EMERGENCY/TEMP NO. IF ANY

N Z STATE PERMIT NUMBER
gli| 9245 Sy STATE OF MARYLAND
=5 5 : APPLICATION FOR PERMIT TO DRILL WELL H O— ‘-j,-"ﬁ“— j:}‘,,:’)* ng
a0 =t lease
14'_';;1 F A0 : P type ™ fit in this form completely x
Date Received (APA) 11bU% Bl 3 = . LOCATION OF WELL
Q- |} OWNER INFORMATION | P =1
8 MM DD YY 13 8 COUNTY 21
| PHILLIPS = | | |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
[ ixage b £ J SECTION L | LoTil = o)
36 Street or RFD 55 44 46 48 50
| UL | | | | |
57 Town 70 Sate 72 Zip 76 52 NEAREST TOWN 7
DRILLER INFORMATION e
¥ MILES FROM TOWN (enter 0 if in town) | M ]|
l Georne F. Easterda MY D 0 . 73 76 77 78
Driller’s Name 76  License No. 81 B| 4 ! SO Y Y\ ee
L L. FrRnxiin casiertdy J DIRECTION OF WELL FROM L e
Firm Name TOWN (CIRCLE BOX) ‘ 11 NEAR WHAT ROAD 30
CrOes By hurch K i q "\ o) k| '
L B0 Brown Lt [ ON WHICH SIDE OF ROAD "ﬁ"
Add__[egs > 7 (CIRCLE APPROPRIATE BOX)
Pl 2 A2 e & teoy } sg“
““Signalure ] /' Date 34 :
B | 2 | WELL INFORMATION ) DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE - —_—
(GAL. PER MIN.) 8 o ENTER FT OR MI 3? 39
/ e ) » o B
AVERAGE DAILY QUANTITY NEEDED s ‘ TAX MAP: c;?.:i BLK: /_ PARCEL J.:_“_
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
(0] DOMESTIC POTABLE SUPPLY & RESIDENTIAL [ | 7 /2 2
IRRIGATION LIt 0wl I© af (/3 70 15233348
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME = COUNTY NO.
IRRIGATION 1L A INSERT S ==
IGN
[ 2 [1] INDUSTRIAL, COMMERICIAL, DEWATERING = 7 a1
DATE ISSUED /. < /_.,J / Laloaids
[P] PUBLIC WATER SUPPLY WELL 1S/900 V) Maoen. ¥ o or r’ /] ’7 (20/3
P DATE
TEST, OBSERVATION, MONITORING e - e S'i@“ﬁi 7 =
/ Dl 3
( @ GEO-THERMAL GRID = 00 % GRID = % 00 é)a
. SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 1 ] FEET \?V(I)T)‘(H&Aho)((:ATE o e
24 28 ‘§‘
SOURCES OF DRILLING WATER
Al
APPROXIMATE DIAMETER OF WELL NEC,?EST 1.
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetled|& DRIVEN
;Q'ﬂh@f) AIR-PERcussion ROTARY (Wdrg’ulic Rotary) WRITE THE BOX NUMBER
87 CABLE REVerse-ROTary | DRive-POINT FROM THE MAP HERE
other *? 3
REPLACEMENT OR DEEPENED WELLS F E 000 f?)
Y (CIRCLE APPROPRIATE BOX) 58020 000 f.jf,
( E THIS WELL WILL NOT REPLACE AN EXISTING WELL N
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY o
FOR POLICY ON STANDBY WELLS e
@ THIS WELL WILL DEEPEN AN EXISTING WELL e
p At AL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (24" 0 \\/
(IF AVAILABLE) 41 = = 52 4 },
— m— — e e %
Not to be filled in by driller (MDE OR COUNTY USE ONLY) ({\5'}/
e —— \ ’)‘ -
—“”‘-‘“‘.':——“_ o — ———
APPROP. PERMIT NUMBER e b e - W St 1 i 2
- Ay ¢, -
L] ~ & 7 :
peRMIT No. [T O—= 79 —A0Y :
70 71 72 73 7475 76 77 s
SPECIAL CONDITIONS
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED @

DENV-Pemmit 97

@ COUNTY




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

TYPE OF GROUTING MATERIAL (Circle one)

i SEQUENCE RNO. T MUST BE SUBMITTED WITHIN
cl1{<94 7 (MDE USE ONLY) STATE OF MARVLAND IsH'SA?/%POApren WELL IS gOMPLETED
o - WELL COMPLETION REPORT STy
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SUEABER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
NO.
[s)&(éorus: ON-LYW ‘ DA‘LE WELL D:)OMP&NEI'ED ) Depth of ngu _ZS vl“ S % 5 FﬁOM ..PERM” 4 DRILL WELL"
T2 Crae Clo 4 L\ ' " AOT
8 — 5 20 ONEARE§'T'Fooﬁ /D/‘jzzou - ze R N
OWNER LOlpS . \2¥ag !8{:% .
) L/ 7. g Vi first name
STREET OR RFD.____2 2/ /) / re & TOWN |
SUBDIVISION__ 7 X &~ &/ & / SECTION LOT :
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED @ P
(Circle Appropriate Box) PUMPING TEST

HOURS PUMPED (nearest hour)

