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SEWAGE DISPOSAL SYSTEM‘
MARYLAND STATE DEPARTMENT OF HEALTH s
HOWARD__COUNTY ‘ ELLICOTI' ClTY

. ‘ND‘:XLD ~ DISTRICT 5
5 39 % | DATE_2/3/74

i M PE R M I T L :3%’2%

Jack Fyock _ IS PERMITTED TO INSTALL__X___ALTER
i

A SEWAGE DISPOSAL-SYSTEM LOCATED AT :

SUBDIVISION - : roap 13235 Highland Rqaa LOT
. - (see specs. for directions)

PROPERTY OWNER Glen L. Hopkins

ADDRESS .

sPecIFicaTions — 4 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA____________SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA___________SQ. FT.
SEPTIC TANK CAPACITY___ 1¢250  gartons

FOR GARBAGE. GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER

Dry Wail to be 400 sq. ft. of absorbent sidewall area below the inlet pipe

inlet to begin 6 ft. below original grade. Max. depth of dry well to be 12% ft. below

original grade. Locate dry well 25 ft. from right of ribht rear corner of garage as seen from

Highland Road. ' 1 : : ,
NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST TTON. _ —
PERMIT VOID AFTER THREE YEARS.

WWWWMLL.

‘James T. Wright

6/21/7

PLANS APPROVED BY DATE

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. . '

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM. i : ¥ >
WO Perre D
< PERMIT WSt L.
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DISTRIBUTION BOX, LEVEL ' ‘ _
o B H ‘-S_‘,‘/(AM-QM/ -
TILE FIELD, DEPTH____________FT. TRENCH me;u_l_L 30
, . , Gro 1442%) 5SS
GRAVEL DEPTH__ O 2 w ToTAL LEneTH__ S0 VT os l‘?zﬂ

V74
NUMBER OF TRENCHES___L_ TOTAL BOTTOM AREA %}"’"
ERIMETE ‘ W&_
SEEPAGE PITS, ”‘;’&E PEReTer q 47/ FT. DEPTH BELOW INLET (0 2 Q )

ABSORBENT AREA ) +[{a? SQ. FT.
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. SEWAGE DISPOSAL TESTING - P

=73, STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYqIFNE
: )E’”‘HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _._ 5
ENVIRONMENTAL HEALTH SERVICES % ' DATE . 3/13/74

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 '
TELEPHONE: 465-5000, EXT. 356 '

4/¢/”’"

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND - ’ |

N \

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM :

v

PROPERTY OWNER —___ Glen L. Hopkins \

(8)

ADDREss 6015 67th Avenue, Rivedale, Md. : PHONE ___459-7848
PROPERTY LOCATION: ‘ L e
: .
SUBDIVISION _ _ : LOT NO.
. 13235
ROAD AND. DESCRIPTION nghland Road (see orJ.g:Lnal appl:.catlon for dlrectlons)
SIZE OF LOT 1.582 acres +YPE BLDG. 3

(single “Fnly. w115}

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC -
FACILITIES BECOME AVAILABLE. :

SIGNATURE OF APPLICANTM L%Q < | x
e/RPPROVED BY KW# 7;\1\1/ FOR OM 2(‘/44/ nA1"|-: z//[f/))’

D OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING
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ALSO PRESENT:




APPLICATION ==
SEWAGE DISPOSAL TESTING ; ) _P——"_"'“_’
D STATE DEPARTMEN/T OF HEALTH

ELLlCOTT CITY

DISTRICT___ 5
DATE_6/2/11

> ol —— — e [ By 37 1, . et
LA g O = = FAABETCN VLT ),
TO: THE COUNTY HEALTH GFFICER” 7 7 o
ELLICOTT CITY, MARYLAND g‘zﬂ‘ﬁ 7 A ’7 Aken Commin Gf KWJ‘?;Z‘“
# i — y _,,..4 ' . . " & .
I, HEREBY, APPLY FOR THE NE SSAR%‘?‘S 16 ORSER"T0 c%nucr (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. v .

