24072 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
c[1{24957 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

Ll - . WELL COMPLETION REPORT

i, s (O i S FILL IN THIS FORM COMPLETELY 385"5'%

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

S m— PERMIT NO.

g;IT%ongcsﬁvngLY DATM'iWELL DEOMPLfTED Dpr of Well /7 )\ FROM "PERMIT TO DAILL WELL"

e 76 QA 2\ (, B D 1D “OLNe
8 13 15 20 (TO NEAREST FOOT) \ ! LV 1 36/ T28 28 30 31 32 33 34 35 36 a7
OWNER__toz Lanel " ToranD : e ;
WELL SITE ADDRESS " ALUO ) NermwnaS Capiel. 2J50WN LD eaS~ ’
SUBDIVISION_DOBRCC\~e £ YzDef ™~} “~  SECTION LOT \ :

WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle One) HOURS PUMPED (nearest hour) {
DEsCHPTION Uee FEET Jhnck " { CEMENT .CIM| BENTONITE CLAY B 5o
itional sheets if n FROM T0 | be: 45 46 ~ 45 A N
2109 1 No. oF BadS L ENo. oF Pounps LZE | puMPING RATE (gal. per min) X ©
Sl o .l = GALLONS OF WATER___\" 2 NETRS Vel R
o i - DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | ) ;
W | v f & o) 1
2AaD ~| iy 48 TOP 52 £ 54 BOTTOM 58 WATER LEVEL (distance from land surface)
0 o { =) (enter O if from surface) \ =
et T C s a i { | S
N oLy Ol B IJ‘. ) \ casmg CASING RECORD BEFORE PUMPING 1_,; ft.

20
1 B Y, e 1l 7 appropnate &5 (, WHEN PUMPING ﬁ ft.
' - L s code .
below Q TYPE.QF PUMP USED (for test)

. \ e [ air | iston turbine
(F B T LJ_ f L.’/LL-L) - Nominal diameter Total depth @ ’," IEI .

CASING top (main) casing  of main casing B other
TYPE (nearest inch)! ( garest foot) centrifugal |1—| rotary (describe
e T . S P 27 27 27 below)
gL.\'O L so) } 33{\64 D e =
9 £ jet @ submersible
E OTHER CASING (if used) 27 27
g diameter depth (feet)
H inch from to -
c e <t ai . PUMP INSTALLED'
A DRILLER INSTALLED PUMP \ YES) NO
5 (CIRCLE) (YES or NO) N’
N
G i . b . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS. __
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or open ole PLACE (A,C,J,P,R,S,T,0) 29
appropriate CAPACITY: o 4.~
e snonze LE GALLONS PER MINUTE = 2
below |P I (to nearest gallon) n_ 35
PUMP HORSE POWER  __ =
a7 41
) —~ Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGT Cor
NUMBER OF UNSUCCESSFUL WELLS: (P ‘\ & ’ 7 - (nearest ft.)UM e {6 O
—ry (= A A . = e
65 no 1 1L/ '-) ’ L\ JO) ; 5
WELL HYDROFRACTURED ( V[ ET e ORT 2 | ASASING HEIGHT  (circle appropriate box
Y| | I lA ( : and enter casing height)
i ’ c, .+ | above
CIRCLE APPROPRIATE LETTER H % 2¢ 26 30 32 el LAND SURFACE
A WELL WAS ABANDONED AND SEALED s {
A {LVENTHIS WELL WAS COMPLETED ca I_T__I below \ (n?:(r)gst)
E ELECTRIC LOG OBTAINED R 38 39 4 45 a7 51 49 50 51
P EST WELL CONVERTED TO PRODUCTION E ~ el ™ 7
WELL 5 SLOT SIZE 1 2 3 LATITUDE 3“‘ ¥ _; J;_‘:;_‘_—;;
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN — ™~ |
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST LONG| I'UDE 7 / [‘( )U |
BCO ST Srpes st e ol | oF sonee = > WOSHR
. AND TH. HE IN ION ENTED b e ==,
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAU LT COORD W 84)
KNOWLEDGE. , from to NOTES: |
. -~ p LAy : —y e )
DRILLERS LIG-NO/,~ M b 555 | o ) ) " 4
/ IF WELL DRILLED . /AN oA |
Pt WAS FLOWING WELL - ALY / 1 8 fa
"DRILLERS SIGNATURE i 11 - & ENSY 1 | ~
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY EE in » | ~
A { (NOT TO BE FILLED IN BY DRILLER) i / L e &
LIC NO.y, £1 "' D Ole's it (E.R.O0.S.) W Q i./‘ ) -
) M.
/ ‘ . ,a | j" ——b \
/ A L A 70 72 o~ | ®\
SITE SUPERVISOH (slgn of driller or journeyman 74 75 76 j VN ] '
responsible for sitework if different from permittee) ‘éﬁgﬁs‘gopE }NODGIC (e SRR AT | Cours

MDE/WMA/PER.071 COUNTY




EMERGENCY/TEMP NO. IF ANY

L

15 lL-ait Name :S Owner First Name
LA O\ er S Tl 7’}3
5 DO e

Street

D ANS-| AAD 10%3’5

Town 70 State 72

SEQUENCE NO. STATE PERMIT NUMBER
B|1 3 9 5 8 ‘1 (MDE USE ONLY) STATE OF MAHYL&QID
T 298 3 ; APPLICATION FOR PERMIT TO DRILL WELL O -5~ O¥IC
Lo type " fil in this form completely {8
Date Received (APA) LOCATION OF WELL
0p - 1‘3 16 OWNER INFORMAT
5 R = NER NFORMATION : 0oL LoD
20y Lok oA : : Cg
/ LA C\ner ?ﬂbpzﬁ\i ?Q"\“*

23 SUBDIVISION

SECTION l—J

, ’DR\S\I

cA j_ ?fa?erﬁxg

50

DRILLER INFORMATION

L aOreel Decletd MLQDBS‘D |

52 NEAREST TOWN

71

Driller’s Name License No. 81 B4 L_l LD \ .:kf\ AANAS
| ’X‘LO Q.A_z LJL\\ D( \\, Al | SOURCES OF DRILLING WATER y C \ E o) ﬂg 2
'Firm ‘Name e | \Ab\\ §oe 1" STREET ADDRESS 30
r L W ades LO0OD Lﬁm 1\0\ My 2 ON WHICH SIDE OF ROAD
Ad% 7 .y = (CIRCLE APPROPRIATE BOX)
L .l lo |7—7-l \\ | \ ¢
Slgnature "Date 34 OOD 37
2 | WELL INFORMATION \O DISTANCE FROM ROAD
APPROX. PUMPING RATE 38 39
: (GAL. PER MIN,) " o - ENTEFleT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 2.000 TAX MAP: \ Buc: A 0 PARCEL _\ﬂ
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

] )| DOMESTIC POTABLE SUPPLY & RESIDENTIAL
RIGATION

( [F] FARMING (LIVESTOCK WATERING & AGRICULTURAL
& RIGATION) : : :

INDUSTRIAL, COMMERCIAL DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

22

ool ==l

J

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

(2 ,
N?

COUNTY NO.
TATE
‘SIGNAWRE INSERT S =—bp- T
' DATE ISSUED
: 1'7[5/16 L BT, 118 /17
43 ™M Yy 48 CO SIGNATURE EXP. DATE

| )
-~ 2S00
APPROXIMATE DEPTH OF WELL e e TN S JEEEY
24 28

APPROXIMATE DIAMETER OF WELL

=

? NEAREST"
INCH

METHOD OF DRILLING (circle one)

h (CIRCLE APPROPRIATE BOX)
HIS WELL WILL NOT REPLACE AN EXISTING WELL 3

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 - = 52

— G g it e | e

BORED (or Augered) JETTED “ Jetted & DRIVEN '
30 AR-ROTary w ROTARY (Hydraulic Rotary)
37 cABLE REVerse-ROTary DRive-POINT
: " other
-~ REPLACEMENT OR DEEPENED WELLS ]

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

APRROP. PERMIT NUMBER

. PERMIT No. 10— 15 = 001G

70 71 72 73 74 75 76 77 78 79

G - .}

PROPOSED LOCATION OF WELL

SHOW PERMANENT STRUCTURES SUCHAS B NGS EPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND IND/{ E NOT LES§, THAN TWO