DENV-CR00

DESCRIPTION (Use FEET . CEMENT BENTONITE CLAY o
additional sheets if needed ¢
: ,‘:/ — oM 1 T 1beaing o oF BAGS_ Y 1 No. o pounps L 20D | pumpiNg RATE (gal. per min) _‘_
7’;“‘ 27/ v < 5 :ji 15
1 4[ ; GALLONS OF WATER - METHOD USED TO /
B =% B 2 ) DEPTH OF GBQUT SEAL (to nearew MEASURE PUMPING RATE ,
5 , gn |20 f ft. : /
L T PO I B e 5 BOTTOM 5 WATER LEVEL (distance from land surface)
B2 il 4 Y vari ! |~ (enter O if from surface) s
r_:,,-l e { e o casmg CASING RECORD BEFORE PUMPING 1‘7—20 ft.
. / A i wheNPUMPNG
/<y p l 0 appropnate CO o 2%
2o | b below 11_v| TYPE OF PUMP us’so (for test)
vy = go el on turbine
5 M IN Nominal diameter Total depth [5' IE i
o b & CASING top (main) casing  of main casing
'y, A \AY G Al nearest inch)! nearesl foot
} 7/ QoY 1*;;7}/5 ( Z:t ) ,( v L ) /, @oemri’ugal EI rotary [(_il iy
~ - o O X ) et /,
/¢ e ] 3 =04 86 A miet @ submersibie
L, E OTHER CASING (if used) P 27
; 2 Y¢ 7 2 diameter depth (feet)
» 2 s0 5
) ¢ §i A LAY H inch from
, X £
0 va/fz ) . " I ’ | DRILLER INSTALLED PUMP YES  NO
, TS , s (CIRCLE) (YES or NO)
o | - - 7 < ~ 4
[hSTo I ‘ ' ( G & L . " : IF DRILLER INSTALLS PUMP, THIS $ECTION
| e \ 1 MUST BE COMPLETED FOR ALL WELLS.
LA L \\»f'(\ W | \ @ screen tgm SCREEN RECORD TYPE OF PUMP INSTALLED —
or open PLACE (A.C,J,P.R,S,T,O) 29
Y~ Oy "\ 5 \ g < — T N
- BRONZE HOLE GALLONS PER MINUTE
below “ H (to nearest gallon)‘ pr 31 35
PUMP HORSE PpWEH
37 41
7 C | 2 |1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: £~ -~ = o (nearest ft.), /
| . {7 d | f, "‘;’ ,; & 47
E CASING ElGHT (circle approprlate box
WELL HYDROFRACTURED i @ s A e T 2 ;bz e
_ c . ve
T e T W %= > gl
A EN THiS WELL WAS COMPLETED ca El below ‘"?g;‘t’)s')
E ELECTRIC LOG OBTAINED R 38 ag 4 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P weir E SLOT SIZE 1 5 e LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURE SUCH AS
e M R e st e | weren -l AR A W nor s
INCH)
FIEREIN 16 AGGURATE AND COMPLETE 10 THE BEST OF My 5 80 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
= Pl A7
DBLLLERS LIC. NO.: 1 gﬂ%ﬁt;ac&l) L ) L J ) £ “ '/‘ v
I
I oh ‘ WAS FLOWING WELL —
i INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON AP:’LICATION') ' MNE{LED —
uc.nos MVEBL BN T (ER.OS.) W Q
Nt _.\‘- - 70 72 ®
SITE SUPERVISOR (sign' of drilles6f jouineyman o R Va2 75 76
responsible for sitework if different\from permittee) giLsfngPE ,LNogc Ao GTHER DATA
COUNTY



