DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY
ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT ﬂ
_ OF ENVIRONMENT, 1800 WASHINGTON BOULEVARD « BALTIMORE, MARYLAND 21230

DATE Received
M ke Yy

8 13

M &d P

s

SEQUENCE NO. RYLAN THIS REPORT MUST BE SUBMITTED WITHIN
Cj1{1110 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL S COMPLETED.
el - WELL COMPLETION REPORT — -+
(THIS NUMBER-IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
| IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well == ..Pen"ggvrg - —

FRi
40- 95 2028

22
NEARI FOOT)
OWNER_M&%_&W@ \—/ :
STREET OR RFD —rye 21%) JENVINSS Clafec™ Rd  TOWN _ELovepie :

SUBDIVISION

SECTION

LOT 1

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use FEET i waer
additional sheets if needed) FROM T0 bearing

g
50

gfp—m’ VRS
Cla,;,

50

5{/

GROUTING RECORD
WELL HAS BEEN GROUTED

S
(Circle Appropriate Box) @

TYPE OF GROUTING MATERIAL (Circle one)

=
no

CEMENT BENTONITE CLAY
NO. OF BAGS_&3 2 No. oF pounos 1'{ S0
GALLONS OF WATER___ 59

DEPTH OF GROUT SEAL (to nearest fogt) °
hom__Q_ fi. to g 50 ft.
) TOP 52 54 OM 58

1

cl3|

2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal

. min.)rr'_
1 15
MEASURE PUMPING L )

METHOD USED TO

y ? Z surface)
/}ﬂu/ﬂ Mo n ‘K (enter 0 if from surface)
_ / 4@ casing_ CASING RECORD =
by 9% | 2| )30 ees
% insert ft
! appropriate "' b %
& i : code
gr;w,q mita, |15 |/ 3// below I;;I TYPE OF PUMP USED (for test)
: e .
(‘9 At A ,A{ , % f/ [’0 M*IN Nominal diameter Total depth @ 1o Izl e —
* J’ CASING top (main) casing  of main casing - other
TYPE (nearest inch)! (nearest foot) @oentrifugal IE rotary @ (describe
ﬂ‘., b é, = 27 27 27 below)
b 6 & o o Izljet @ submersible
\ _\,&\\ ed £ OTHER CASING (if used) % %
S x’F A diameter depth (feet)
H inch from to "
[ L J
M\d mo\ﬁgﬂ\ M 3 — d ‘“—— | DRILLER INSTALLED PUMP YES  NO
.. ] (CIRCLE) (YES or NO)
N L | ]
W \\3\-\ %@Y‘m L \(Q a " : ' | IF DRILLER INSTALLS PUMP, TS SECTION
] MUST BE COMPLETED\FOR AL ELLS.
Wy ¢ screen SCREEN RECORD TYPE OF PUMP INSTALLED
or open B. Bm PLACE (A,CJ,P,RE,T.0)
oot E SR BO) | meors
E roprlate .
— B“°“ZE HOLE GALS PER MNUTE
Eh ol | & ==
~THER
PUMP HORSE POWER
cl2 DEPTH (nearest ft.) ® -
NUMBER OF UNSUCCESSFUL WELLS: Z2 H (P r:]’ag;s??tl')UMN _
b cy ’ ro) a7
65 n Z U i2 . .
WELL HYDROFRACTURED E" e 5 CASING HEIGHT (circle appropriate box
é i and enter casing height)
ve
CIRCLE APPROFRIATE LETTER W2 23 24 25 30 32 % 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED ca E below { (nenresy)
E ELECTRIC LOG OBTAINED R 38 39 a 45 47 51 49 e
TEST WELL CONVERTED TO PROD! E
P el o —— e 2 a LOCATION OF WELL ON LOT
1 gggg%\; Sg;{uﬁrp‘rgg; ;:lzse\gfu H\zg BEEg constRuctED N | N A SHOW PERMANENT STRUCTURE SUCH AS
.04.04 “WELL CONSTRUCTION" AND (NEAREST BUILDING, SEPTIC TANKS, AND /OR
I SORRORUANCE Wi L coNBrn STATEDIN ThE 40V | OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRJULERS LIC. NO.| Mw DO I:‘_ o 0 GRAVEL PACK | ) L )
IF WELL DRILLED
WAS FLOWING WELL —t 0 R }[
INSERT F IN BOX 8 o
GNATURE ON APPLICATION) ["MDE USE ONLY r/—L—-—-»——"
4 i (NOT TO BE FILLED IN BY DRILLER)
IC. NO. | w_Z o oY T (EROS.) wa J
y/
WP /] A 70 72 % d' ®
SITE SUPER |SOR (sign. of ourneymar/ TELI; LOG_ 74 75 76 !
responsible fof sitework if di eren from permittee) = ASINgOPE flbaeasa OTHER DATA

