SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
c|1 1A587 | o useonn STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
el - WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY AP / j
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE WA
ST/GO USE ONLY DATE WELL COMPLETED Depth of Well % FROM -‘pen'ﬁ?ﬁg B‘F?ILL WELL"
il "7/,2 EJox 2 goo W
3 3 20 {TO NEAREST FOOT) :
OWNER - RKlacker+ , Ja W lliavr 3 T b % g
STREET OR RFD &S S'S.W ké’f‘c]fe e TR TO (LRT-,/ e orse .
SUBDIVISION SECHON.. ALY X & 228 LOT .
WELL LOG GROUTING RECORD C | 3 I
Not required for driven wells WELL HAS BEEN GROUTED f—
- (Circle Appropriate Box) PUMPING TEST
' STAT%RNSEW I CAESS AND IF WATCR BEARING TYPE OF ﬁe MATERIAL {Circle:one) HOURS PUMPED (nearest hour) \‘9
a‘l_r‘ L |
DESCRIPTION (Use FEET o 3 CEMENT / 2 BENTONITE CLAY BE 3 5
) oML O |bearing § o OF BAGS. ' 7 NO.OF POUNDS 22 | PUMPING RATE (gal. < o
‘ I BA ,9£ -—-—.,T (gal permm) = -
- & i 2 GALLONS OF WATER < | METHOD USED TO P lok
fof /O o -~ DEPTH OF GROUTEEAL (to nearest foot) o? ? MEASURE PUMPING RATE (_— - e
3 /1 2 | from o " Pw—soron— " | WATER LEVEL (distance from land surface)
L n F749ar | 7 (enter 0 if from surface) o
nl/ ¥ / (&)
S vasme . CASING RECORD BEFORE PUMPING o X
o [O |/} types ‘
Drown SN, 'Ca insert E. L | wHEN PUMPING _QO_O_ ft.
14 Yo appégggate 3 % =
brray M, <1 X below I;as_w'l PUMP USED (for test)
t; | o e ' turbine
8 e - 7e |4/ MAIN  Nominal diameter ~ Total depth > L?,.I e
/_2; roln 7€ CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot) @ centrifugal rotary (describe
4/ | go 5 6 _ 3o &7 7 7 b
& /,‘,7 ica / é o L)
C"f"\ . Sl /. s 0= 261 i 56 L D:l]et @ submersible
E OTHER CASING (if used) ' 27 %7
é diameter depth (feet)
H inch from to T
¥ : % ‘ n '——— | DRILLER INSTALLED PUMP YES @
. (CIRCLE) (YES or NO) — 4
8 . - L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED i
or open hole “ lF;‘LI\B<C:>!§((")Aé,c,.l,l”,R.s.T,O) 29
insert
t CAPACITY:
PR 3“0"25 HOLE GALLONS PER MINUTE
below Q (to nearest gallon) 31 35
SThET
& PUMP HORSE POWER
41
_ O DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: G (nearest ft.)
3 no A/ o P ? o0 . 43 47
WELL HYDROFRACTURED @/ ,i R RET % 17 = ASlNG HEIGHT g:;&clgn?gfngehggho
G 6 above
CIRCLE APPROPRIATE LETTER - H — .y 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A GER TS WELL WAS COMPLETED ks E] below / (n?g&est)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
P LEESLTLWELL CONVERTED TO PRODUCTION : St G 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUGTURE SUCH AS
OF SCREEN INCH) NDMARKS AND INDICATE|NOT LES!
HEREIN 15, AGCURATE AND GOMPLETE 10 THE SEST OF My 56 & THAN TWO DISTANCES |
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.: Mﬂ D ()if) GRAVEL PACK ) =T,
/ iF WELL DRILLED
124ty < SE 7 Loadps iin v}/ WAS FLOWING WELL i
ATURE INSERT F IN BOX 68 68
(MUST MA SIGNATURE ON APPLICATION) MDE USE ONLY
TS 03% (NOT TO BE FILLED IN BY DRILLER)
Uc.Nnoa = =2DE29 T (ER.0.S.) wa
Bse %ﬂm e a3
SITE SUPERVISOR (sign. of driller or journeyman o OG— 74 75 76
responsible for sitework it different from permittee) Eﬁ;’fﬁgope :'NDICATOR OTHER DATA
DENV-CR00 COUNTY