PROPERTY OWNER____ Smith W. Allnutt Jr,
&

s N

&

Any questlons call:

ADDRESS T . pHone_Margaret Allnutt
‘ ‘ 924-4556

PROPERTY LOCATION: ‘ : e

SUBDIVISION

ROAD AND DESCRIPTION

Highland Roed - before Mink Hollow Rd. - Church directly across from perc

OCCUPANT _ ‘ ©HONE

PERSON TO CONSTRUCT SYSTEM

DI
AR SIRY

&
v
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- ADDRESS — PHONE
Wl e e [ el ‘ ‘ L
- & Ve S x
SIZE OF Lor__lg)&_&c;mﬂ ‘TYPE BLDG. , 3
5% . Py :, * : NUMBER OF BEOROOMS
IF NOT SINGLE RESIDENCE DEscnléE ' ‘ i (Single Fmly. D"'l,lg{)
S VA 37 .
SIGNATURE OE, APPLICANT /@L Z M 50 s {72 dJu ( / /S5 - 7‘{’[ )

et 20 )7/

B
o

\/APPROVED BY

ND OF SYSTEM)

REJECTE __FOR : DATE
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HOLD PENDING FURTHER TESTS. - ) DATE : i,
L3
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, , / .
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Wz e underﬁc“) -4 owners of Qhe pl"cf.)erty -
shown herecn 2305 ¢ this p!an of subdivision - -'"m-f T TR R I R
and do hereby ei‘ijﬁbll‘"ﬂ the building setback . - :
A reszmct;on line agzshown hereon in order to -
comoiy with thel'General Plan ~of nghwoys
for Howard Co;u,nty :
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MINOR SUBDIVISION
. FOR =
SMITHW ALLNUTT JR.
FIFTH ELECTION DIST. OF HOWARD CO,
HIGHLAND, MD.

| SCALE 114z 200FT AUG. 29 1971° .
DRAWING APPROVED BY

Claude M. Skinner Jr Reg Enginezr&Lland Susweyoer 8o 2237
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PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ‘(IF AVAILABLE)

i EMERGENCY'NO. (lfany) - "~ ' ' o i ‘ ';
K SEQUENCE NO. |- st e
By |, ‘8 8 5 2 leaiieens, "STATE OF WARYLAND T wRa PERMIT NUMBER
2 Y ONL .
R - = WATER RESOURCES ADMINISTRATION c
. - B e o FY darrid
(V‘ 2 o3, : o TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 . MJ[ ;W : f’/ /’/’g
THIS NUMQER IS TO% SK,.PUNCHED ) f
IN COLS. 3s6°ON ALL CARDS) APPLICATIONvFOR PERMIT TO DRILL WELL ~ | FILLIN THlS FORM COMPLETELY
. " DATE RECEWVED = |° T L } p 1
(WRA USE ONLY) : i .}' . I
* R R OWNER | _ AN, o | |
'73-’; COL 15 LAST NAME FIRST NAME i coL. 34
L STREET ST e ‘ ‘
o OR RFD - £ i |
coL 36 - E coL. 58
. o POST £y - §
oFFice | : L : J
8-13 . _ coL 87 . | coL. .76
mBl1 ] ! CONTINUED | . DRILLER INFQRMATION ] LOCATION OF WELL i
' 2 3 (sEq. No.) - 1 2 3 (SEQ.NO.};. 6 7 ' / k
' S £ e eounTy . L ’,‘~ 'f‘/f//,d, : .
DATE L° C A / & ) .8 (DO"NBT ABBREVIATE ESUNTY, ‘NAME) F
R 77 o 80 |susDIvisiON L - | -
! £ : o 23 o 42
£ ,; . !
L ‘527 T e j/? £ x"j'f}. pd | | sEcTION . [ - LOT I J
FIRST NAME 7 TDRILLERT T VTN YUUURST NAME A IR - aa : 40 . 48 50
. y QEAREST TOWNL R ATSU) Q g :I " L |
- 52 - f T o n/ Tadr T LT I 7
SIGNATURE L - S % i I_Ij
- . “ - - - . : MILES FROM TOWN. (ENTER O. LF- IN- 'rowu)I H [ M
Bl2] . . - © WELL INFORMATION - | 3 ' 73 —— 76 7778
Tv 2z 3 Geawoo 6 o e REI N DIRECTION FROM|TOWN -
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) ) "‘ls EPE N — J > 3 G5Eq. ol " 6 . .- ACIRCLE APPROPRIATEI BOX) "
i Doi i % SRR D 12 B— . e .=
- . . Coa P . . B L T . e - v - f ey X
AVERAGE DAILY QUANTITY NEEDED. (cALtons perpay) L .- Eert SRR I I IEI“'»""‘ - BEAST [EIEI““"“ST E OUTHEAST
- /xw [ L./_ 29 L . E ,«:..,ﬁ' . s o g J 7 N
mv,p«’f) o ‘I'SE FOR’ W{TER (CIRCLE APPROPRIATE aox) R :E]soum - wesT NORTHWEST | |W Isthuwssr .
. D I ?OME (SINGLE{?R DOUBLE HOUSEHOLD UNITONE‘,V) < i Py NG
S pl SR, I ‘ _ NEAR WHAT | 1 S _J
B FARMING, AGRICULTURE, IRRIGATION “#* S5 - o X NORT S oUT T , T30
ON WHICH SIDE OF ROAD = CoY :
X ) . o - . (CIRCLE ‘APPROPRIATE BOX)
m» INDUSTRIAL ,'COMMERCIAL, STATE AND' FEDERAL GOVERNMENT, =~ - - . : T s .
22, < . L :
. ! - . DISTANCE’FROM ROAD X
E MUNICIPAL WATER suPPLV‘iM ’ {ENTER DISTANCE AND CIRCLE |
2 - B - . APPROPRIATE BOX) 34
. AVE STATE HEALTH DEPT, APPROVAL : o 3839.
[E PRIVATE WATER COMPANY . : - | oraw A\ schn BELOW SHOWINGLOCATION OF WELL IN RELATION| TO NEARBY 'TOWNS,
e S ' S . ) ROADS ‘AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIs-
. . R . TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSlNG SHOWN' ON.THE
TEST B : : ° SKETCHs ALSO SHOW, BY MEANS OF AN 'X'*, THE WELL LOCATION|IN THE BOX BELOW.
N -t ) . L AND THE B80X:NUMBER FROM THE WELL LOCATION MAP. \
APPROXIMATE DEPTH OF WELL L— Le N o] fFeET A N R
= 24 / 28 \..5‘ W ot w4 i
. : - : ]
APPROXIMATE -DIAMETER OF WELL | ,—,.1 (NEAREST INCH) |
b
1
METHOD ‘OF DRILLING USED (cmcu: APPROPR!AYE METHOD ) |
BORED (OR AUGERED) * JETTED - - . DRIVEN . i
PR J— RS '
30-37 AIR-ROTARY - AIR BERCUSSION™ ROTARY (HYDRAULIC ROTARY) A
caBLE - § ' “REVeRse-ROTARY” DRIVE-BOINT . “
34 .
OTHER*(bzscmaz) ‘
i
- RE’ P)LACEMENT ORsDEEPENED WELLS (CIRCLE; APPROPRIATE aox) {
+
1 g MWELL WiLL N LACH Sas s e . ‘
5 N g i
B =
THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY T - : .. TN C e . [\
. . ' f
\\T'le WELL WILL DEEPEN AN EXISTING WELL I‘

j

. b -
!
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sl CTT T T [T T L) S
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DNR 214 9/71
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1CA 1 4260 3] WRA USE ONLY) [
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v, 2 MR vl AW

(THIS Numas»l@'ro“é'zrbvuucuzn N v

STATE OF, MAHXLAND
wAerRngEsouR'cES ADMINISTRATIO

oY

STATE OFE‘ICE BLDG., ANNAPOLIS, MD. 21

ES

MUST BE SUBMIETTED WITH-

THIS REPGRT
S AFTER WELL COMPLETION

32.¢¢DYAY

{Fre® IN THIS FORM COMPLETELY

4’01}/

7

[([TI1T

. (TO NEAREST FOOT) - _ 26

]

DRILLERS IDENTIFICATION NO.’%

IN COLS. 33 ON.ALL CARDS) WELL GQMPLET'ON REPORT ﬁgug;; : ':V -
e ?v:;: hEceiveD . ;;4;' G‘” , -2 L/ e DE’)TH OF WELL L ~-‘“\»‘ PERMIT NO..FROM ''PERMIT TODRILL WELL®'
& <l DATE WELL COMPLETED é ﬂ 3 &’, IHI QL J7|%I - ICI'?Iql?]

28 29 3031 32

33;34 35 36 37
Yz

.FEET

7.

g
¥

TYPE F GROUTING MATERIAL (CIRCLE BOX)*"

. DESCRIPTION . . _ cchxEAr
ADDITIONAL SHEETS
USE FDD gcggs,nnv FROM © TO BEARING
. ;.,. -, ‘-I 1"\1

‘ ;h“‘f,dw
fuky "4

Tvﬁjv

CEMENT

NO.

OF BAGS

GALLONS OF WATER
DEPTH OF GROUT SEAL (ro' NEAREST FOOT)
_ O A<

FT.

FT..

| HOURS PUMPED..4TO-NEARES T-HOUR )b~

8-13 N
(71 % M B l | \ -

OWNER M Wd /‘7 e .