http:26.04.04

c(1{39449 oﬁ%‘é’“ﬁé‘f&?& STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

DENV-CR00

45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT SORANTY
(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 th of Well { FERMIT NO.
s FROM “PERMIT TO DRILL WELL"
DATE aeoemq wil s P 2 50 o?f\(l iy I e 7z,
i /G i 5! - St
] 13 15 20 {TO NEAREST FOOT) /O/B/‘Qé//zazeaomszsauasaem
OWNER ' Fle /h/‘ w;. ’-’3!1 e sz,@ )
STREET OR RFD : TOWN )
SUBDIVISION SECTION LOT 1
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED T2
(Circle Appropriate Box) PUMPING TEST ,
S B O N I A EAmaY | TYPE OF GROUTING MATERIAL (Circle one) /
sraer— HOURS PUMPED (nearest hour) o it
e FEer__ ] check | cement [C[M]  BENTONITE GLAY v e
additional sheets If ) FROM | _T0 | bearing | 45 46) \&H in) 2 S
> ~ : ~ e NO. OF BAGS_&* [ NO@F _BD%NDSJ“# PUMPING RATE (gal. per min.) £ N
-, 2. | b < 1
L g 497 : o o GALLONS OF WATER METHOD USED TO / ! 2z
RN ) 00k 7 |50 ‘|- DEPTH OF CiBQUT SEAL (to naaraifqn&«)__ ) MEASURE PUMPING RATE 1_ )
e 7 P | =T o fi fi. to - i /
¢ WO s g |28 o Yo & 5 BOTIOM 58 WATER LEVEL (distance from land surface)
\ 7T / pe ] {enter O if from surface)
v 19 e 7% |- cas,ng CASING RECORD BEFORE PUMPING s
2 . M ea (#7 i
Dron/” ‘ fadet WHEN PUMPNG ft
‘ wif /"_‘-‘g) 20 appropnate CON ; e
| ' »4 A nuasA’ ”~
VS 4V 7 > below 'm] TYPE OF PUMP USED (for test)
o =% /) y
e | YI T air iston turbine
15 rown yni & v Nominal diameter Total depth [5.] I E] ¢ "
% , L h CASING top (main) casing  of main casing other
72 ¢ (nearost inch)! (nearest foot) centrifugal rotary (descﬂbg
- ~‘)4 AN , o = ‘f' f‘s -‘/7 :; 2@7 E @
v ya "'v d > -
Pyt - A P £o & [‘D]a @ submersible
; 250 | 22 | E OTHER CASING (if used) 77 27
| o e diameter depth (feet)
. H inch from to
%, PUMP INSTALLED o~
Sy S [ 5 = P ~ * | DRILLER INSTALLED PUMP ves ( NO
= = = \ (CIRCLE) (YES or NO) =
2 N L L T ]
=\ e W\ G - IF DRILLER INSTALLS PUMP, THIS.SECTION
\ N AE \\‘ } \C [\.‘) ,( A "’4 MUST BE COMPLETED FOR ALL WELLS.
ek $1\ e 2l BV UL BN screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e
| e b Ja or open holg PLACE (A,C.J.P,R,S.T.O) 29
ey on Y& )V o “ '";23., CAPACITY:
B"°NZE GALLONS PERMINUTE  ___
below ‘rl_l!] (to nearest gallon) / 31 35
PUMP HORSE POWER
37 41
_cr_l%_ll DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: L/ ) 5 ) 1D (nearest ft.) /
1 70 /1] o / . e 47
) E - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @ e W % 17 Py 5 74 e
c ve
CIRCLE APPROPRIATE LETTER H2 o4 -8 3 32 0 / LAND SURFACE
A WELL WAS ABANDONED AND SEALED s i -
A WHEN THIS WELL WAS GOMPLETED . g below Lo ("?;gs')
E ELECTRIC LOG OBTAINED R "38 39 41 ¢ 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P el E SLOT SIZE 1 $ 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERAMANENT STRUCTURE SUCH As
&cggz%g&s‘ :vé;ﬂwq?xﬁl f%gaﬁ%?ﬁvgslssc;%gsm#mgrxéacg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS AGCURATE AND COMPLETE TO THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
[ -
DRILLERS Lic. NO.. MW DO BD . evnatl s B . EFL
b ~ ; IF WELL DRILLED
.&f VO A Jg‘e;-:;f = WAS FLOWING WELL P
= - INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATIOM "MDE USE ONLY
Pl (NOT TO EE FILLED IN BY DRILLER)
LIC NO.y LK _D 0k . S T (ER.0.S.) wa
| —~ £== Zal
T 70 L n ®
| SITE SUPERVISOR (sign. of driller/or jputneyman sy = 74 75 76
‘ responsible for sitework if different Irom‘:e(ﬂh?trt:e) E%?SSOPE h{ol)(l;CATOR e T
‘; COUNTY




cl1 J94 8 (.S,S‘é”lfs"é’gm”%) STATE OF MARYLAND IsngAl:(gPonT xlﬁgusl‘zssumpmen l\)mmm
I - WELL COMPLETION REPORT e L
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER
ST/CO USE ONLY PERMIT NO.
BATE R DATE WELL COMPLETED Dgpth of Well 3 r CL [_ s o O , FROM "PERMIT TO DRILL WELL"
oo A7 | | AL m W's 2 Ucp /0/ IHp -4< - 20 9-
- L | - i ‘ 7 i S - &JC
) 13 15 20 {TO NEAREST FOOT) / _?/_20 // 'Tz'saoaiaz—aa:u_ss—ﬁ
S v S Ly
OWNER METIND) (o Ve« = ’l\'L& .
— & rame T ~ Tiest name
STREET OR RFD TOWN i
SUBDIVISION SECTION LOT _ 1
WELL LOG GROUTING RECORD e l 3 I
Not required for driven wells WELL HAS BEEN GROUTED —
(Circle Appropriate Box) PUMPING TEST J
TATE THE KIND OF FORMATIONS PENETRATED, THE e J
SCOLOR DEPTH, THICKNESS AND IF WATER BEARING. | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) /
DESCRIPTION (Use FEET ] Fho0Kk | CEMENT E’:]E  ENTONTTE GLAY El&l T
addltional sheets i neodod) FROM TO | bearing ‘3 4 i o
Top? : NO. OF BAGS /4 No. £E ,eo,;{slos' C PUMPING RATE (gal. per min.)
FOY 2o 1 | = s 1 15
7 ) |arp Jr | OALLONS OF WATER __s=ud2 METHOD USED TO
Jioan m{ oa — v DEPTH OF GnQpT SEAL (to nearest ’opt)_ MEASURE PUMPING RATE j
{ VY -~ I (60 :g o . /
PR T [ 6¢ from —or Mot —&sTon—s " | WATER LEVEL (distance from land surface)
e e fN PP 5 ) . (enter0|ﬂrom surfaoe) :
1 fown A \ro |9~ (7 3~ casmg CASING RECORD BEFORE PUMPING B —— ft.