DISTANCE MEASUREMENTS TO WELL >

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDEO=

MDE/WMA/PER.071 @ COUNTY




Well sile approved
1/8 16 s¢ |
Sive siaked by Barlow

J/{z/m/?
440] Jennings Chopet Zd

N

Tenms

Counrd




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 Occuopan roval.
Company Name: Q)P(tbbo W L\M\J‘ Telephone #: Q. &?‘)& (%10
Address:
/V\ Y

{Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of j dmduaé)respons:ble for the fretd inmstalation:

Name (Print): _ (¥ WCnael . Licensett (MWD 355

*A licensed individual most perform the actual installation. Appreuntices 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: _\D0N R Vel Telephone #:
Subdivision: mo:rm - ProDeciy Lot#: _\ _WellTag#: HO-1S - O2 o
Site Address: __ 4}

A\S oD~ 20 3
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: DS Make: 5T Two piece watertight cap: 2 —
Model #: 25GS20LW) Model#:_O\1LS Screened, vented well cap: .~
Pump Capacity 2. GPM Depth: {2  (36”min) Cap secured to casing: _ .~
Well Yield: _* GPM NSF/WSC approved: -  Conduit min 18” B.G.: s
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 heuse YOND House Connection NJO N ~ €% \SB'\"O’\ on H
Type: \ PVC sleeve to undisturbed soil at wall penetration:
PSI: 200 (160 psi min) Length of sleeve(5’ minimum from foundation);

Depth of supply line: A 2. (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, draiffields, and sewage reserve area. If this cannot be accomplished, contact this office for

approva lation. )7 ] ' l -B-{o

Signature of company representative responsible for installation date

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

Date Insp. Requested: Date Insp. Approved: Inspector:
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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FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Water Management Administration - Water Supply Program
1800 Washington Boulevard e jBaltimore, Maryland 21230
(410) 537-3590 e 1-800-633-6101 e fax (410) 537-3157 e http://www.mde state.md us

=)

D

T

NOTICE OF EXEMPTION TO APPROPRIATE AND USE GROUND WATER

w**See [nstructions on Page 2 to complete this form****

Mw Exemption D Change Existing Permit to an Exemption  (Provide permit # )
Provide Name of Existing Permit Holder:
CONTACT INFORMATION
Donalp  (Reuviser Huy 267 - o2
(Name) (Daytime Telephone Number(s)) (E-mail Address) l
i |
OUOl SenningS  Cadel Q> ”Dmsj AAD 2033% |
(Mailing Address) (Street) ) (State) (Zip Code)
WITHDRAWAL of GROUNDWATER WELL INFORMATION |
1
Quantity to be Used l Planned or existing Wells to be used i‘
2_ o ‘ (Numbey)
(1) o0 gallons per day based on an annual fé Diameter of Well(s) ‘
average (Total Annual Use + 365) (Inches
(2)25000 gallons per day during month of (F?;%b O Depih of Wel(s)
i high th tal + 30
maximum use (highest monthly total + 30) Tag Number(s) of Well(s)
(Number)
Quantities should reflect highest anticipated demand. Aquifer to be used if known
(Name)

LOCATION & MAP of WITHDRAWAL WELL(S) 2 _ ‘ '|
LUO\ ennngs Cvepel £ e W Gow D Paceell 1Y

(STREET ADDRESS — ADC PAGE/GRID ~ TAX MAP PAGE/GRID/PARCEL)

County YDWRCY _ Subdivision or Town L ansy
Name and Type of Business Qgs‘\b enCe )
PROPOSED SUBDIVISIONS MUST INCLUDE PLAT

PURPOSE CHECK APPLICABLE BOX
will be d for: .
ghepngir SulllJDtl)y use The proposed water withdrawal |
3 Cooling Water Checkif: _ Contact ___ Non-Contact
O limrigation Checkif:___ Lawn___ Garden___Landscape D Will E’ Will Not

Q rocess Water

Non-Potable Supply (sanitary non-Drinking Water) : oy
a Other, explain occur within a Water

Management Strategy Area.