LAST NAME FlEiST NAME z 2 R
STREET OR RFD=< / 0 / ; é ) W POST OFFICE C /W

WELL. D??:Rlp'rlon -

WELL Lo6 : GROUTING RECORD ye wo c;3
STATE THE KIND OF FORMATIONS PENETRATED, fHEIR T WELL HAS BEEN GROUTED . 1 2 3 (SEQ: NO.) 6
COLOR, DEPTH, THICKNESS AND_ IF WATER BEARING (CIRCLE APPROPRIATE BOX) [ *

i 4% 34 PUMPING TEST

N

PUMPING RATE N
(GALLONS PER MINUTE TO NEAREST GALLON) L. |

_/W/M

WATER LEVEL' {DISTANCE FROM LAND SURFACE)

METHOD USED TO
MEASURE PUMPING RATE

BEFORE

TEST WELL CONVERTED'TO PRODUCTION WELL -

I HEREBY CERTIFY THAT 1 HAVE COMPLIED WITH ALL

DIAMETER 9F SCR En L__'____l (NEAREST chn)

b

- . ANEAREST
) 260 a8 52 54 58- PUMPING L So _J “roor)
» {(ENTER O IF FROM SURFACE) . 17 . . :
o, CASING QASING BEEOBQ WHEN 3 éo ‘ (r‘l’E‘AR‘EST-
; A I L, TYPES — PUMPING - - J T
. (INSERT |\ v
g > (%eeropriaTE ) ) TYPE OF PUMPED USED (circLe APPROPRIATE BOX)
; ' ' ¢onE’ (FOR POMPING TEST) .
1 o . ) i K
] < - ..
5 : BELOW KR plsToN TURBINE!
: | DS 2 27
. e ~ = ’ OTHER
. CENTRIFUGAL ROTARY u {(DESCRIBE
. MAIN  NOMINAL DIAMETER - TOTAL DEPTH _ 27 . - 27 BELOW)
5 . CASING TOP'(MAIN)CASING OF MAIN CASING e ‘
' TYPE  MEAREST INCH)  (NEAREST roor) El SUBMERSIBLE
) B S el .27
- S | Y 2 1
P A oa. i . = fl @ 4oL & . =
2‘&:; 60 61 63 - 64 . 66 70 R ] NS
Ry ~ s |E OTHER CASING U usen) .. PUME INSTALLED
T"\f&:’“ é DIAME TER DEPTH AFEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER N
- \*‘:&%"; 5 T INCH) . FROM 0 BOX —.SEE ABOVE:. A, C, J, P, R, 5,7, 0) 25
) c - -
' , . A L S J 1 J dno !
N 1S - DRILLER W|LL |-N ’EALL PUMP
. IN ACIRCLE APPROPRIATE sox)
. . CAPACITY:
;" ] 4 L 1t 1L ) !
LN - B - ‘GALLONS-PER MINUTE" E
o , . sc SCREEN RECORD- (TO._NEAREST GAI..LON)
: oR B
. 15 Bl e N
& - P - L . PUMP HORSE POWER
", 7 STEEL BRASS OPEN Hore ..
et Y N e i ~t OR-BRONZE PUMP COLUMN LENGTH
’r . A {NEAREST FOOT)} <. v a3 rY;
: . ASING HEIGHT (CIRCLE APPROPRIATE BOX.', ..
PLASTIC OTHER . ANDLENTER CASING HEIGHT)
| ABove oo
c l 2 : : ] s = TRND SUREACE
1 R £ ‘{sEQ. NO.} . 6 : o E] BELOW . N {(NEAREST
‘ EN AP DEPTH (NEAREST WHOLE FOOT) : Lo & ] Foom).
49 50 ; 51
- . . B - ,.gﬂm" 7o, .
y Aol o)l Ao ) 2ed “LOCATION.OF WELL ON LOT .
. C ) ] 11 r - 15 7 21 - N' SHOW PERMANENT STRUCTURE SUCH AS‘BUlLDINGS.
! - N H — s S - ) SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
3 . . S . . s : s S INDICATE NOT' LESS THAN TWO DISTANCES
. c el . e RS I R R (MEASUREMENTS To- WELL).~ L
} CIRCLE APPROPRIATE,BOXES 1R 25 24 26 - ¢ T 30 32 T 38 .
Q WELL WAS ABANDONED AND SEALED WHEN THIS E ) . . k . L PR ‘ < -
) WELL WAS COMPLETED JE B N oL s
i vaa»39,'41.‘. ST 45 47 -
ELECTRIC LOG OBTA!NED - .
: SLOTSIZE' 1. 2, 3,

CONDITIONS STATED ONTHE-ABOVE-CAPTIONED PPERMIT]
TO DRILL. WELL", AND THAT INFORMATION CONTAINED:.¢
iN THIS REPORT 1S TRUE, ACCURATE, "AND COMPLETE

