msert
approprlate

code

below

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

C|1 5 1 8 4 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

elemmelmn - WELL COMPLETION REPORT e

(THIS NUMBER IS TO BE PUNCHED FiLL IN THIS FORM COMPLETELY NUMBER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE P

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 0 /L 5 Ti— ..PERﬁﬁﬁo ggILL —re
DcIE Receorged - My 1 £00 >0y 5 L OO H St - 12

10 15" 2007 400 26 HO 95 1281
] 3 (3 20 {TO NEAREST FOOT) 7 74 ()¢ 26 29 30 31 a2 33 34 35 36 o7
OWNER .  Brantly Development / h
STREET OR RFD > Lime Kiln Road W OWN__ Fulton 34 s
SUBDIVISION Lime Kéln Valley SECTION LOT S ;
WELL LOG GROUTING RECORD 0o | I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) 7y PUMPING TEST
STATS ISR SFEQMUATONS PEUSTRERAE" | Tvee oF @ROUTING MATERIAL (Gl one) IR o 3
DESCRIPTION (Use FEET i{",‘.,?.fﬁ,_ onecls RENTONTE G - o
additional sheets if needed T rYy
e ’ Fom ] TO lbearing § no. oFBAGS " | D no, RF(SOUNDS V2 | PUMPING RATE (gal. per min.) _ 2 “fj
So\- O v GALLONS OF WATER METHOD USED TO \
. i DEPTH OF GROUT SEAL (to neare% MEASURE PUMPING RATE 20021 1y 1o
Bowna Srelc [V | 3L b e, -~ s
-~ 48 TOP §4 BOTIOM WATER LEVEL (distance from land surface)

50;‘* ’55‘\3\:’. .)DKD 52 (entero if from surface) C: '

7 [ o -

(et ot Q‘O‘ N [D2 [Aoee| X WHEN PUMPING SZ)_n

TYPE OF PUMP USED (for test)

E]air El piston turbine

Nominal diameter Total depth
(D h"*‘{ &Y CASING top (main) casing  of main casing other
ppf (nean?t inch)l (nearest foot) @ centrifugal IEI rotary (describe
\0o > 410 \ - ¥ -
L SEnc 66 20 III jet / @' mersible
E OTHER CASING (if used) 27
e diameter depth (feet)
H inch from to T /,.g
8 L it 4 - DRILLER INSTALLED PUMP YES / )
i (CIRCLE) (YES or NO)
P . s i ! IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen ty SCREEN RECORD

TYPE OF PUMP INSTALLED

-

NUMBER OF UNSUCCESSFUL WELLS:

S no

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
P TEST WELL CONVERTED TO PRODUCTION
WELL

WELL HYDROFRACTURED

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 28.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS 6SZI'.A%IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFOR N PRESENTED
HEREIN IS ACCURATE AND COMPLETE IB"THE BEST OF MY

KNOWLEDGE. 2

ra

DRILLERS’,

Qn __D;_“_”_ ]

MGNATURE

(MUST MATCH SIGNATURE ON APPLICATION)

———LIC. NO.I éED :"_(:QL_-’ 1
)Lu?’ ) /—.;,L{"

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

or open hole PLACE (A,C.J,P,R,S.T.0) )
CAPACITY:
appégg;late BRONZE HO'-E GALLONS PERMINUTE  ____
below (to nearest gallon) 31 35
TR L
: PUMP HORSE POWER  ___
37 41
Cl2 ' DEPTH (nearest ft.) PUMP COLUMN LENGTH
| A b nearest ft. o ——
 HO S5 SoO ; ) @ a7
E e o E T 5 G HEIGHT (circle appropriate box
A and enter casing height)
c, - above
H A — = = LAND SURFACE
s nearest
Cg El G e foot) )
R 338 33 a1 45 47 51 50 51
E
E SO S ) 5 5 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 80 THAN TWO DISTANCES |
from to (MEASUREMENTS TO WELL) /
GRAVEL PACK L 5 i ] i
{F WELL DRILLED
WAS FLOWING WELL =l - '
INSERT F IN BOX 68 68 4o
MDE USE O "
(NOT TO BE FILLED IN BY DRILLER) ' |
T E.R. W Q ’
(E.R.O.S.) /1 0 @
70 72 jj ]
TEl Es_oope LOG_ IR S L -
ey INDICATOR OTHER DATA J{\’Q,‘Z) LN