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

L 1 SEQUENCE NO. : STATE PERMIT NUMBER
Bl'1 2 1 8 8 (MD% Ve GliEY) STATE OF MARYLAND a A/’ ‘ /
o = APPLICATION FOR PERMIT TO DRILL WELL ﬂ 0 =Tt v YD
> w5l 17377 Plgnse e BN 7% fill in this form completely '
Dale Recelved (APA) 9134 B| 3 H d LOCATION OF WELL
) 1.2 07 OWNER INFORMATION owar | CC#
8 MM DD VY e 8 COUNTY i 21
2 BLACKERT, JR. WILLIAM J 5 X }
15 LasI N First Name 34 23 SUBDIVISION 42
2‘55 MC KENDREE ROAD
L J SECTION LOT
36 Street or RFD 55 48 50
GLENWOOD, MD 21738-9722 Glenwood
- J = |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN » 71
RN N FORMATION MILES FROM TOWN (enter O if in town) |_ 1 M 1]
& George F. Easterday M N8 040, 73 76 77 78
Driller's Name 76 License No. 81 B| 4 S M- ichod o
L. Franklin r T Mc Kendree Rd
58 anklin Easterday, inc. J DIRECTION OF WELL FROM L J
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
9265 Brown Church Rd., MT. Airy, Md. 21771 NORTH
lAdd J ON WHICH SIDE OF ROAD
res % (CIRCLE APPROPRIATE BOX)
2. DRSS s 7118/2002 ] (=] [€]
| I!'../_(‘_r AL -%00 E
Signature 34 3 37 ‘.:ﬁc.-
B| 2 WE[L"’INFORMA TION 5 DISTANCE FROM ROAD  FL
F=eth APPROX. PUMPING RATE ———————— S
(GAL. PER MIN.) 8 500 L i 3f7 e
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: L/zPARCEL-;-AZ/
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT AP
5\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL { R
IRRIGATION R ./ 3
(] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME “——@OUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT § =t
22 m INDUSTRIAL, COMMERICIAL, DEWATERING g 1
[P] PUBLIC WATER SUPPLY WELL E /55 7. [,;. ;g 4!/[ 2 Flh /03 |
i ATUR DA
[T] TEST,0BSERVATION, MONITORING :4308:: sl = SfNST i e Sl
- [ &7 ey
(G| Geo-THERMAL BRAeE DRS00 Senn o FIQI 008
SHOW MAJOR FEATURES OF 9 /w/o 2 1000 A
APPROXIMATE DEPTH OF WELL ;_____390_1 FEET ‘E,’V?TXH&A%\,O,?ATE e s e 3
: 24 28 Lov
& R EST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INCH W /7
5 wells (; i, //w
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN ] 7 K 24 4 %
%@ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
: CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE % # / Y, .
other 7§°’ ' - A :_:T
, REPLACEMENT OR DEEPENED WELLS ok 000
N (CIRCLE APPROPRIATE BOX) 5305 000
@ms WELL WILL NOT REPLACE AN EXISTING WELL \ FEBE ki ey 58 O
. THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL Ny g 3
== 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
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 - - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER I AN S e T
pERWIT No. L= 4 =3
70 71 72 73 74 75 76 77 75 79
SPECIAL CONDITIONS
NOTE - APPROWING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED @

DENV-Permit 97 @ COUNTY




3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-
Health Department (410 313 ol Free 1-866-313-6300
website: www.hchealth.org

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

December 20, 2002

William J. Blackert, Jr.
2555 McKendree Road
Glenwood, MD 21738
RE: Replacement Well Issues
2555 McKendree Road
Well Permit # HO-94-3460

Dear Mr. Blackert:

According to our records your replacement well has been connected to the dwelling and an
inspection has been conducted and approved, this office is also requesting that you contact the
Community Environmental Health Program at (410) 313-1773 to schedule an initial water sampling
for the referenced replacement well, as required by the Maryland Well Construction Regulation
(COMAR 26.04.04). There is currently no charge for the sampling and it to your benefit to have it
tested.

It is preferred that the sample be collected from the primary indoor drinking tap, but if
suitable scheduling is not possible, the sample may be taken from an outside tap to complete your
sampling obligation. However, the potential for unsuccessful sample results increases when samples
are collected from taps exposed to the outside environment.

Failure to confirm the potability of this well water supply by completion of
documentation or water sampling requirements could result in the issuance of an order to
abandon and seal the replacement well in accordance with COMAR 26.04.04.

We have also noted in your file that your old well will not be abandoned & sealed, as you
will be using it as a standby. If you have any questions, or would like to discuss these matters
further please call me at (410) 313-1771. Thank you for your attention to these important matters.

. Respectfully,

}ét/ f/tmmcz/vd

Kacie Noonan, Sanitarian
Well and Septic Program

cc: Community Environmental Health Program
File «
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LAYOUT INSP 4

INSP 2 INSP 5

INSP 3 INSP 6

SR ——— PERMIT :
APPROVAL DATE: A 518033-A

INDEX

ON-SITE SEWAGE DISPO%QL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

OA-345€57

IS PERMITTED TO  INSTALL ALTER [ ]

ADDRESS: PHONE NUMBER:

SUBDIVISION: LOT NUMBER:

ADDRESS: 2555 MCKENDREE ROAD PROPERTY OWNER: WILLIAM BLACKERT JR
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 tobe 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: .
REPLACEMENT WELL

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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM







