SEQUENCE NO. F MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
C|1 71959 (MDE USE ONLY) STATE O 45 DAYS AFTER WELL IS COMPLETED.
R WELL COMPLETION REPORT =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUHEE};
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PEAMIT NO. "
DATE Received we/ a0/ 2D ] IO /é A /f_.> - {liRC})M_ psfnun TO DAILL vjreu. ‘
N AL L) - Ve P, 5 C ) o
8 13 o~ 5 * ;j 20 (TONEARESTFOOT) 0 K 28 29 30 31 a2 33 34 35 3B 37
P = =
OWNER (2 Sha ) &/ 22 : ;
name ey g 21 e i\ ¥ 5 name
STREET OR RFD [O208 ] Gil\ AYe . TowN _L@/un Do . ;
SUBDIVISION SECTION LOT o~ :
WELL LOG GROUTING RECORD ,A‘”‘\_ no C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED { / r s
(Circle Appropriate Box) . PUMPING TEST /
S oon D Teeaong ;%E{Eﬁ*&&;,’,"ﬂ“ TYPE OF GROUTING MATERIAL (Gircle one).——~, | | oo oo kst it
additional sheets if needed) FROM T0 beafing 45 r: o
NO. OF BAGS_ > /4 no. OF P%NDS # PUMPING RATE (gal. permin.) & ®
s A -~ “ O A /1 15
| :, .. ! i { GALLONS OF WATER DY METHOD USED TO /
DEPTH OF GROUT SEAL (to nearest faot) _ —— MEASURE PUMPING RATE \ ;
2 3 3 fi 4 ft. to b ft.
 Cslyo | 292 o —fof—= 5 BOTTOM 58 WATER LEVEL (distancé from land surface)
o £ 4 o WYY (enter O if from surface) /
casing CASING RECORD BEFORE PUMPIP}G' e ft.

t/ 1ot /' 7 A2 24 rs:ggrst E ME
W | s = crolll i
wies' (o, appmpnate b WHEN PUMBING —a b
£ code E
5 o | T2 be!ow "@ TYPE OFPUMP USED (for test)
\ , _ju.lf b | = o L~ 9]

1 N : é e iston turbine
l- 1evd LYY o M IN Nominal diameter Total depth ‘;F.’] P
C CASING Ioﬁ'(rnam) casing  of main casing other
Wf'ﬁ/ (nearest inch)! (nearest foot) @ centrifugal EI rotary (describe
7 737 77 z7 below)
s ww w © |/ [3]m [S] suomersve
E OTHER CASING (if used) - 27 27
5 diameter depth ,ueetT
H inch fronr™ B i3
/ — I
C = ) 2
¢ A =1 ‘ | DRILLER INSTALLED PUMP YES  NO
2 ., T o (CIRCLE) (YES or NO) /
-~ 4 [ ( N e . r 4
oy i G == L _ L . IF DRILLER INSTALLS PUMP, THIS SECTI
)j g = MUST BE COMPLETED FOR ALL WELLS,
v screen type  SCREEN RECORD TYPE OF PUMP INSTALLED VR
or open hole PLACE (A,C.J,P,R,S,T,0) 29
i l;s Ui i
P
opriate e CAPACITY : /
i o el PO BRONZE HoLe GALLONS PER MINUTE /

bal:u - (tonearest gallon) /W %
PCAS OTHER
FOMEHORBSE Powt/ S,
' 7 41
£ DEPTH (nearest ft.) ;_/
NUMBER OF UNSUCCESSFUL WELLS: | J .‘_L!.I 7 rn%rrz 5?2'-)“""?”’ (ENGTH

