, THICKNESS AND tF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Uss FEET lfc’:vea(t::r CEMENT| BENTON[TE CLAY - a9
additional sheets il neaded) FROM TC bearing 45 46 45 46 »
NG. OF BAGS NQ. OF POUNDS PUMPING RATE {gal. per min.)
: 1 15
GALLONS OF WATER METHOD USED TO
DEPTH OF GROUT SEAL (to nearest fooi) MEASURE PUMPING RATE | '
from r ft. to it
0P 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
{enter O if from surface)
T CASING RECORD BEFORE PUMPING % ft.
types
insert SIT Ccl|0
; LSTI!'E['J JUWJFET'-' WHEN PUMPING ft.
P oae . 2 &
below IF'II)IL#CJ Lm_ TYPE OF PUMP USED {for test}
aw iston turbil
MAIN Nominal diameter Total depih @ E’ P foas
CASING  top (main) casing  of main casing other
TYPE (neargst inch)! {nearest faot) centrifugal @ rotary {describe
27 27 77 below)
SURNE! B & = 20 jet ’El submersible
E OTHER CASING (if used) 27 27
a diameter depth {feet)
H inch from to
c 5 . " , PUMP iNSTA
g DRILLER INSTALLED PUMP YES NO
T {CIRCLE} (YES or NO)
N
G ! L =0 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen tgp!e SCREEN RECORD TYPE OF PUMP INSTALLED —
or cpen hoils PLACE (A,C.J4,P.R,5,7T,0) 29
E’E] IN BOX 28,
oot SHASS " CAPACITY
appmprlate :
e BRONZE LiOTE GALLONS PER MINUTE
bglow ] P I L | |O ! T | {to nearest gallon) 31 a5
PUMP HORSE POWER
a7 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (. (nearest ft.)
43 a7
es 1 . : .
WELL HYDROFRACTURED s e T 15 47 T CASING HEIGHT  (circle:approptiate box
Jé N and snter casing height}
above
2
GIRGLE APFROPRIATE LETTER - S T 30 53 26 e LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS GOMPLETED Ca EI below (”?arf‘s”
E ELECTRIC LOG OBTAINED R a8 a9 41 45 47 51 49 50 5 oo
P TEST WELL CONVERTED TO PRODUCTION =
WELL E SLOTSIZEY 2 - J— LATITUDE 3
| HEAEBY CERTIFY THAT THIS WELL HAS BEEN GONSTRUCTED [N By i O e
ACGORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION'' AND DIAMETER (NEAREST LO N G [TU D E 7
e AL O SN 0l | OF scree o) SRD. WGS 84
EECR’EJ[JEBSGL_ACCURKTE AND COMPLETE 7O THE BEST OF MY f55 50 (DEFAULT COORD. WGS 84)
: rom to n
Pursuant to §10-624 of the State Govt. Arlicle of
the Maryand Code personal info. requested on
DRILLERS LiC. N{O.1 M Ly D Indd. 3 GRAVEL PACK 1 J o1 ) this form is used in processing this form pursuant
‘Ii AgEétOEvﬁ:&éEﬁELL to COMAR 26.04.04. Failure to provide the info.
DRILLERS SIGNATORE = — INSERT F IN BOX B3 e may result in this form not being processed. You
{MUS-I MATCH SIGNATURE GN APPLIGATION) VSRS have the right te inspect, amend, or correct this
D (15RO (LD 1 (77 AL ey fﬁaiyliﬁiﬁiiiﬁ“ﬁi‘;ﬂﬁ Public
LIC. NO.i- a2 2 Sl ! i (ERO.S) W@ Information .:\11 'Tlu\form may bcmade
available an the =" =
70 72 ' R '\z:/ \:;.:. \L_'\IJ-T"‘J - \5 OF &
SITE SUPERVISOR (sign. of driller or journeyrman e — 'ox. BN 5 sl
responsible for sitework if different from permittes) Eg;‘l‘:’fgopff :-IN?SCATC}H ws ? ( ) o \ v T 4 !
. el "}
-‘1 * L'-! f,_,‘l‘ L4
MDE/WMA/RER.O71 MRS 864 .
COUNTY