DENV-CR00

COUNTY



EMERGENCY/TEMP NO. IF ANY

S : E STATE PERMIT NUMBER
87| 9856 ] SequeNGENO. - F = STATE OF MARYLAND |
L ; APPLICATION FOR PERMIT TO DRILL WELL ]%) —43_ )8/
_ 527237 PRONCIIN fill in this form completely '
Date Received (APA) B| 3 ] LOCATION OF WELL
OWNER INFORMATION Howard J
8 MM DD YY 13 e 4 : 8 COUNTY 21
L Brantly Development -y Lime Kiln Valley |
18 Last Name Owner First Name 34 23 SUBDIVISION 42
L ‘8835 No.Columbia 100 Pkwy | SECTION J LOT | 32
36 Street or RFD 55 44 46 48 50
L Columbia MD 21045 l Fulton |
57 Town 70  State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | 1 M1
L Michael D, Isom M S D 162 2 Al
Driller's Name 76  License No. 81 B| 4 I
s s & ﬁm Tore , by
f = G, Edgar Harr . Sehs'/Corp. J DIRECTION OF WELL FROM L _Lime Kiln Road J
Firm Name / TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
2 / ON WHICH SIDE OF ROAD E
Address " p ) (CIRCLE APPROPRIATE BOX)
| L 1‘;/ d 6/11/07 | WE%'
Signature Date 34 \ 37
B} 2 WELL INFORMATION 5 DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE 355
(GAL. PER MIN.) 8 12 , BEOERFTORM 5 "%
AVERAGE DAILY QUANTITY NEEDED 752) TAX MAP: ﬂ BLK: f,Z_,l PARCEL // 2
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
MESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION | JlP . 1S /4 f)%/
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME 7 COlJNTY NO.
=) IRRIGATION STATE
SIGNATURE
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
DATE |SSUED
[P] PUBLIC WATER SUPPLY WELL ) 22 ) // //é
" 4
TEST, OBSERVATION, MONITORING 43 MM DD’ vy 48 = CO SIGNATURE EXP DATE
e R 0 00 eﬁ?g / 000
[G] GeO-THERMAL ey f 2t 53
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL L_Q?ELI FEET sV?TXH&A';\,OfATE VL sl
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL é m%,.'?EST Luoe
2,
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
30 AlR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WHITE: THE BOX. NUMBER
37 CABLE REVerse-ROT DRive-POINT FROM THE MAP HERE
other *
REPLACEMENT OR DEEPENED WELLS E M 000
(CIRCLE APPROPRIATE BOX) 45700
R HIS WELL WILL NOT REPLACE AN EXISTING WELL N 'Z/ ’ \
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
FOR POLICY ON STANDBY WELLS
[o] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) a1 - e 52 N
- Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER /2 o_?ﬂ_ﬂf _G_&V_}_//Z)
PERMIT No = o=+ /QZg
71 72 78 74 75 76 77 78 79

SPECIAL CONDITIONS

NQTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEOED =

DENV-Permit 97

@ COUNTY




DLt ad fvL L el T e e D

INLAALL T 0w

om Howard County Envirommental Health wed Mar 9 04:30;26 2011 rage 3 o1 » L\J/Z,Y

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

i i day of the desired

NOTE: The installer is responsible for raquesting an inspection prior to 9 am on _the ¢

inspection. No work is to be covered until approved by the Health Department. All installations must complen ¥
with the National Standard Plumbing Code (NSPC, 23 amended locally) and COMAR 26.04.04 OVID W

Construction Regulations). Submniss f te form is required prior to Use and Occupancy Approya

Company Name! I! \"( \.ﬂm .! AL

Address

(Must circle one) Licensed PlumberY.  Licensed Well Driller Licensed Well Pump Installer

License # and name vidua onaible for the finld installation: 2 msg

Name (Print)! L) ithaa (O Licenseff

*A licensed individual must perform kbe actual installation. Apprentices must be under the supervision of 2
licensed journeymian or master plumber, pomp installer or well driller. Licenses may be subjected to field
verification. Unliconsed individuals may be reported to the appropriate licenging agency.