FROM

GRAVEL- PA&K

TO THE BEST OF MY KNOWLEDGE, INFORMATION.  AND
BELIEF. ')’p . ) -

DRILLERS NAME

IF. WELL DRILLED WAS A
LOWING WELL CIRCLE BOX

Y4y
(PLEASE "‘"/‘n
PRI

NT) !,{C?/f ; )

SIGNATURE

P

B €..0
7
72 74.75 76
TELESCOPE L0G OTHER DATA
AVAILABLE

CASING. - " INDICATOR

HEALTH
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e e e e "STATE USE'INDUSTRIES -~~~ ~~
JESSUP, MD 20784 .

5 EMERGENCY/TEMPNO.FANY

1 — SEQUENCE MO | ' — 1. : ‘S:TATE PERMIT Numéeﬁ”
Bl1 4936 . (0P USE ONLY) . ; STATE OF MARYLAND | ‘
o i APPLICATION FOR PERMIT TO DRILL WELL A - t

‘ ,‘N COLS. 3.6 ON AL? SA:[;’SN)C“ED, R o please prlnt or type e e Dl in this fOfm CO"WGle'Y

Date Received (APA) . - -~ . .. . ‘", ;

,|§ 2IC4|‘ il ZOIﬁiﬁ I OWNER:JNFORMAT[ON
o

13 o

FHOPED W I@,LJAJMI"' 3 nga§£ﬂ;|UAHGMMJNLLHIQHIIIIg_f

[LIQLQBISI | l I TS R o ;SE'CTION : wr (11 ]
HLEML%“@'1'114%J,,I.e;;;wp.ummmullllllllllllg;

62 NEAREST T

,LOCATION OF WELL

DRILLER INFORMATION: - . . .  MSD/MGD/MWD | . TT T Tl
1 Ary N A X (¥ oy S ‘Yg’ F MILES FROM TOWN (enter 0 it m town) La 1 7; = 7'8‘
AN A A, S on Ay 3 — I'A i " X § - -

|I| r's Name ~ ’

i q .‘\ ‘; 1

\( ]A/ L ) : e \ P ) v |
OB | JAgWE ror| SRS

ress - . - B
b r;_,_\ - /0 1\ (‘ 1 ‘ - \D—\B'CS "* ON WHICH SIDE OF ROAD .
T R S Wt AN N " Date  (CIRCLE APPROPRIATE BOX)
B]2] - o Vel /NI%)RMATION - “[ [/lo]o]

K DISTANCE FROM FIOAD

- ENTER FTORMI’

38 39 )

. APPROX PUMPING RATE (GAL PER MIN)

AVERAGE DAILY QUANTITY NEEDED J
(GAL PER DAY) ) T

TAX MAP ___ ‘;BLK':-""“ PARCEL

_ USE FOR WATER (CIFICLE APPROPRIATE BOX) 1= ' NOT TO BE FILLED INBY DRILLER
‘Ew E (SINGLE OR DOUBLE. HOUSEHOLD UNIT ONLY) ;. 'HEALTHDEPARTMENT APPROVAL -
L TARMING (LIVESTOCK WATERING & AGFIICULTUFIAL o A/o Q/Aﬂ(? o
IRRIGATION) | couNTYRAME — ~—COUNTY NO. -
| INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. | smre s D
OTHER (REQUIRES APPROPRIATION PERMIT) ;| - ..~ = - VSIGNATURE B L INSERTS '
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ~ | © . DATE ISSUED : Y T A
APPROPRIATION PERMIT_ AND STATE HEALTH DEPARTMENT * . | [/]o € 24/ - Koew /o~/o -f?g
APPROVAL) = - I A ,, o I EXP.DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE IR NORTH[Z EAST
APPROPRIATION PERMIT) . o7 s} [GRD ‘ . GRDL |3'I/|0]°l° IO]
SN '» S |~ sHow MAJOR FEATURES OF 72)5 BT 7 uo /a/,o? =
APPROXIMATE DEPTH OF WELL ‘I?rlr]l FEET a?fH&AhofATE W o W 12480 ;
‘ — 7 " SOYRCES OF DRILLING WATER [ 16. 1345”7
APPROXIMATE DIAMETER oF WELL _ ,é SR N IR s f‘/"’“/‘“’"/ ¥
- 2. :
- METHOD OF DRILLING (curcle one) -’ } 3 a o
_ BORED (or Augered) - lJETTE‘Du T Tuetteds DRIVEN | WRITE THE BOX NUMBER -
AIR-PERcussion . ) ROTAFIY.,(HydrauInc Rotary) .| FROM THE MAP HERE
REVerse-ROTary. . . - DRie-POINT .
SR ik : %w)
REPLACEMENT OR DEEPENED WELLS ‘N 4? /)
(CIRCLE APPROPRIATE BOX) © """, S
THIS WELL WILL NOT REPLACE AN EXISTING WELL o]
~ HIS WELL WILL REPLACE A WELL THAT WILLBE = - /| - - oisTANCE FROM WELL
ABANDONED AND SEALED S N o :
39 5] THIS WELL WILL.REPLACE A WELL THAT WILL BE USED.AS |