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
Q**ﬁﬁ‘itt.iitti*t**ﬁ***tﬁﬂti!*i!iiititt******kﬁ*“t**ttiit#ﬁiiti'ttit*ﬁ************!i*t!*t*iit!iﬁi***tfii*i*ititiiititt**tt**ﬁ***
WATER WELL ABANDONMENT-SEALING REPORT FORM

tit*ittttt******tt!ii!tttiitiitttt**tt**ﬁ*ﬁlt'*tiiii*ttltti**t********it&il!ii‘tt!ti*itttitttttititt*******titittt*t******ﬁ*ﬁ***ﬁ

SUBMIT COPIES OF COMPLETED FORM TQO;

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

*  WELLOWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED:

*  PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL:

{month/dayfyear)

WELL DRILLER’S LICENSE NUMBER: L.l

* PERSON ABANDONING WELL: IR <l

* OWNER’S NAME:

CIRCLE: MWD / MSD / MGD

%  WELL LOCATION:
COUNTY:

NEAREST TOWN: [ /o ata Lz

TAX MAP BLOCK____ ° PARCEL

SUBDIVISION:

SECTION: LOT:
STREET ADDRESS: '

LATITUDE 3 9 .

LONGITUDET _/ .

*  TYPE.OF WELL BEING ABANDONED:

.~ DRILLED JETTED
__ BORED ______ HANDDUG
OTHER (specify)
x USE CODE:
DOMESTIC MUNICIPAL/PUBLIC
_+” IRRIGATION __ INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
*  TYPE OF CASING:
. STEEL PLASTIC
CONCRETE OTHER (specify)
SIZE OF CASING: - INCHES IN DIAMETER
DEPTH OF WELL:__ £/, FEET DEEP

WAS ANY CASING REMOVED? YES NO
If yes, length removed, in feet:

WAS CASING RIPPED OR PERFORATED? YES:~ NO

SITE LOCATION MAP

LOG OF SEALING MATERTAL

FEET
MATERIAL

FROM TO

VOLUME OF MATERIAL USED

Parsuant 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
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.

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE#

MWD/ MSD/ MGS | | @
CIRCLE ONE o DATE

COUNTY



EMERGENCY/TEMP NQ. IF ANY

i STATE PESMIT NUMBER
B|1 e Teerehi STATE OF MARYLAND i
APPLICATION FOR PERMIT TO DRILL WELL = —_
| [
T 2 3 3 Beciine " fit tn this form completely 79
Date Recejved (APA) 8|3 LOCATION OQF WELL
OWNER INFORMATION
8 MM oo vy 13 { ! J
J 8 COUNTY 21
L i J
15 Last Name Owner First Name 34 | e s o =
23 SUBDIVISION 12
L § 1o } -
36 Street or RFD 55 SECTION LOT | S
44 45 48 50
I » - L]
57 Town 70  State 72 Zip 76 | 4 !
=
DRILLER INFORMATION o2 NEARESTEREWN i
LS Fi MV DI i
Drilter's Name 76  License No. 81 B I 4
| 7 i =D y 1 SOURCES OF DRILLING WATER T
Firm Name 1 11 STREET ADDRESS 30
2.
| [ i i | 3 ON WHICH SIDE OF RGAD
Address i (CIRCLE APPROPRIATE BOX) &
| , ; w@f &
Signature Date 34 a.u
B|2 WELL INFORMATION DISTANCE FROM ROAD
? 2 APPROX. PUMPING RATE 5
{GAL. PER MIN) 8 12 ENTERIGT: | w38) [2
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL
{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 H |
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRI EWATERI STATE
22 EI ALACSHISERCEL D e SIGNATURE {NGERT 3 =i
|_P. PUBLIC WATER SUPPLY WELL DATE JSSUED a1
|T| TEST, OBSERVATION, MONITORING L I
O] OPEN LOOP GEOTHERMAL 43 dm Joo  vv 4B CO SIGNATURE EXP. DATE
@ CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPHOXIMATE DEPTH OF WELL FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL NCH.
METHOD OF DRILLING circle one)
BORED (or Augered) JETTED Jetled & DRIVEN
o AIR-ROTary AIR-PERcussion ROTARY (Mydraulic Rolary)
37 canLe REVerse-ROTary DRive-POINT
other
REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)
@- THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
2 E THIS WELL WILL REPLACE A WELL THAT WILL BE USED
: AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Purshant to § 10-624 of the State Govt, Article of the
@ ol sigen T g e Maryland Code, personal info requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL is used in processing this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 26.04.04. Failure to provide the info may result in
(IF AVAILABLE) 44 - 52 N this form net being processed. You have the right to
et - el e Bl B inspect, amend, or correct this form. The Maryland
Not to be filled in by drifler (MDE OR COUNTY USE ONLY) Department of the Environment is subject to the
Maryland Public Information Act. This form may be
APPROP. PERMIT NUMBER G made available on the Internet via MDE's website and
S TR SR - is subject to inspection or copying, in whole or in part,
_ - by the public and other governmental agencies, if not
PERMIT No. |
FER . T T T T TS T T 5 protected by federal or State Law.