DENV-CR00
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DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY f
ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT, 1800 WASHINGTON BOULEVARD ¢« BALTIMORE, MARYLAND 21230

SECUBNER NO. T MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 1 109 - LY STAVE P 45 DAYS AFTER WELL IS COMPLETED.
) WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED 2 FILL IN THIS FORM COMPLETELY = SSH';PF({
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
gI/TgOHg;E ONLY DATE WELL COMPLETED Depth of Well RS, . 1 .
el L 2% G5 v SH 16 2 94 /.2//5//& 0 - - 2528
8 13 15 20

OWNER { -
STREET OR RFD ; 7 AOWN _FLopen/ie ,
SUBDIVISION SECTION LOT i
WELL LOG GROUTING RECORD V‘” ue (o} I 3 I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) PUMPING TEST
S D oS IEWATEA BEARa Y | TYPE OF GROUTING MATERIAL (Circle one) HOLIAE PUSIED (noasest hoss)
B e o] L | o LU SEONTECLAY P
97-’“0\.04 m¢ CG_ 0 f‘; NO. OF BAGS_.&L NO. OF POUNDS PUMPING RATE (gal. min. ) - —
GALLONS OF WATER

METHOD USED TO

e o 5o |55 DEPTH OF GROUT SEAL (to nearest fopt) MEASURE PUMPING RA 5
Brown Mien (55 |60 "°""—Q—4a =" w‘%@——a ™ | WATER LEVEL (dilfance surface)

(enter O if from surface)

G N-a, y.) lﬂd}b o |/ / casing  CASING RECORD BEFORE RUMPING ft.
: _ types
Bean 5l & 20 1" — WHEN PUMPING .

Gy 0 (dg 115" 160 below TYPE OF PUMP VSED (for test)
g LAS ) . : -
Mim Nominal diameter __ Total depth @"’ E’;I piston turbine

CASING top (main) casing  of main casing h
TYPE  (nearestinch)l  (nearest foot) @ contiifugal IE itk @ z;,:;ib,
. f é %7 %7 27 below)
\Y\S*Cl\\edk LCDC‘»F’ & o 63 G 65 - m]et @ submersible
< OTHER CASING (if used) - 27 27
i t deptl t
ond back S\\ed) = o

PUMP INSTALLED N
DRILLER INSTALLED PUMP YES @ ‘
(CIRCLE) (YES or NO)

: - . - IF DRILLER INSTALLS PUMP, THIS SECTION

VW Barnite,
. MUST BE COMPLETED FOR ALL WELLS.
6\ U\rﬂ )\ screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
PLACE (A.C.J.P.R.S,TD) =

le ,C.J.P,
o) | B
b

CAPACITY :

HZT-0>0 TO>mM

a ropnate :
ppcod BRONZE “°'-E GALLONS PER MINUYE
" E;;l (to nearest gallo 3 £
| PUMP S
37 Y]
Cl2 DEPTH (nearest ft.) " PUMP COLUM NGTH
NUMBER OF UNSUCCESSFUL WELLS: '|'|1"| ; (nearest f}.) ——" o =N
43 47
o8 3 ‘—HD— ——é—L —ﬂ— CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - @ A 8 e n 13, B =1 and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER N o o = = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LHENTHIS WELL WAS GOMPLETED Ca EI below (n?:é%st)
E ELECTRIC LOG OBTAINED R 3 39 41 45 47 51 49 50" 51
TEST WELL CONVERTED TO PRODUCTION E
= asTEIET 2§ SHOW PERMANENT STRUGURE SUCH AS
£ £
'AE'E'SE%ZESEEEJS%I-E'?aﬁ%ﬁﬁ%iﬁ%&ﬁ@@iﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMA WITH A NDI ATED IN Al OFSCREEN ________ INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS, AGCURATE AND COMPLETE 10 THE BEST OF MY 5 &0 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
GRAVEL PACK L J 0 )
IF WELL DRILLED
WAS FLOWING WELL ——
INSERT £ IN BOX 68 68
"MDE_USE ONLY |
(NOT TO BE FILLED IN BY DRILLER) A,
T (ER.OS.) wQ 6 _ :
C\V\(}L /C‘
-
70 72 ®
TELESCOPE LOG <2l

responsible for sitework if different/fom permittee) CASING INDICATOR OTHER DATA

DENV-CROO




i EMERGENCY/TEMP NO.-IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Bl1 . 4 8 5 8 (MDE USE ONLY) STATE OF MARYLAND : :
i APPLICATION FOR PERMIT TO DRILL WELL f7’ o — ";’,_‘)‘— 2028
please type " fill in this form completely °