43 47

o g -
es no - 1 ~ . i
p- V1 E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ 4| [, LI g & / and enter casing height)
=" 1¢c, d /.-éfbove
CIRCLE APPROPRIATE LETTER W = =l = @/ LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ,-" (nearest)
WHEN THIS WELL WAS COMPLETED c3 / below foot)
E ELECTRIC LOG OBTAINED R 38 3 4 -~ 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P E SLOT SiZE1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N p SHOW PERMANENT STRUCTURE SUCH AS
m:gg:gg:aﬁ m;ﬂ \ﬁ%m Lzscghﬁﬂgsgsﬁﬁgrmcﬁg:agﬁg Dg\METEH (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED ” b e ——r
HEREIN 1S ACCURATE AND COMPLETE TOMTHE BEST OF My ||/ 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.+ M _ D _ _ _  |ocravereack 3 ) . . =
IF WELL DRILLED Vs € / 1T |
WAS FLOWING WELL P S a1
DRILLERS SIGNATURE T e RO 68 o8 —emee———TT | N
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE |’ [ 3> =N
; s 1 (NOT TO BE FILLED IN BY DRILLER) L ﬁi. o= [l ™=
., UC. NO.I AdépsSs3 Y (ER.OS.) wa ok i G
. 4] 7/ =13 |
W J“ VY — 70 72 I | @
SITE SUPERVISOR (sign. of driller or journeyman _ o 74 75 76 -
responsible for sitework if different from permittee) I:iLSﬁgOPE :.P?SCATOH R - Mo A

DENV-CR00 COUNTY




EMERGENCY/TEMP NO. It ANY

i n SEQUENCE NO. STATE OF MARYLAND | STATE PERMIT NUMBER
B 71 - f1°4 (MDE USE ONLY) . -
e APPLICATION FOR PERMIT TO DRILL WELL | % it
; please type ’ 70 79

fiil in this form completely

Sk e o o0 el [ JUREHWNY TIEN, Nt - o ool i s i e -
Date Received (APA) B3 LOCATION OF WELL
A ML AN VD OWNER INFORMATION [ ATy, L i e
8 MM ' pp vy 13 8 COUNTY 21
PN S AT ) - LA Ve == O = = T LN SAR 1 LYY, D
15 Last Name Qwner First Name 34 23 SUBDIVISION 42
L U/ & ) e || T8 o _ o o] SECTION || Lot & |
36 Street or RFD 55 44 46 48 50
= 7] I N et R (S A AR S| | N S, = 18 = S =]
[ 57 Town 70 Sae 72 zZp 76| 52 NEAREST TOWN 71
DRILLER INFORMA TION MILES FROM TOWN (enter Ofintown) L = =M |
M D ] N T s oo Wel SIBRTD ]
Driller's Name .76 License No. 81 B|4-
= 1 2 10,
U@l [ A7 aslll AN ey QVC . SRE ~ | DIRECTION OF WELL FROM i 1 e s o]
Firm Name TOWN {CIRCLE BOX) 11 NEAR WHAT ROAD 30
, NORTH
L2 & ANALNROOA  AALE [ 2/OH ON WHICH SIDE OF ROAD E}H
Address (CIRCLE APPROPRIATE BOX)
. &
% L hee o e - 7 gl (. WESTE%T
_ Signat - - - o . ' Date - 34 37 SOUTH
| B[ 2] WELL INFORMATION DISTANGE FROM ROAD
7 2 APPROX. PUMPING RATE — = ———— | —
(GAL. PER MIN) 8 12 l , / FENTERFTORM 38 39
AVERAGE DAILY QUANTITY NEEDED X TAX MAP: BLK: PARCEL
(GAL. PER DAY) =R ol A P o ]
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
5| DOMESTIC POTABLE SUPPLY & RESIDENTIAL
21 IRRIGATION | 7 |
£ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
1 IRRIGATION STATE
, SIGNATURE 0 o INSERT § ~—»
22 '] INDUSTRIAL, COMMERICIAL, DEWATERING e
— DATE ISSUED
|P| PUBLIC WATER SUPPLY WELL | , ’
— o w4 > SIGNATORE —EXP. DATE
[T| TEST. OBSERVATION, MONITORING Wl i VRS E TRk Rk
Tl GRID 000 GRID 000
G| GEO-THERMAL e S — .
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | ) FEET \E,’V?TXH&AEOSATE WELL ' —— e
24 28
T e SOURGES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL e 1.
| e e | 2
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
%% AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other . — - *
= " = = = ,
REPLACEMENT OR DEEPENED WELLS E O _— 000
(CIRCLE APPROPRIATE BOX) , 000
[N] /This 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