" A‘STANDBY-CONTACT LOCAL" APPROVING AUTHOFIITY FOR
' POLICY ON STANDBY WELLS .

“THIS WELL WiLL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED ‘OR DEEPENED - -
T I O

Not to be filled in by arilier (OEP USE ONLY)

" APPROP. PERMITNUMBER | | | ] |GIA|’°1 | ] |

.FQRCE‘@-@EIE%ES PERMIT No. [ O] = LﬂQ/L o Ié[?JZl

7V 72\73 74 7576 77 18 78

SPECIAL CONDITIONS SN . :
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF. NEEDED

. COUNTY



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

tttiti*ﬁ*'t*ﬁ*****titt*****tt**ttt**i**ti*t*t*tt*i*i***ﬁﬁ*ﬁi******ﬁ**i***t*t**iti*i*i******t*i*ttﬁ*i****

- WA’I'ER WELL ABANDONMENT SEALING REPORT FORM

'**t*ittttifitﬁ**********tﬁ*'t*iﬁ*ﬁi***ﬁﬁtt**itf**i***tt*t****t'iﬁ*i******t'******ii*i*i***iﬁ**i***i**it

:‘,:err CGPIES OF COMPLETED FORM: TO: . RO
COUNTY. ENVIRONMENT AGENCY (contact MDE WMA lf addms
« ' ...WELL OWNER :
x . . MDE, WATER. MANAGEMENT ADMINISTRATION WELL PROGRAM

DATE WELL ABANDONED OCTOBER 27' 1995 (month/day/year)

"« - PERMIT NUMBER OF ABANDONED WELL (if any) : -+~ - -

« - PERMIT NUMBER OF REPLACEMENT WELL

. PERSONAABANDONIN_G, WELL: DANA KYKER JR IT © = werL DRILLERS LICENSE NUMBER: MHD256 -

o I . | | | CIRCLE@@MSD/MGD
« "~ OWNER'S NAME; __GLEN HOPKINS .

*+  WELL LOCATION: "

COUNTY: HOWARD
NEAREST TOWN: HIGPEAND
TAX MAP ARCEL
SUBDIVISION: 15555 FrrcETAND ROAD
SECTION: LOT:
'MARYLAND GRID COORDINATES,
e . N0 g .
I,_ABox NUMBER ST e ' 000 P
. ~ TYPE OF WELL BEING ABANDONED e  SHOW WELL LOCATION -
: — . : - i BY X WITHIN BOX
%  DRILLED _____ JETTED : ' -
BORED/AUGUERED ______ HAND DUG . : A
—__ OTHER (specify) : | . LOG OF SEALING MATERIAL
'« USE CODE: N o R : N D
X pomestic' - . _- MUNICIPAL/PUBLIC SIS - MATERIAL [ oM Fto
IRRIGATION - . — " INDUSTRIAL. -7 - .~ 7 s L :
TEST/OBSERVATION . . S " ICEMENT( 2 yards)| - 0220
" W . TYPEOFCASING: “" '~ = "= " SRR R TR g
X STEEL ___ PLASTIC. L R L S
—_ CONCRETE —__ OTHER (specify) S g
« . SIZEOF CASING:__® - INCHES IN DIAMETER. _
«  DEPTH OF WELL: _ﬂ_; FEETDEEP . 5. - . R
+ - WAS ANY CASING REMOVED? YES _X 'NO
. . if yes, length removed in.feet: o _
« - WAS CASING RIPPED OR PERFORATED? ___YES _X_NO = =

- . MWD256 '@msb/mo 10/27/95
GNATURE-MASTER v -OR SUPERVISING SANITARIAN - . e LICENSE # - CIRCLEONE . "~ - - DATE

DENV 828 JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY ) @®




SEQUENCE NO.”
~(MDE USE ONLY)

105

2852 |

- s‘TATE OF MARYLAND .
WELL COMPLETlON REPORT' .

