SEQUENCE NO. TATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
3 7 1 5 (MDE USE ONLY) S 45 DAYS AFTER WELL IS COMPLETED.
O - = WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY X
|IN COLS. 3-6 ON ALL CARDS) - PLEASE TYPE NUMBER /649 3-D
g} /Tcéongff ONLY 'DATE WELL COMPLETED Depth of Well : {2 e PM ..PER’:E,?% L weL
MM . DD VL P 0‘? D..: 200 2 200 ZSSK’ g/ 72/ /7"{/ =T W+
s 3 ) IR i  (TONEARESTFOOT)™ [Q/ /
OWNER Z, T = Z/ ) -
v rst 0 e
STREETORRFD___ J2™9 3&  [.ogqe L /g ™™ jown__ Tulton ‘ ;
SUBDIVISION Liee Lifs 10lle. SECTION LOT 2L g
WELL LOG GROUTING RECORD RO I I
Not required for driven wells WELL HAS BEEN GROUTED T 2
(Circle Appropriate Box) 7y PUMPING TEST
STATE 1Y K00 OF ForMATIONS PENETRATED, e | vpe OF GRODNG MATERIAL (Cicl one). BERLAE e 2
T, —reer Gtk —| CEMENT BENTONITE CLAY 8
onal s needed 4 ”
bearing { \o. OF BAGK. 2L NO. OF POUNDS -2t |  PUMPING RATE (gal. per min.) 1o * /¥
- ~ 1 1
U\f er bU T d en U 8 (.4 GALLONS OF WATER \ & METHOD USED To a ; : %
Gray Rock 8qd 200 =x DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE méisi bl
| -m———e
R R ey it L oi—=5 " | WATER LEVEL (distance from land surface)
(enter O if from surface) D (J
water at 110' & [180" | . casing  CASING RECORD BEFORE PUMPING = ft.

17 20
s DE
appropnaa — CVEE] CONCH WHEN PUMPING 3 oy = ft.

below T—It,] TYPE OF PUMP USED (for test)
i ist turbi
M IN  Nominal diameter Total depth [;‘;]a" [EI P -

CASING top (main) casing  of main casing other
TYPE  (nearestinch)l (nearest foot) @ centrifugal E cotary (describe
‘,.T / - /‘) < below)

o1 e S | n (512

%0 8 g8, 5+ o 7 jet sc.bme:snble
E OTHER CASING (if used) 57
e diameter depth (feet)
H inch from to
L 3 . - - PUMP INSTALLED AN
A DRILLER INSTALLED PUMP YES NO )
s (CIRCLE) (YES or NO) —
b N = L ! IF DRILLER INSTALLS PUMP, THIS SECTION -
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED F
or open hole - \| PLACE (A,CJ,P,RST,0) 29
i it CAPACITY:

appropriate .

7 BRONZE HOLE GALLONS PER MINUTE  _______
0 (to nearest gallon) 31 35
o .

PUMP HORSE POWER  _____
37 41
0 cl2 1 DEPTH (nearest L) PUMP COLUMN LENGTH
) b L
1

NUMBER OF UNSUCCESSFUL WELLS: it (nearest ft.)

2 UL 47

no

: 8S
E G HEIGHT (circle approprlate box
WELL HYDROFRACTURED s [E’) A 15 17 21 and enter casing height)
- - C, above
CIRCLE APPROPRIATE LETTER H=3 = o 2 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A VN THIS WELL WAS COMPLETED cs below / ("?&'ne)s‘)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51
E
P TWEESLTL WELL CONVERTED TO PRODUCTION oo 2 : LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ﬁggzgggai xv&n vﬁ‘r’#’,{f Lzs%gn%t gﬁ;l.s%g_r:esg:'#c%ﬁé ZeécE) DIAMETER F (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
R ORI | % ® THAN TWO DISTANCES
KNOWLEDGE. J i b from to (MEASUREMENTS TO WELL)
( 1 6 2 y
0 4 ..
DR‘LLE /VN - & 4 IF WELL DAILLED . — 1 DY} on Simke Scr
WAS FLOWING WELL o
L SSIENATURE INSERT F IN BOX 68 68 ‘
(MUST MATCH SIGNATURE ON APPLICATION) F‘MDE USE ONL. © = wOwW
(NOT TO BE FlLLED IN BY DRILLER)
LG NO) WD ZY)\ T (ER.O.S.) wa
(/v)a»w - ;A_uu'f/(.; 5 4% @
SITE SUPERVISOR (sign. of driller or journeyman TELE_SC—OPE LO(:— 74 75 78
respon?ble for sitework if different from permittee) GASING INDICATOR OTHER DATA

DENV-CR00 COUNTY




EMERGENCY/TEMP NO. [F ANY

87| 3733 bl STATE OF MARYLAND 3 i i
T 5 APPLICATION FOR PERMIT TO DRILL WELL O G4/ 3GLS
5203462 pigsciyRe . fill in this form completely 2

" Date. Received (APA)