(<4 Mi (e [ insan WHEN PUMPING ft.
] e ; appropnate 25 =
: , Zn L7 code /
o |200| JOF be|ow ;I TYPE OF PUMP USED (for test)

: 2.0 170D air  / piston turbine
L ; yJ & s M IN Nominal diameter Total depth [-57] ,’ |—EI

O | 7| Mite. Qwmiiy - - CASING top (main) casing  of main casing / other
A 327 135 oL . TYPE (“,“'?ft IL\Ch)! ! (nearest foot) @qohtrifugal IE rotary @ (describe
Viown iV ica_ g D b /] poc Pul ,f 27 4 27 27 below)
\ Miins 13/ 290 | 6D 60 61 63 64 66 7° [Iljel B] submersible
E OTHER CASING (if used) 27 %7
b é diameter depth (feet)
> T, H inch from fo b i
i \ c e
1\ ‘ (1) % ek A niA A - i 1 == DRILLER INSTALLED PUMP YES (NO )
INStaleo P 8% 5 $ (CIRCLE) (YES or NO) P =
-~ \ N ’,.r'
\ Vo M ;‘ Y G k e 1 ) IF DRILLER INSTALLS PUMP, THIS SECTHON
pock \e A\ \an A MUST BE COMPLETED FOR ALL WELLS.
\ \ J screen type-  SCREEN RECORD TYPE OF PUMP INSTALLED Ax
PRSI R T W or open ' PLACE (A,C.J.P,R,S,T,O) / 2
A —] \JI “ ‘ lnserlt ASS CAPAC TY
a riate
i BRONZE HoLE GALLONS PER MINUTE PR A
e ﬂ m (to nearest gallon) 31 35
FLAS O .
I PUMP HORSE POWER . e, el
/ a7 41
{) C | 2 Il DEPTH (nearest ft.) PUMP COLWMN LENGTH :
NUMBER OF UNSUCCESSFUL WELLS =/ m. X 11D (nearest ft) - .
es 1 AL : = 2w
WELL HYDROFRACTURED i @ i 8 "8 W 5 17 o CASING HEIGHT g:':gzlgnztlgrpggaagtehgrgxm)
c, above
CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 3% 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Ca E below foot)
E ELECTRIC LOG OBTAINED R "38 39 41 a5 47 51 49 50 51
[P TEST WELL CONVERTED TO PRODUCTION E ol LOCATION OF WELL ON LOT
WELL SLOT SIZE 1 2 3
N SHOW PERMANENT STRUCTURE SUCH AS
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
:‘cggn%gai chEchT?m Lz%gt%ﬁ;gsg sc%aggﬁﬁug% euvg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
I OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS AGGURATE AND COMPLETE 10 THE BEST OF MY 5 5 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
N 21 AN\ ,.-" [ o ’ /
DRILLERS LIC. NO.1 \«’J DO ;Zf ) | canveLpack 24 : . AT
72 ) e |
" o / 7 e =
‘UﬁTEEERg'SIEPKTUﬁEf e = oty = § INSERTF IN BOX 68 8
(MUST MATCH SIGNATURE ON APPLICATION) < ["MDE USE ONLY
K, A I L‘l (NOT TO BE FILLED IN BY DRILLER)
uc.Noy WEO UM, T (ER.0OS.) waQ
—~ - f
N v \ 70 : 72 e
SITE SUPERVISOR (sigfi. of driller.of journeyman h i OG_ 74 75 76
responsible for sitework if different from permittee) EﬁlﬁﬁgOPE Biosoaii S bATA
COUNTY

DENV-CR00




SEQUENCE NO.