Name of Property Qwp Q&EE E ; ' Telephone #; 13- q3z_ﬁ 5

Subdivigion: __[Y]ofk T - . Lot # 3L _Well Tag #: HO - 13 -

Site Address: _ 12 894

fless Adaper.,. Well Cap and Flectric Conduit
Wyj Two piece watertight cap: _y}J
Model#: Screaned, vented well capt YA
Pump Capacity Depth:___ 3\ (36" min) Cap secured to casing: Y& _

Well Yield: __|O GPM NSF/WSC approved: Conduit mnin 18" B.G.I

Depth of well encountered at time of pump installation! YL "(feet) Conduit secured to well ¢ :_&{_

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.3.4
Torgue arrestors, Cable guards, or other acceptable method used— Must circle ona

Safety rope, if used, attached to brass rope adapter or other acceptable method jnside of well casing ____

ing to e House Connection

Typet iau PVC sleeve to undisturbed sofl at wall pene aw
rsh {0140 Pl B ;7 Length of slocve(3* minimmm from fmdnwau):_i_a

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

The water supply line iz required to be at least ten foet from the septic tank, pump chamber, sewage piping,
distribution bex, drainfields, and sewa rvo area. If this cannef, be accomplished, contact this office for
approval prior ong

Signature of company representative nsible fer installation date

For Health Department Use Only — Not to be co

Date Jnsp. Requested: ________ Date Insp, Appmvmdﬁ%@& Inspectorn
Inspection Data: Pitless adapter watertight & water supply line/at leskt 36™ balow grade
Two piece cap installed and attached to casing securely !
Elec. conduit extends at lsast 18" below grade/attached to cap properly i
Safety rope not outside of wall cap/aasing '
Correct wsll tag attached properly and casing 8” above finizhed grade
Water supply line sleeved adequately at house copnection
Adequate grout obsarved balow pitless adapter



http:il;Wllll.cd
http:Z6.U4.04

: 99/29/2006 14:25

E

4103132648 ENVIRONMEN AL HEAL IH FiNGE,  %iid B

7 .
Howard County 178 Colurmbig Gateway Drjye
' Health D epartment T (410) 313-2649 F .
DD (110) 313.2373 o (C10) 3132y

When Submitting 5
construction, please

Indicate one of the following:

Well Site iLocation:

[__1% 1A -
e Kbe valey Y ..
Subdwisioh/Property Name\’ — Ro; \N":;e Y\ A S\

NS
I-T&/Thef well site has been staked by Pboesy Vosel. Lo
(pro essu?nal ljmd surveyor or company employing professional lafd surveyors) ’

-on_ ]2 i ite ir
"(T'-L 01 | (date) and does not require a site inspection.

Q) 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 3/11/05




ﬁ'm \ \\—XT
R 1 \ A ) & i
’.' A \Y AR L\@U‘-Jl
‘ CALE—17=
Yl 1) Ao DIBEE o —
WELL PLAT LEGEND
.RDBERT M. YOGE SEPTIC EASEMENT
7 /]
ENGINESUERE:L':E’HIAESQ; PROPOSED WELL AREA
SCALE: AS SHOWN LIME KILN VALLEY I
DRAWN BY: JCO PHASE 1 & 2 (LOT 32)
CHECKED BY: RHV
DATE: JUNE 2007 PROPOSED WELL LOCATION EXHIBIT
PROJECT NO.:___04-21
SHEET NO. 1 oF 1 | TAX MAP 40 & 45 PARCEL 114 & 12
STH ELECTION DISTRICT HOWARD COUNTY, MARYLAND