L

62

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

G

APPROP. PERMIT NUMBER

PERMIT No. ___
70 71 72 73 74 75 76 77 78 79

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

2

SPECIAL CONDITIONS

NOTE APPRIOVING AUTHORITIES SHOLLD LUSE SEPARATE SHEET ik NEEDED

DENV-Permit 97




Ballow

WELL BRILLING © SERVICE ING.

e

Providing Quality Systems for Over 20 Years
Commercial & Residential Water Well Drilling
Test Borings & Consulting * Geothermal Drilling & Systems

NGWA & IGSHPA Certified
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Michael Barlow Well Drilling Service, Inc. * 522 Underwood Lane, Bel Air, MD 21014 = Phone: (410) 838-6910 + Fax: (410) 838-3582




Real Property Search - Individual Report

o Page 1 of 2
. GOM rBLc WaTER +SErER
Click here for a plain text ADA compliant screen.
Maryland Department of Assessments and Taxation g_o Back
HOWARD COUNTY View Map
Real Property Data Search New Search
Ground Rent
Account Identifier: District ~ 05 Account Number - 392616

L Owner Information —l

Owner Name: BASHAM DAVID L Use: RESIDENTIAL
BASHAM CHRISTINE 1 T/E
Principal Residence: YES
Mailing Address: 10205 MACGILL AVE Deed Reference: 1) / 8487/ 52
COLUMBIA MD 21044-3914 2)

| Location & Structure Information

Premises Address Legal Description

10205 S MACGILL AVE LOT 2 BLK C .592A
COLUMBIA 21044 10205 MACGILL AVE
ATHOLTON MANOR
Map Grid Parcel Sub District Subdivision Section Block Lot Assessment Area Plat No:
36 13 478 2 2 Plat Ref:
Town
Special Tax Areas Ad Valorem A/V, METRO FIRE TAX
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
1982 1,884 SF 25,787.00 SF
Stories Basement Type Exterior
11/2 YES STANDARD UNIT FRAME
| Value Information |
Base Value Phase-in Assessments
Value As Of As Of As Of
01/01/2005 07/01/2005 07/01/2006
Land: 98,430 241,090
Improvements: 151,430 167,810
Total: 249,860 408,900 302,873 355,886
Preferential Land: 0 0 0 0
I Transfer Information |
Seller: PAPPAS WILLIAM M Déte: 07/15/2004 Price: $420,000
Type: IMPROVED ARMS-LENGTH Deedl1l: / 8487/ 52 Deed2:
Seller: FAWCETT THOMAS F Date: 11/24/1993 Price: $195,000
Type: IMPROVED ARMS-LENGTH Deedl1: / 3086/ 335 Deed2:
Seller: STROMBERG RUSSELL ERNFRID IN TRUST Date: 09/28/1992 Price: $0
Type: IMPROVED ARMS-LENGTH Deedl: / 2644/ 138 Deed2:
I Exemption Information I
Partial Exempt Assessments Class 07/01/2005 07/01/2006
County 000 0 0
State 000 0 0
Municipal 000 0 0
Tax Exempt: NO Special Tax Recapture:

Exempt Class:
* NONE *

http://sdatcert3.resiusa.org/rp_rewrite/results.asp?streetNumber=10205&streetName=macg... 4/27/2006




LAYOUT INSP 4

INSP 2 INSP §
INSP 3 ~_ INSPo
PERMIT =
APPROVAL DATE: - A
TAXID#o05-392¢4¢
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
IS PERMITTED TO INSTALL @ ALTER D
ADDRESS: PHONE NUMBER: - )
SUBDIVISION: LOT NUMBER:
ADDRESS: 10205 MacGill Avenue PROPERTY OWNER: Dave Basham

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED [_]

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED
NUMBER OF BEDROOMS:
SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade. feet of
stone below distribution pipe. - -

LOCATION:

NOTES: PUBLIC WATER AND SEWER

PLANS APPROVED:

~_ DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM

os bz G