SPECIAL CONDITIONS

NOTE  APPROVING ALTHORIFIES SHOULD USE SEPARATE SHEET IF NEETED=

®

MDEMWMA/PER.O71

) COUNTY




Page . of

-Review

pate {0 ")-_.9" 2

FIELD DATA SHEET .
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. HQ_'-_( LOD-07 3 Lf Flection. District L

RoXpury 1%

Location of Property (road) /5/2Y

Subdivision

Lot

il
Block Plat

Well priller & AsTe v decy
kR

Depth of Well 400
Distance of Measuring Point (M.P.) zbove ground
Static Water Level (S.W.L.) below M.P.

Lks

I. High Rate Pumping -~ reservoir drawdown

Time pump started

e IR Wy

Pumping rate

Cwner D t’/t/\//yk L ('1 i’”:i

Seo.

[

{

547

| 2

Total time ¢o_ to reach pumping water level _ < %4 ft. below M.P,
II. Recovery pump test data - observations to be recorded every ;5 minutes.

PUMPING RATE
WATER LEVEL Time to fill FLOW METER READING | CALCULATED FLOW

TIME Below M.P. ! gal. bucket (if used) (gallons per min.)
%Y, 59 “ |2
2451 Gl 5 /2

4/ pv e 3 S %
9% 106 $~ )2
4.1p 109 O 12

%; ! ’ 1 N l2

10: o 114 . ¢ | &

[0 15 g 5 | 2
12430} A § le.

194 11 P (2

)20 (L7 & k=
fonms V17 'S X2
1130 110 i 1Z-
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lVoIf, Kevin

S - T
From: Wolf, Kevin
Sent; Wednesday, September 28, 2022 12:02 PM
To: Sara Easterday
Subject: RE: 15085 Roxbury Road, Dean Dubbe

Thank you Sara. We will stop by to confirm. | will update you.

Kevin

From: Sara Easterday <saraeasterday@verizon.net>
Sent: Wednesday, September 28, 2022 11:37 AM
To: Wolf, Kevin <KWolf@howardcountymd.gov>
Subject: 15085 Roxbury Road, Dean Dubbe

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Hi Kevin,
The well is staked and the field is cleared.
Have a great day,

Sara

Sara V Easterday
Administrative Assistant

L. F. Easterday Well Drilling
9265 Brown Church Road
Mt. Airy, Md. 21771
301-829-1640
301-829-2667-fax

Saraeasterday@verizon.net




Wolf, Kevin

From: Wolf, Kevin

Sent: Friday, August 5, 2022 12:22 PM

To: Sara Easterday

Ce: Dean Dubbe (dean@dubbe.com)

Subject: RE: Well Permit | 15085 Roxbury Road

Attachments: [Untitled].pdf; [Untitled].pdf; Application AUWS_Ag.pdf; notice of exemption form.pdf
Sarg,

[ think there may be a confusion with the address you listed on the well permit application,. Can you confirm please
which address the ag well is to be drilled? From your site plan {(which is a little hard to decifer) looks as though the well
is for the neighboring well. Also, the owner will need to complete the MDE’s ground water appropriation form before
we can issue the well permit application.