DENV-CRo00Q

=
i LA THIS REPORT MUST BE SUBMITTED WITHIN
c1| 294 6 (MDE USE ONLY) STATE OF MARYLAND 45 'gAvs AFTER WELL ISSOOMPLETED.
el = WELL COMPLETION REPORT -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSHABE;
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
e DATE WELL COMPLETED Depth of Well LYth Lo o From ..PERM,T% ggu‘L WELL”
MM lepgu T vy) | /'[ - ;E? T 22 L_/ _,., /7 - «.'-\ - LOFH
Do+ e sl 70//3/;10 &
] 3 5 ﬁ'ﬂm U % % B 0 % B H B BT
o PR 7 =T { v o I U
OWNER 4 éalujm,; 7< CALA : P /" & i
¥ 2 BF 2T AU 7. L n (& Me IR
STREETIOR RFD_,_. o JURFFVlje CF TowN e €77e /4 :
SUBDIVISION____=< 7icf ~— Al anesy SECTION Lot _LJ ;
WELL LOG 5 GROUTING RECORD no I I
Not required for driven wells WELL HAS BEEN GROUTED / IE g
(Circle Appropriate Box) “ rvy PUMPING TEST
T, Ki NETRATED, THEIR ! R
AL L R Ui R TYPE OF GROUTING MATERIAL (Circle one) e, HOURS PUMPED {noareet hour)
DescRPTION Use FEET | heck | CEMENT o BENTONITE CLAY.{B| C]
itiona) sheets if needed FROM | TO | beari S
——— 13 =1 NO. OF BAes___j_ NO. OF POUNDS [9CT) |SC | PUMPING RATE (gal. per min.) ; 2 .
| O F C (4 — h A, 1 1
: 2|75 | e or g AL v R SRR nare
S Wy :v"i— . T t L
L ) : ‘ . PTH OF GROQ SEAL :‘ 0 nearest Joa,w..o :
| - L . _.L__—_._ o
yn X L | € . a8 "'Top 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
! - (enter 0 if from surface)
G, i oo 20 1135 17 e as' ng CASING RECORD BEFOREPUMPING /' __ _ ft
t / I W < appropnate WHEN PUMPINGA‘ ‘ = = ft.
BV rars
Ae) below ;I TYPE OF PUMP USED (for test)
== 0 [ air piston T | turbine
| o ™ ; M. IN Nominal diameter Total depth /
CASING top (main) casing  of main casing other
: [ . ) TYPE (nearest inch)! (naarest foot) @cqnlrifugal IE rotary (describe
‘_l} it “i VN 2 L e 7 1/1 ,; /. "‘, f 7/, ’ ‘ 7.7 A -/f 7 ; 37 27 Mm)
- 5 ) ; SoTPcs 63,5 L 70 m jot IE submersible
{OVOr = . E OTHER CASING (if used) 27 2z
. [ %3¢ 3¢ é diameter depth (feet)
‘1 ; H inch from to .
\ = ’ % . o ’——— | DRILLER INSTALLED PUMP YES / (""&‘o /
% Lo\led \ode abad % (CIRCLE) (YES or NO) -
\ 9 ol |\ -
| e ' 3 : —k S — IF DRILLER INSTALLS PUMP, THIS SECTION
\ l a \»‘ { Lasthe MUST BE COMPLETED FOR ALL WELLS.
bacl—~ ey NVIT ) screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =
, \ , , or open hole PLACE (ACJPRSTO) .29
i}( WTDOGRE. STt \ -l IN BOX 29.
g 9“0"25 roLE GALLONS PERMINGTE  __
below ;‘ (to nearest gallon) 31 35
ke /
PUMP HORSE POWER i
J 37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: L ; ~ e (nearest ft.)
e | , 0 3 47
es o L el — CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED m A L 18,17 2 ‘ and enter casing height)
{ c, /above
CIRCLE APPROPRIATE LETTER Lt e o 9 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A BN IS WELL WAS COMPLETED C3 E below (n?gt(ast)
E ELECTRIC LOG OBTAINED R 38 a3 & 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
f oo Sler - e SOV PERWAENT STRUCTORE RS A8
;:?g%%?éﬁég}:ﬁu&?%Eg%géﬁggg:%ﬁgg?ﬁ@zﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
O T 0 L e W Tl e % @ THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.. i | oraveLpack O 1 SCE M
— IF WELL DRILLED
,4 26T O\ s WAS FLOWING WELL s
ATURE | | INSERT F IN BOX 68 68
(MUST MATCH BIGNATURE ON APPLICATION) ¢ "MDE USE ONLY
= 3 , (NOT TO BE FILLED IN BY DRILLER)
uc.no WEKSLE Y , T (ERO.S.) wa
= . =~ 70 / 72 ®
SITE SUPERVISOR (sign. of driller gr jburneyman il oe_ 74 75 76
responsible for sitework if different from permittee) éiléfggopE ILNDICATOR OTHER DATA
COUNTY




& ‘.’Lf‘_ ' ] 6

POUNDS oS

= o B4
No. oF BAGS =T ‘ng

GALLONS OF WATER

DEPTH OF GR UT SEAL (to nearest Eu. ™

from __ft. to { it
48 TOP 52 54 BOTTOM 58

(enter O if from surface)

PUMPING RATE (gal. per min.)
1"
METHOD USED TO

QR4 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cl1|995 1 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
ol - WELL COMPLETION REPORT BTy
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
N COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUZBEH = -
ST/CO USE ONLY DATE WELL COMPLETED th of Well ~ £ 3
DATE Received_ o °°,° 107 5 ‘}” f & °/ FROM “PERMIT TO DRILL WELL
w00 w)| -3 L =
8 : 13 15 20 m 26 20 30 37 32 3 34 35 36 37
OWNER = ,
last 73 3 ~ first name
STREET ORRFD___.— " o . ([« TOWN :
SUBDIVISION (Al LD LC ] SECTION LOT :
WELL LOG GROUTING RECORD 1o I |
radfor o E UTED ‘
Not required for driven welis WELL HAS BEEN GROUTE @ e it
S o B O A NS T AT e | TYPE OF GROUTING MATERIAL (Circle one) = HOURS PUMPED ( fouss 2
DESCRIPTION (Use FEET asee | CEMENG BENTONITE CLAY .o i
additional sheets if needed) FROM TO bearing °

15

MEASURE PUMPING RATE
WATER LEVEL (distance fron land surface)

(“"”D

GALLONS PER MINUTE ~

y " A casing CASING RECORD BEFORE PUMPING 5 ft.
e st | M J D
} types
§ insert Em WHEN PUMPING ft.
appropriate CONCH 25
: code ;
below TYPE OF PUMP USED (for test)
2 S St y
> air piston turbine
MAIN Nominal diameter Total depth >
S q CASING top (main) casing  of main casing ‘ other
TYPE (nearest mfwh)l . (nearest foot) @mnfﬁ'ugal [El rotary (describe
[ ; J L / /’LJ{ -’_/ U | < ,/‘I 27 / 27 27 below)
‘ ) 60 61 63 64 66 70 mi‘m El submersible
E OTHER CASING (if used) Vi 77
= 4 3 diameter depth (feet)
| stalled \epp g o ey L -
! \ A o " —Ea > 1 DRILLER INSTALLED PUMP YES (NO)
\, \'— \ ;\ il \\ ‘ i (CIRCLE) (YES or NO) e
= ~V_ 2N\ \E( LA 1 \
\U aCF e o & L I Pla———=ta) IF DRILLER INSTALLS PUMP, THIS SECTION
- 1\ Ly MUST BE COMPLETED FOR ALL WELLS. _~
'\.\ ~O .\ UM IOp M screen SCREEN RECORD TYPE OF PUMP INSTALLED e
+ ) or open PLACE (A.C,J,P,R,S,T,0) A
CAPACITY:

L
(MUST MATCH SIGNATURE ON APPLICATION)”

. (to nearest gallon) 31 35
PUMP HORSE POWER
. a7 a
—1cl2 I DEPTH (nearest ft.) PUMP COLUMN KENGTH
NUMBER OF UNSUCCESSFUL WELLS : {/ ; (nearest ft.)
/ o) a7
el —_ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i e 9- ~14 15 17 21 ; and enter casing height)
c, + | above
CIRCLE APPROPRIATE LETTER gy 5 = o] / LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LNER IS WELL WAS GOMPLETED Ca [;I below ("?g&es‘)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
E
P JEST WELL CONVERTED TO PRODUCTION T : y LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
CERTIFY w
%’E%E%:5%&{%5%iﬁ?ﬁgﬁg&%ﬁ&?&c&z&g DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND /OR_
OF SCREEN INCH) LANDMARKS AND INDICA O
HEREIN 15 ACCURKTE AND COMPLETE 10" THE BEGT OF 17 56 80 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M\’\ DO :}_ O | ommveeack - NEEE TLAT
(il IF WELL DRILLED
& WAS FLOWING WELL e
o INSERT F IN BOX 68 &

DENV-CR00

_
MDE USE ONLY
- (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.W (/W L0 7 T (E.R.O.S) W Q

70 72 @
SITE SUPERVISOR (slgn. of ‘driller oriourneyman o 74 75 76
responsible for sitework if ditferent from. permittee) 'éiléllisgom N bk SOIER BATA

COUNTY



http:26.04.04

- M~ R T e —
| =y SEQUENCE NO.
c|1| 9992 (MOE USE ONLY) STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
e - WELL COMPLETION REPORT -
e W o T FILL IN THIS FORM COMPLETELY ﬁgﬂg&
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY NO.
AT Pt DATE WELL COMPLETED Depth of Well G+h Loo P> Frow “PERMIT £ DL WeLL”
MM / [ P Y?‘ 'W/, . /?3/ }W 22 - ) 26 - 2
e M QE 4 1l = (e /,3/_2/0//
8 13 15 20 (TONEARE! ﬁ'ﬂ 30 31 32 33 34 a5 38 a7
A - o S
OWNER__ &~ hili 7. f_ _’J“-“T'f — \@ 4
Val ¢ name
STREET OR RFD___L[Z ™7 ya o (4 .
SUBDIVISION___=<nd L rs /o )en ) SECTION LOT i
WELL LOG o GROUTING RECORD | I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) ; PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, aimR | TYPE OF GROUTING MATERIAL (Circle one) = HOURS PUMPED (neareet hour)
g el
| : : " 1 no. oF BacS_ L) no. oF, gouuos ﬂ@_ PUMPING RATE (gal. per min.) .
o ¥ { S L/ n_- 15
: GALLONS OF WATER iz % METHOD USED 70 Sas
) " f DEPTH OF quUT SEAL (to nearest !oo [‘—/ MEASURE PUMPING RATE 4 b
7273 )
1 21/, &3 o o= S BOTTON % | WATER LEVEL (distance from land surface)
_(enter 0 if from surface) /
o i casmg CASING RECORD BEFORE PUMPING o
{ D& Pﬁs
s el e aPpropnate E- lu%'lq%' WHEN PUMPING/’ o
Fes { be|ow ! TYPE OF Puw‘ USED (for test)
J & |7B° air / on turbine
M IN Nominal diameter Total depth [5' E] 3
CASING top (maln).casing of main casing other
\ ‘ TYPE (nearest inch)! (nearest foot) @wmﬁm, [B—J rotary (describe
\ | ‘ A\ i l. L 7 y ) '/ y ‘l.— ¢ y A - =7 /. 5 below)
hSTa\Ra |loey) Cne X e f /
" r | \\J . 60 61 TRl 58 @ mjet @ submersible
: 3 i E OTHER CASING (if used) 27 27
| | <o 5 A A diameter depth (feet)
b I/ ANATT T H inch from to
e Y L I < ' 1 DRILLER INSTALLED PUMP YES  NO
oo f{‘. S U s (CIRCLE) (YES or NO) -
s e \ b ' . —1 ' | 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,C,J,P,R,S,T,0) 29
OF X
te CAPACITY:
Soas seonze HOLE GALLONS PER MINUTE
below l? (to nearest gallon) 3 35
PUMP HORSE POWER’
37 41
~—]c]|2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: / ‘ (nearest ft.)
v 5 25 € ? a7
o8 no e’ = CASING HE HT (circle appropnate box
WELL HYDROFRACTURED Ej] e CE L) L . v, }6 and enter casing height)
e ' 6 1: abdve
CIRCLE APPROPRIATE LETTER ne T i = a9 /,/ LAND SURFACE
A WELL WAS ABANDONED AND SEALED S / —
A WHEN THIS WELL WAS GOMPLETED Ca E:I / below e (n?g(r)?)st)
E ELECTRIC LOG OBTAINED R 38 a9 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
feue e —— = Biou PErasnn SNSRI
h:ég%%?g'g§§E'::v‘h;¥u}:§&igﬁgﬁ:ﬁgé‘i:%ﬁ%ﬁE:E%‘gﬁgég DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15 ACCURATE AND COMPLETE 10" THE BEST OF MY 5 50 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
R <, =1 Y S
DRILLERS LIC. NO.1 _ M‘\' V D 1 GRAVEL PACK | L ; e oA
e ’L‘(/’ f 'A e a-{'d';di—»q INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) ™MDE USE ONLY
S PE L (NOT TO BE FILLED IN BY DRILLER)
uc.No. LG LS T (ER.O.S.) wa
| - L= 70 72 ®
SITE SUPERVISOR (sign. of drilled or journeyman = = 74 75 76
responsible for sitework it different from-permittes) (T:ilé"‘:ﬁgc’PE e OTHER DATA
COUNTY

DENV-CR00




SEQUENCE NO.