| THIS REPORT, MUST BE SUBMITTED WITHIN R

'45 DAYS AFTER WELL IS COMPLETED

| COUNTY-

“FILL IN'THIS FORM COMPLETELY" | . "

IT“é%Fé’“éBE%ISAT‘E%iﬁS&C”ED " PlERSE FawT on Tvee. | NowBER

ST/€0 USE ONLY - e — PERMITNO. ~

DATE Received . DATE WELL COMPLETED , “Depth of Well, ‘X\Gﬁ - FROM “PERMIT TO DRILL WELL”
NNENNE Iﬂdﬂﬂﬂﬂ &ESIII¢

_. (TO \IEAREST FOOT)

o\LwI\

I‘/IoI I?I‘/I Idél?l‘vI :

OWNER //aﬂkwd

. 28 29 30 31 32 33- 3435 .36 37

" | STREET OR RFD. /j i”i%" // é//(ﬂam :_/\70

SECTION

f SUBDIVISION

TWELLLOG

Not requrred for driven wel!s '

"WELL HAS. BEEN GROUTED '
(C Clrcle Appropnate Box)

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

‘ B'NTONITE CLAY -

. 45 46

'f HOURS PUMPED (nearest hour)

"DESCRIPTION (Use FEET .| fhoser-| el L NO. OF POUNDS 13 L ' PUMPING RATE(gaI per mm) lllﬂl
addmonal sheets if needed) FROM [ . TO - | bearing I'Ga ONS OF WATER. - 84 . el :
R B | DEPTH OF GROUT SEA f , 'METHOD USED TO _ '
pirt -~ - | ol 1 i OF GROUT SEAL t0,nearest foot) .| MEASURE PUMPING RATE" ,flowmeter ‘.
Isoft BY. Sand 1] - 10 1 fr°mI OJ L[ I" t°L4|9 | I |- Iﬂ‘ | WATEFI LEVEL(dlstance from land: surface)
O L ‘—fm , : . L TOP - 54~ BOTIOM 58
|Soft Br. Mica . |- 10| 49 tomter St tom suriaco) " 7 oo PUMPING Em.. ft.
‘|Blue Schist - 49|, 218 . -ctasnn_g CASINGRECORDIMN - - . ,'
Fracture 28 2200 X |/ ident \ “ 1 R
Blue Schist 220 252 - || appropriate ‘, CONCRETE ——l
"PLAoTIC - OTHER
.'CIXIQ'INNG “Nominal diameter.- *., Total depth - h‘ SO R o ither - ‘
= - .CASI top (main) caging - of main casing - T L= Lo
N TYPE ~  (nearest. |nch)' - (neareSI foot) - centrl_fugal rotary o m Ldet?ga:')lbi?l_.
e s ol N P AR N7 e PEOW)
- ) = S | ’P' I 6[ I 1| I l I [l 7 - b erS|bIe R |
- 60, .61 63642 ~ss¢ i 70 -,“:_‘; @ suom R |
' .OTHER CASING (|f used) — . BT ——— §
diameter ~ .". ., depth- (feet) ‘D INCTALL BT U, .
inch from "o . -.PUMP INSTALLED g ) )
- ‘ - S * DRILLER WILL INSTALL PUMP Y_ES NO " ¥

OZ—0>0 TO>mM

PUMPING TEST

(CIRCLE) (YES: or NO)

screen type SCHEEN FIECOFID

TYPE OF PUMP. INSTALLED R ::.'A :
PLACE(ACJPRSTO) e I:I )
IN BOX 29, . S =
gﬁE/L\SN'SY PER MINUTE ... .
(to nearest gallon) .. a )
_PUMP HORSE Pow‘ER’ 3 ..l.-
37 o

rn%hallr';s?g%UMN. LENGTH .....
rog

-IF DRILLER INSTALLS PUMP THIS SECTION
MUST-BE COMPLETED FOR ALL WELLS

(C|rcle appropnate box
.and enter casmg helght)

LAND SURFACE o

- E' (nearest)