OWNER INFORMATION

B|3

LOCATION OF WELL
\r\ oo D |

IF COUNTY 21
WAA usley |

| L \ e
23 SUBDIVISION 2
LOT L_gi_l

48 50

T:u\‘\‘at\‘-\ J

52 NEAREST TOWN Al

SECTION
44 26

8 MM DD YY 13
v A e Homes i
15 Last Name X Owner First Name 34
- )
L Ao\ -(\JB Bea~cl, Q2 o
36 Street or RFD
e TN PSS L‘OLS J
82 Town 70 State 72 Zip
DRILLER INFORMATION
MMNWre\ A Som M D 3(._.4
Driller's Name 76 License No.
g =N L
LA ‘-é%_ﬁf ‘\Hq Sond o st )
Firm Name i
L2 akwn mv\&/) 2> C ooyl 2i020
Address '
/4 L
Vol —-V l S \§-0y j
Signature { Date
| 8] 2] weLL INFORMATION B X
7 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
B <
AVERAGE DAILY QUANTITY NEEDED 150

MILES FROM TOWN (enter O if in town) | \ M1
73 76 77 78
B| 4
1 2 [ -
DIRECTION OF WELL FROM [ L \1me W\\n 2 =
TOWN (CIRCLE BOX)

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD / ”'E“'\'
(CIRCLE APPROPRIATE BOX)

WEST EAST
# )OO W sgr

DISTANCE FROM ROAD U &
ENTER FT ORMI 38 39
v 4

4 2 > paRcEL 5//4-’

TAX MAP: BLK:

(GAL. PER DAY) 1 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
f_ HEALTH DEPARTMENT APPROVAL
(D] DDMESTIC POTABLE SUPPLY & RESIDENTIAL 4

: RIGATION (i %‘ -
— 1 FARMING (LIVESTOCK WATERING & AGRICULTURAL cduNTv NAME COUNTY NG
LF1 |priGATION STATE
et SIGNATURE INSERT S —

22 [|] INDUSTRIAL, COMMERICIAL, DEWATERING g
= DATE ISS D / , / / :
[P| PUBLIC WATER SUPPLY WELL H g 7 5
= TURE P DAT
[T] TEST, OBSERVATION, MONITORING ‘;%R;‘H 0“‘% = GNA O S . EXe.oATE
‘G| GEO-THERMAL GRID 0 0 0 GHID a2 00 0

| = l_lﬁ /l/ PR
A SHOW MAJOR FEATUH@%
APPROXIMATE DEPTH OF WELL | 2. 9O FEET EV?TXH&A',QOSATE Bl -
24 28
TR SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL = e 1.,0¢ \

METHOD OF DRILLING (ircle one)

—

BORED (or Augered) JETTED Jetted & DRIVEN
a0 AIR-ROTary élﬂ PERcussion \ ROTARY (Hydraulic Rotary)
37 caLE REVerse-ROFary™ DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
N (CIRCLE APPROPRIATE BOX)

\
"{ "5 HIS WELL WILL NOT REPLACE AN EXISTING WELL
_": IS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

IS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

\\‘@‘%OR POLICY ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
L (IF AVAILABLE) 41

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

G

APPROP. PERMIT NUMBER

PERMIT No. HO _ — T4 3965
70 71 72 73 74 75 76 77 78 79

2. :
. /%
WRITE THE BOX NUMBER

FROM THE MAP HERE

= BV & O& C! 000

\~

7 AN

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO REST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE YHEET iF NEEDED

DENV-Permit 97

@ COUNTY




)

¥

-+

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

*********t****ﬁ*****t******t*********i***************i***t**********t****t******************************

WATER WELL ABANDONMENT-SEALING REPORT FORM

***************t****#****ﬁ***tt********************************************************t*******t*******t

SUBMIT COPIES OF COMPLETED FORM TO:

L
*

*
*

DATE

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

WELL OWNER

MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

WELL ABANDONED: (o-%-.0M

PERMIT NUMBER OF ABANDONED WELL (if any) .

. PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDONING WELL: 1™\ wwrae\ A SoM

(month/day/year)

BHO  —au — 23\
o — A4 — 295

WELL DRILLERS LICENSE NUMBER: ___ |2

CIRCLE: MWD/MSD/MGD

«  OWNER'S NAME: _A\Miee Wommes - T
: SITE LOCATION MAP
x  WELL LOCATION: '
COUNTY: Horoach
NEAREST TOWN: ___ o \Von
TAXMAP_______ BLOCK ______ PARCEL
SUBDIVISION: _Li pe v; Lo uaVey
SECTION: LOoT: __ 3%
NEAREST ROAD: .Lq.am,g,_ﬁ_\,.q__ﬂ:i______
« TYPE OF WELL BEING ABANDONED:
v LOG OF SEALING MATERIAL
X pRILLED - JETTED = _
- DUG ‘ .
BORED/AUQERED ________HAND MAFERIAL . FEET
___ OTHER (specify) .
. i FROM TO
«  USE CODE: SYone 200 | QO
__ X DOMBESTIC MUNICIPAL/PUBLIC Caenen A0l ©
IRRIGATION INDUSTRIAL .
—______ TEST/OBSERVATION GEOTHERMAL
" TYPE OF CASING:
K STEEL __ PLASTIC
CONCRETE —____ OTHER (specify)
" SIZE OF CASING;_J.P__ INCHES IN DIAMETER Bt F LI acAL DEED
«  DEPTH OF WELL: ___ 200 _ FEET DEEP
g WAS ANY CASING REMOVED? YES X
if yes, length removed, in feet: _7__ P
/ / ’/, /
«  WAS CASING RIPPED OR ;ExFQRATED" 4_ _YES _2°__NO
> /f’ '4"4~ [(2 MWD{MSD JMGD (o-3 oY
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCEEONE "~ DATE