DENV-CR00

“l THIS REPORT MUST BE SUBMITTED WITHIN
Cl1|L L ?:- <” (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT BOIITY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NU&%ER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
T/ E ONLY PERMIT NO.
g”céo US o DAT:‘ WELL Dsclmpl;mereo Copi WM TR/ oo > FAOM PRI TO DAL WeLL”
O1%0'T " & 2 [ 2 /¢ 26 .
] 7 5 {70 NEAREST FOOT) % ® W BB R 35_36 37
OWNER : ;
Tast nam T
STREET OR RFD el L2l TOWN :
SUBDIVISION / SECTION LOT J
WELL LOG GROUTING RECORD Y88 | l
Not required for driven wells WELL HAS BEEN GROUTED (I e —
(Circle Appropriate Box) - PUMPING TEST
RA HE e e
D O T A oA e | TYPE OF GROUTING MATERIAL (Circle one‘)/"’"‘q HOURS PUMPED ( o)
55:&'3.'5"“ (Use \ FEET . it CEMENT BENTONITE CLAY =
sheets if needed FROM | T i 45 46 B 0
- = =0 91 NO. OF BAGS___1_< NoO. pF POU?)S 20 | PUMPING RATE (gal. per min.) 4
NSOy iy < - 11 15
GALLONS OF WATER ol ¢ SR b o
i DEPTH OF GHQU'J" SEAL (o nearest fool) / MEASURE PUMPING RATE
' - i E‘ ’i% = Ly - /
froch 28 TOP 52 20 54 M 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) RS S g
WA casmg CASING RECORD B "
hshalled Joer 0
Ihel,. 1.4 By msen E
Ih 51 ‘ leda [pelC | approp"ate WHEN PUMPING =
\ | . | code /S
e f/ b C ‘\ { = be|ow "n_cl TYPE OF PUMP USED (for test)
| p 5 \ N 4 [ o I “~ \ = e /
=\ | 1L ' i 7\ h \ c"C air / plsion turbine
1 | ~ \ & “M IN Nominal diameter Total depth /
A ,\‘, ! LA 7 i CASING top (main) casing  of main casing other
VNAT Y k& JEAY S L ' TYPE (nearest mch)! (nearest foot) @ centrifygal @ rotary (describe
’j & 27 [F 2 Wk 27 / 27 37 below)
ficd ‘ ; ‘
P4 Bt \ 60, &1 G 64 66 i m jet |__§I submersible
) E OTHER CASING (if used) 27 27
2 diameter depth (feet)
H inch from to p ' -
)y I L 42 | DRILLER INSTALLED PUMP ves (NO
$ (CIRCLE) (YES or NO)
3 : s L - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e S
or open PLACE (A.CJ,P.R,S,T.0) / 29
~% O BE Ep |
e s By CAPACITY:
t .
T BRONZE HOLE GALLONS PER MINUTE
below ” (to nearest gallon) Vi 31 35
OTHEH 4
PUMP HORSE POWER
az 4
-~ C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: v (nearest ft.) /
/ 43 47
i no E! CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ T LI R e < . and enter casing height)
c, + | abgve
CIRCLE APPROPRIATE LETTER i — == - ® ! LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A FEN THIS WELL WAS COMPLETED Ca g below (n?;;%st)
E ELECTRIC LOG OBTAINED R 38 089 41 45 47 51 49
E
P LEESJL WELL CONVERTED TO PRODUCTION E . A % LOCATION OF WELL ON LOT
) HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHow PEHMANENT STRUCTURE SUCH AS
N i MAR 26.04.04 “WELL C UCTION' AND ) s
&cggz%ngti '\:v C1E'H vﬁ%‘ AR CONDITIOI?S- sr%gmnﬁus NUAND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15 AGCURATE AND COMPLETE TO'THE BEST OF 1Y 56 60 THAN TWO DISTANCES
KNOWLEDGE. ~ from to (MEASUREMENTS TO WELL)
WY s ) AT
DBUCLERS LIC. NO.1 AR 1 GRAVEL PACK | ;o ) o4 f’ / #1T1|
e IF WELL DRILLED e ol o A
" A 1 7 - 28 / WAS FLOWING WELL ——
L N - INSERT F IN BOX 68 68
(MUST MATCH ,S‘IGNATURE ON APPLICATION) MDE USE ONLY
e L N (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 L_‘_ﬁ'__;___ 1 T (ER.0.S.) wQ
1 /1
s d e 70 72 ®
SITE SUPERVISOR (sign. of driller or jpdrneyman - e 74 75 76
responsible for sitework if different froh?;‘e:mittee) Zﬁg‘fﬁgow :Noch ATOR OTHER DATA
COUNTY
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 . FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Ada Supply Piping