foot).
50 61 .- -

- or.open hole -
:»:sen X Eﬂ rB .
* STEEL - 'BRASS
appropnate : - BRONJE
‘code . ——
below . . EE
NUMBER OF UNSUCCESSFUL WELLS 4_ : "PLASTIC - . OTHER .-
e : - —=
WELL HYDROFRACTURED a | P o
e ! v DEPTH (nearest . 1
CIRGLE APPROP IATE LETI'ER’ el | ‘
A A WELL WAS ABANDONED AND SEALED 2 }z 09 |2|5|2| IJ|5I1| | | ] —
WHEN THIS WELL. WAS COMPLETED - | \+] .
E - ELECTRIC LOG OBTAINED g2l | [ [ [ |J| | | | ] ] e
' TESTWELL CONVEFITED To PRODUCTION c B . Ty
P wel™ . A : —ir
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN- ’E_a i l | . I | I |I | ] | | ' | ] .
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND .. 38. 39..41 - ;- 45 47 I
- | 'N CONFORMANCE WITH ALL CONDITIONS STATED IN.-THE ABOVE N . oo Lo I
- CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED o SLOT SIZE 1 . : .
P HEREIN IS ACCURATE AND COMPLETE TO THEY BEST OF MY | 'DIAMETEFI . (NEAREST . N
- | KNOWLEDGE. -~ , N . "OF SCREEN ek ot
. TYPE‘MWD’MSDIMGD LR ~ = L,
DRILLE TG NO.L__ B sy K v from O .tp SR N
EN S | GHAVELPACK AT S RS |
@ L FWELLDRILLEDWAS - - - : EEE
| pan 0 KYKER JR I L AONNCUELISERT . 1] e
DRILLERS SIGNATURE - - FINBOXSS " R
 MDE USE ONLY ~ * - ;
(NOT TO'BE-FILLED IN-BY DRILLER) o
: T (EROS) S W-Q .
ﬁ.—. o 74 75.° 76 - LT
» =0 4
TELESCOPE - 'LOG - OTHER DATA
INDICATOR

CASING = -~

- LOCATION OF WELL ON Lot

SHOW PERMANENT STRUCTURE SUCH S/
- - BUILDING, SEPTIC TANKS, AND /OR
. LANDMARKS AND INDICATE NOT LESS'
-~ THAN TWO DISTANCES -

' _»(MEASUREMENTS TO WELL)

" COUNTY.




4
.. ’2‘5'; MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
Ve ® © 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
L WA ARk R A h kKA A Ak h KA A AR A A AR AR I AR AR A KA AR AR AR KA KA KA AR AR A AR AR IR AR AR IR R AR AR AR AR A AR AR kAR A AR R A AR IR
@ — .

& WATER WELL ABANDONMENT-SEALING REPORT FORM .
*******ﬁ***":’f*é?‘*"**ﬁ**************jk*t:***;*****************»***************f*\*k;**ﬁ***********ﬁf*********
c, NS Al
SUBMIT C@PIES OF COMPLETED FORM TO: | SR
* COUNTY ENVIRONMENT AGENCY (contact'MDE, WMA if address needed):" '~
* WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED:__GCTOBER 13, 1995 (month/day/year)

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDONING WELL: DANA KYKER JR IT WELL DRILLERS LICENSE NUMBER: MiD256
‘ . A CIRCLE: MWD/MSD/MGD
OWNER’S NAME: _ GLEN HOPKINS :

T

* WELL LOCATION:

COUNTY: HOWARD

. NEAREST TOWN: _ HIGHLAND
TAX MAP BLOCK ______ PARCEL
SUBDIVISION: 43235 HIGHUAND ROAD

SECTION: ____ LOT:

DRY WELL ,'
MARYLAND GRID COORDINATES -
E_810 _
BOX NUMBER 000
N A0 000

TYPE OF WELL BEING ABANDONED: ’ SHOW WELL LOCATION
. ' ' BY X WITHIN BOX
_ X  DRILLED _______JETTED ‘
._______ BORED/AUGUERED ______ HAND DUG
—__ OTHER (specify) LOG OF SEALING MATERIAL

USE CODE: FEET

MAT
X DOMESTIC —______ MUNICIPAL/PUBLIC ATERIAL

IRRIGATION — INDUSTRIAL
- TEST/OBSERVATION :

FROM TO

CEMENT(732 1bs) 32
WELL, CUTTINGS 278

TYPE OF CASING: . . it

- STEEL ——__PLASTIC

CONCRETE —______ OTHER (specify)
NONE pecily

SIZE OF GASING:_/& ____ INCHES IN DIAMETER

DEPTH OF WELL: ____ 278 _ FEET DEEP

WAS ANY CASING REMOVED? YES__~ X _NO°’
if yes, length removed, in feet:

WAS CASING RIPPED OR PERFORATED? ___ YES _ % NO

'S e B ;”/ =7 ‘ Py ‘ @
L5t e Dl foil MED256 mwo/mspimap /(- (=TS
SIGNATURE-MASTER WELL DRALERZOR SUPERVISING SANITARIAN LICENSE # ;- CIRCLE ONE _ DATE

i oo THee o

Ve owo., tnd DI

ER

DENV 828  JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY
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