JENV

828 JULY 1997

2).COUNTY ENVIRONMENTAL AGENCY @




-, Pageq ) of 1 Review
© . Date _QQ;QQ*'(.‘{__

x , . FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

'Well Permit No. HO - f#/ 37%{ é\/

Location of property (road) 12933 Lirg,,- /ZL,
Subdivision ey C S L /s Lot 24 Block Plat Sec.
Well Driller Yo r Owner ArrieR1 Homes
Depth of well o‘?m F+ ‘ N
Distance of measuring point (M.P.) above ground ] =t
Static water level (S.W.L.) below M.P. Al Eof
I. High rate pumping -- reservoir drawdown
Time pump started OY¢(s5 Pumping rate /S 7Y

Total time /&% 1) ¢/) to reach pumping water level ch ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
D945 e 1 15-9%
oo Fe 19 (57§
s =~ 19 /575
/036 ol (q /575
Lo L 9 /578
e L 9 /5 7%
s L R 19 /5 7%
/L3 2 9 . WS/ 4
/145 e/ 19 =
/0 e A /4 /57
fs” L R /4 /% 0%
/B30 | QL [F /598
Vs - B =1/ 19 (578
HD-224




Oct 14 04 0B:02p Kevin DiMaggio 410-840-0202 p-2

Sep 27 04 08:36Ga HO CO ENV HERALTH 14103132648 p-1
N L ,/ /.. ) ’_r'/
- ! . Al -
& - o N

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

) WATER AND SEWERAGE PROGRAM

' TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Su Pipin

NOTE: The installer is responsible for requesting an inspection prior to 9 2 on the day of the desired
inspection. No work is to be covered unti] approved by the Health Department. All installations must comply
with the National Standard Plumbing Cade (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is reguired prior to Use and Ocerpancy approval.

Company Name: O 0/ &4,2748 8. [Veeré$p 9 Telephone #: S5 =—25—0 —~G P
Address: 92/ F fed Gdanc b LA sy s 207

Co/ cdrrd, o sd 2o S

Licensed Well Driller Licensed Well Pump Installer
: ible for the ficld installation:
e//,?? D7 g T LSO License# &’577
»A licensed mdnndual must perform the actual installation, Apprentices must be under the divect
sapervision of a licensed journeyman or master plumber, pump installer or well drilter. Licenses may be

subjected to field verification. "
Name of Property, Owner; 4771/£Z’/ [0 #>#T Telephone ¥, _ /0~ P -5 &s 20
Subdivision: £ » #77¢ &S LA Lot# -2 < WellTag8 . HO -2 - 357/

Sitc Address: ___/.2 7 2% /. ioe KL LK
AN L m Kk RE LT

Submercsible Pump Data i Pitless Adapter Well Cap and Electric Conduit
Make: Ja CUAZZZ Make: 77‘& 7% Two piecs watertight cap: &5~
Model &: _ V2 HF Model#:_/% Qo= Screened, vented well cap: Z
Pump Capacity <~ GPM Depth:_<&/7 (36~ min) Cap secured to casing: $47.s"

Well Yield: £ GPM NSF approved; 2.5 Conduit min 18" B.G.: #7525
Depth of well encountered at time of pump installation:.=2 “¢(fest) . Conduit secured to cap: fFes”
If pump capacity cxceeds well yield, a Yow water cut off switch is mquircd by NSPC 1990 Socuon 17.8.4

Torque arrestors ar Cable guards are required ~ Must circle one
Safety rope, if uscd, attached to inside of well casing with cye bolt /% "~

Piping to h House Connection

Type: Pl PVC sleved to undistusbed soil at wall penetration; Sz 5
PSLR22 (160 psimin) , Approximate length of slecve: 2

Depth of supply line: f_/__(36" min) Sleeve canlked and sealed propesty:

The water supply line is required to be at least ten feet from the septic taak, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve arca. X this cannot be accomplished, contact this office for

appraval prior to instaliatiope .
date

Signature of company sepresentative responsible for installation

For Health Department Use Oalv — Not 0 be completed by Instailer

Date Insp. Requested: Date Insp. Approved: 2790/ O

Inspection Data: Pitless adapter and water supply line at least 36” below grade L8
Two piece cap installed and attached to casing securely ’
Elec. conduit extends at Ieast 18 below grade/attached to cap properly

Safety rope installed imside of well casing
Cormrect well 1ag attached properly and casing 8” above finished grade
Wates supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter ; Z

ED-215(Rev. 8/00)