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-2645 (Office)

410-313-2648 (Fax)

www.hchealth.org
kwolfimhowardcountymd.goy

o WS
Fo g R
~ HOWARD COUNTY [050
U nEanoesartient 5, -
LN g &g“

ﬁ twitter.com/HoCoHealth
B4 facebook.com/HoCoHealth

(0}

L0 instagram.com/hocohealth
W

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
under applicable law. If the reader of this email is not the intended recipient, you are hereby notified that yo
are strictly prohibited from reading, disseminating, distributing, or copying this communication.  you have

received this email in error, please notify the sender immediately and destroy the original transmission.



From: Sara Easterday <saraeasterday@verizon.net>
Sent: Wednesday, August 3, 2022 12:43 PM

To: Wolf, Kevin <KWolf@howardcountymd.gov>
Subject: Re: Well Permit | 15085 Roxbury Road

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Hi Kevin,

I'm sorry, | have a tag number HO-73-0910 (which is shown on the plat) (Not MO) which the owner
said he was replacing because it had caved in and had no water. This was for ag use and the new
well is for agricultural purposes. Not sure what the HO-95-1298 is. Must be for the house.

Hope this helps. | know he is very anxious to get this taken care of.

Sara

Sara V Easterday
Administrative Assistant

L. F. Easterday Well Drilling
9265 Brown Church Road
Mt. Airy, Md. 21771
301-829-1640
301-829-2667-fax

Saraeasterday@verizon.net

On Wednesday, August 3, 2022 at 12:28:55 PM EDT, Wolf, Kevin <kwolf@howardcountymd.gov> wrote:

Sara,

We have a well permit application in for review at the location mentioned above. You have listed on the permit this well is
a standby well. Can you tell me a little bit more about the property and the existing well? Also, you listed on the
application a permit number which | believe is from Mo Co? The current well we have for this property is HO-95-1298

Thanks,

Kevin M. Wolf, LEHS, REHS/RS



7126122, 2:44 PM Show Receipt Detail

RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND CONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: WS-\WP-22-02407
Application Type: EnvHealth/Wall and Septic/installation/Application
Address: 15085 Roxbury RD,

Receipt No. 4583
Payment Method  Ref Number Amount Paid Payment Date Cashier ID Received Comments
Check 1526 $160.00  07/26/2022 JUKING Well Permit/ 15085 Roxbury Rd

Work Description: 15085 Roxbury Rd

https://eh_howarbps-prod-av.accela.com.’porﬂetsffee/receiptView.do?mode=view&autoPrint=faIse&receiptnbr:4583&module=EaneaIth&spaceName... 171



o A } e 3525 H Ellicott Mills Drive, Ellicott City, M1 23043

E?;:':' . l (410) 313-2640  Fax (410) 313-2648

é‘* Howard County TDD (410} 313-2323  Toll Frec 1-866-313-6300
-~ Health Department website: wivwhchealth,org

1

A

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

TO ALL INTERESTED PARTIES

When submitting a ell petimit application for a proposed well for new
construction, please indicate one of the following:

@ The well site has been staked by Hedvet
{professional tand surveyor or company employin

on_-7 —f-%L-

t]
g professional land surveyors)

(date) and does not require a site inspection.

0 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 wilh two copies of an acceptable wel

I site plan, must be
attached to the green well permit application.

Revised 6/10/03

T Do DuHEES
(So05 Rexnary K