Date Received (APA)

A4 AT

114 )
OWNER INFORMATION " 11 &

8 MM DD YY 13

BACIW] E 103840 ARD
15 Lasl Name First Name 34

B |3

LOCATION OF WELL

[ -3 o o guiianl
8 COUNTY ™ it

| :
23 SUBDIVISION 42

SECTION LoT (w1
44 46 48 50

| Florence
52 NEAREST TOWN 71

MILES FROM TOWN (enter 0 if in town) | < M 1|
73

76 77 78

B 4]
1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

Owner
L2710 JENNINGS CHAPEL ROAD |
36 Street or RFD 55
L WOODBINE MD 21797 |
57 Town 70 State 72 Zip 76
DRILLER INFORMATION
[ Genmas & =¥1 F r—!_.; \JV’D 40 |
Driller's Naime PR 7@ License No. 81
‘ L _Eranblin Eactorgday Inc. |
Firm Name
9265 Brown Church Rd _MT Md 29771 |
AGUTGS ~)
,—’7 /&‘_‘_1— Vel e
Ob 4 s A izl ooy~ ANMRIPOAN
gnaiure *{ 4 ] Date
Bl 2] WELL INFORMATION ~ '
T 2 APPROX PUMPING RATE —— &l
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED _sax (D
(GAL. PER DAY) 14 20

NEA WHAT ROAD

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) EE
e EAST
345(_‘3 < 200 “37

. DISTANCE FROM ROAR F—r
ENTER FT on Mi 3539

3 -

/
TAX. MAP; 5 BLK: =

-
2

PARCEL -7 -

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

DOMESTIC POTABLE SUPPLY & RESIDENTIAL v
0] IRRIGATION i // woer ol (J A 522 oDy
E FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO
IRRIGATION STATE
SIGNATURE INSERT S —#=
&4 INDUSTRIAL, COMMERICIAL, DEWATERING DATE I1SSU : & a1
D PUBLIC WATER SUPPLY WELL /2 '=/H')C' s "/ﬁ'/’:;;'ff rofZy, /,
437 wm “o0 vy 48 CO SIGNATURE ~ EXP. DATE
TEST OBSERVATION, MONITORING e oy RIS
GRID >3/ 000 GRID O7TT< 000
EO THERMAL - 50 55 57 63
=2 X SHOW MAJOR FEATURES OF
v 4SO BOX & LOCATE WELL *— o
APPROXIMATE DEPTH OF WELL \"_;(’28 FEET ottt i
24
= NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL E INCH 1.
2.
METHOD OF DRILLING (circle one) 3. wellc
BORED (or Augered) JETTED Jetted & DRIVEN
3 AIR-ROTary ™ AIR-PERcussi ROTARY (Hydraulic R
Sq AIR-ROTary cussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
o REVerse-ROTary DRive-POINT FROM THE MAP HERE
other y 7‘
770 <7
REPLACEMENT OR DEEPENED WELLS \.;E ey 000 b
;,’~\ (CIRCLE APPROPRIATE BOX) A Y . 000
//rms WELL WILL NOT REPLACE AN EXISTING WELL N /

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

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

I—EI THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 = - 52

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

DRAW A SKETCH BELOW SHOWINé{OCATION OFR“WELL IN
RELATION TO NEARBY ' TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTDO,N

APPROP. PERMIT NUMBER S C T
PERMIT No. /7 'S —20 LB
T T A TS T T TR S
p—— R < AT Ac -/ I—
SPECIAL CONDITIONS SEE AloTES oA ATTA<HE

NOTE - APPROVING AUTHORITIES SHOULD USE SEFAMATE SsEETwh NEFDED .