NOTE: The installer is responsible for requesting un inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Bealth Department. All installations must comnply
with the National Standard Plumbing Cadc (NSPC, s amended locally) u COMAR 26.04.04 (MD Well

Construction Regulations). Submission of 4 ¢o form is required se9 ccupa

Company Name: EASTERDAY WELL & PUMP Tolephone #: .‘2 )~ 8: él ' 5 { ?”D
A —

Address: b R RO )
S0LH3151 70

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and nampg of individual tgsponsible for the ficld installation: ‘
Name (Print); P License# :. ) @OG

*A licensed individual must purform the actual installation. Apprentices must be under the supervision ¢f a
licensed journeyman or master plumber, pump instsller or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: (T ’_.L_ Telephppe # j
Subdivision: S8/ AN __Lot#: Well Tag #: HO -
Site Address: 2L & (*n
ata . itless Ada W, and Electric Condpit
. Make: ne A-Two piece watertight cap:
o Modelit: %-' I;ISX Screened, vented well cap: w=

Pump Capacity GPM Depth; (36" min)  Cap secured to casing:
Well Yield: _ =20} GPFM NSF/WSC approved: Conduit min 18” B.G.;
Depth of well encountered at time of puwp Installation: (feet) Conduit secured to well cap:

¥ pumip capacity exceeds wall yield, a low water cut off switch is required by NSPC 1990 Section 17.8.
Torque arrestors, Cable guards, or other acceptable methot] used— Must circle one .
Safety rope, if used, attached to brass rope adapter or other acceptable method j W

Piping : . Hou

House Copnection
Type: PVC sleeve to undisturbed soll at wall penetration,
PSI: (160 psi m ? Length of sleeve(s’ mini fon): -

mum from, foundation)
Depth of supply line; (36” min)  Slcove sealed properly: ;/ﬁ ﬁé

The water supply line is re&;uired to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and scwage reserve arca. If this cannot be accomplished, contact this efﬁce for

approval priox to installation. _ *
_4“'&‘%—[_— !
date ' :

For Health D ent Use Only — N 1 by Install |

g

Signature of company represcntanve responsxblu for mstallatxon

Date Insp. Requested: Date Insp. Approved: Inspeotor:
Inspection Dats: Pitless adapter watertight & water supply line at least 36” below grade
Two piece cap installed and attached to casing securcly
Blec. conduit extends at jeast 18" below grade/attached to cap properly
Safbty rope not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sle¢ved adequately at house connection
Adequate grout observed below pitless adapter

e
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag#: HO -5 - Q07)
Site Address: Y- e

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36”min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved:~ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

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 acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSIL: (160 psi min) Length of sleeve(5’ minimum from foundation):

Depth of supply line: (36”min)  Sleeve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Ly P % Date Insp. Approved:_ Ly |) ‘B! 12 Inspector: (g,)
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18 below grade/attached to cap properly

Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 8” above finished grade

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter
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i = Bureap of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — August 28, 2013

February 28,2013

Homeowner
12750 Maryvale Court
Ellicott City, MD 21042

RE: Second Discovery, Lot 18
12750 Maryvale Court
Building Permit: B11000411
Well Permit: HO-95-2091

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 9/7/2012. Final approval of the well line connection to the dwelling was granted on
4/18/2012. The well construction was completed on 6/14/2011. Water samples were collected on
2/11/2013.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking.

Gross Alpha and Beta samples were also collected on 2/11/2013. Results showed a Gross Alpha
level of 3.8 = 1.1 pCi/L and Gross Beta level of 6.4 % 1.3 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target
level of 50pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). At the time
of testing and with respect to these parameters, the well water is safe for all uses.

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations"
have been met for the water supply system installed under well permit HO-95-2091. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies. '

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.
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Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the
state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf

Approving Authority,

o Spor

Heidi Scott, R.S.
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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TRACE LABORATORIES, INC
5 North Park Drive

Hunt Valley. MD 21030 USA

TR b SR R Telephone: 410/584-9099 / Fax: 410/584-9117
: [” o7 :’Zfa/ 7658 . Website: www.tracelabs.com / Email: infof@ teelabs.com

Maryland State Certified Laboratory #318

‘_'_ 1 CERTIFICATE OF ANALYSIS

Requester: S$/0 Number: 88155
Michelle Thomas Report Date: February 12, 2013 ;
| Hagan and Hamilton Homes ’
| 20 East Timonium Road, Suite 209 Potability Testing
i Timonium, Maryland 21093 |
Property Sampled: 12750 Maryvale Court, 21042 Building Permit #: 11000411
Sample Location: sure"[a,nlgIap> Sampler ID #: 7483AM
Residual Chlorine: 0.1 mg/L Samples Iced: Yes
: County: Howard Subdivision: Second Discovery
g | Map: 22 Parcel: 45 ‘ Lot #: 24
Date/Time Collected in Field: February 11, 2013 @ 1:39 pm '
Date/Time Received in Lab: February 11, 2013 @ 4:27 pm ?
Well Tag #: HO-95-2091

Water Treatment/Conditioning: None

|
Well Condition: 2-Piece Cap, Satisfactory

PARAMETER METHOD MCL/*SMCL RESULT PASS/FAIL l ,

SM 9223R Absent Absent

Turbidity EPA 180.1

' Sand Absent Absent Pass

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

U\(/ | \‘&\\?’ |
N “ eI €L WU

Katherine C. Higgs
Manager — Drinking Water Testmg

t MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Page 1 of 1
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