DENV-Permit 97
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)3131771 FAX: (410)313-2648

NOTE: The installer iy responsible for requesing an inspection prior to 9 am on the day of the desired
inspection. No work ir to be covered uniil approved by the Health Department. All installations must comply
with the National Standard Plumhing Code (,NSE'C as ammled !ocally) m COMAR 26.04.04 (MD Well

Construction Regulations). Spby smplete for

o

Company Name: __ 3% 5 Cluinh, T8 Telophone #2001 I A4y [
Addvess: g0 N Gubelal 1
AVt i £y 8 LB
(Mhust circle one) Lidonssd Plamber Licensad Well Driller Liconsed Well Pump Inataller
License # and name of individual responsible for the field installation: —
Namhe (Print) __ il S License®__ 2 &y (Y

*A Hcenzod individval must perform the actual installstion. Apprentices must be nunder the supervision of 4
Licensed journeyman or master plamber, pump installer or well driller. Licenses may be subjegted to fleld
verification. Unliconsed individuals may be reported to the appropriate Beensing agensy.-

Name of Property Owner: ¥ 2, K qobyn Telephone #: . 4943 H§L FUs
Subdivision: ___{Aabuey, Lot#: 2. Well Tag # HO - —

Site Address: _ 7. W e s ] 17 7

———

Lijeisgd s 1 .
Submersible Prog Duta ‘ MR_BL_ Well Cap gnd Blockris Conduit
Make: __Lr; b Make: .LC\.MJ;_L Two piece watertight cap:
Model #: _(=- & O ; SN71L Model#:__F j(: Sereened, vented well cap: | "
Pomp Capacity __s___ OFM Depthi___ v * (36” min)  Cap secured to casiag! ;‘;E ’
Welt Yield: GFM NSF/WSCapproved; Y.  Conduitmin 18"B.G..___o/

Dapth of well encountersd at time of pump installation: . _{¢¢ _(feet) Conduit secured to wall cap:__( /7
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acuaptable method used~ Muat circle one

Safety rope, if nsed, attached to brass rope adapter or other aomptablﬁ wisthod mwgm

w N tio "::
Type _{7VC ) PVC sleeve to nndisturbed soil at wall penetration: Y@
PST: 23 (160 psi min) Length of sleeve(s’ minimim from fonndstiont);,_ F!

Depth of supply line: _M__g__ (36" min)  Sleeve senlod propersly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sowage piping,
disivibution box, drminficlds, and sewage resorve sven. If this canpgt be accomplished, contact this office for
lpprovq}?riomhuta on.

N 1% i
Signature of aompnuy mpnesentaﬁve xesponsible for ingtallation date
For Health Dopartment Use Only — Not to be completed by Installer

Data Insp. Requested: Date Insp. Approvad: ¢ -9~/ _ Inspector:
Inspection Data: Pitless adapter watertight & water supply Hoe at 1sast 36" below grade
Two piece cap installed aud attached to casing securely
Eles. conduit extends at least 18" below gradefattached to cap pmperly
Safety rope not outsids of weil cap/casing
Correct well tag attached properly and casing 8" sbove finished grade
Water supply line sleeved adeguataly at house connection
Adequate grout observed below pitless adapter

H‘H\ﬂw@



http:SI!!D.al
http:Jlbma:"11.li
http:26.04.04

K:\Drawings 3\30735 Asbury-Jennings Chapel Road\30735 Asbury Lot 2 Well Exhibit.dwg, 4/16/2008 4:21:32 PM

FISHER, COLLINS & CARTER, INC.
ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
410) 461 - 2855

EXHIBIT TO ACCOMPANY

AX MAP *13  PARCEL *292 GRID *20
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

ZONED: RC-DEO
SCALE: 1= 100° DATE: March 23, 2008
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
{410) 313-2640  Fax (410) 313-2643
" TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

i
!.
i

D Howard County
N Health Department

——rd

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

TO ALL INTERESTED PARTIES

When subrmitting a well permit application for a proposed well for new
construction, please indicate one of the following:

The well site has been staked by (wev J C/ v | lenr ,
(profcssional land surveyor or company employing professional land surveyors)
on_Jo [S/io (date) and does not require a site inspection.

0O 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 6/10/03
s a— » ‘ n
N0 TewwgS  Chgpec

L C

() J vy /Yle ; L/{' ;:’)? h
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GEOTHERMAL WELL DESIGN
L. FRANKLIN EASTERDAY, INC

dilh
N
Bore hole———t" N
L
N
]
AN
. L
Loop pipe AN
TN
Bentonite Slurry " N
L ™
> N
UL

Owner“/\')fc / \AY J [ ) @/H t : 3(’,1\ N

P
Location 290 ¢ /v".,-"‘h()_g Uhagpe |

ol

Number of wells Q-

Depth /S O Loop Size | 7 ’f

Grout Material-----Bentonite Slurry from bottom to G.L.
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PLAN TO ACCOMPANY

BUILDING PERMIT
ASBURY PROPERTY
LoT 2




f\% \ 6" ﬁzu PLAN TO ACCOMPANY

BUILDING PERMIT
Ll bty ASBURY PROPERTY
Rty dotm Lot 2