To the best of my knowledge, the

complete. | am aware th b
subject me to penaltig e
SIGNATURE/ £

submitted on this form i§ true, aqcumte, and "'NOTE: THIS NOTICE OF

8, inaccurate or incomplete information may

T Maryland law. "EXEMPTION WILL NOT

- BE ACCEPTED
" ' : WITHOUT A

A ACo MSOIW. %I'Bh’}

PRINT (Name) (Title) (Bate) SIGNATURE AND

LOCATION MAP

Form Number MDE/WMA/PER.077-2 .
Revision Date 12/19/2007 Page 1 of 3
TTY Users 1-800-735-2258



http:http://www.mde.state.md.us

o

EMERGENCY/TEMP NO. IF ANY

ATy

b : , STATE PERMIT
B|1 AIBE DeE L STATE OF MARYLAND MIT NUMBER
A 5 i APPLICATION FOR PERMIT TO DRILL WELL Hiy <95 ~ 30,230
B L ‘! ' i please:type " fill in this form completely e
Date Received (APA) : B3] LOCATION OF WELL
Ly 9 B OWNER INFORMATION \ :
8 wmMM oD YY 13 | % Bl I J
Ve \ ne™ T 8 COUNTY - 2r
L NEo) e 4 LA ‘i{ WO | Y \ . ) s | P ¥ ¥S . -
15 Last Name Owner First Name .34 [ X el LY A o [\ - £ h 1)
s} LO\ — ~aoat ) ) 35 SUBDIVISION ‘ L 2
- N 9 = »,‘ul.—’ o L2 | - . 0 | \
5% : Street br RFD \ 5% SECTION | I Lot < SPErTy )
\ D AT D R 44 46 48 50 / .
1 LY EZy O ARW - 4 e e 3 ] T .
57. Town State 72 Zip 76, e o e J
DRILLER INFORMATION, » - . 52 NEAREST TOWN n
AV Nclotdm Wp 355 :
DP!Ier s Name N 76 License No. 81 B l 4 I Ly : N S \ “f\.) L
Ahnclops e * \\ A | SOURCES OF DRILLING WATER ) N> |
e o - e\ 11 STREETADDRESS | =~ 30
579 A7 R W 2. i ' ‘
L 4 INE S aam N ON WHICH SIDE OF ROAD “ﬁ"
Address ] 3. (CIRCLE APPROPRIATE BOX) @
8|22y w@, g
| | | 5
Signature Date 34 (D
SE—— el
- WELL INFORMATION (D DISTANCE FROM ROAD | -
APPROX. PUMPING RATE ———————— CTSEET:
(GAL. PER MIN.) 8 12 " ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED FARS'S ) TAX MAP: BLK: ' .’ PARCEL\“\
(GAL. PER DAY) 14 20 . :

IRRIGATION

IRRIGATION)

Lo H F]

USE FOR WATER (CIRCLE APPROPRIATE BOX)
[D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL

F] FARMING (LIVESTOCK WATERING & AGRICULTURAL Tloward \{ D

22 m INDUSTRIAL, COMMERCIAL, DEWATERING STATE .
i PUBLIC WATER SUPPLY WELL . ) )
TEST, OBSERVATION, MONITORING
OPEN LOOP GEOTHERMAL
CLOSED LOOP GEOTHERMAL

od

g
,h\ ;\fﬁ-‘."‘."‘““

, PV —’ gt i “_, ]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME

SIGNATURE

DATE lsngD il
// .

37 < O o1

[/

COUNTY NO.

INSERT S ==t

/

41

43" mm oD

48 CO SIGNATURE

-

2 O/
EXP. DATE

" APPROXIMATE DEPTH OF WELL

PROPOSED LOCATION OF WELL ON LOT

ADS AND/OR LANDMARKS D INDICATE NOT LESS THAN TWO

L HOw FEET PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 \"\ ﬁ?

APPROXIMATE DIAMETER OF WELL

¢ 'NEAREST

———————————— INCH -~

BORED (or Augered)
AIR-ROTary
7 CABLE ..

—

other

30

METHOD-OF DRILLING (circi one) i -\:\_;5-’“

JETTED Jetted &DRIVEN || ‘ :

AIR-PERcussion ROTARY (Hydraulic Rotary) \ A X
REVerse-ROTary DRive-POINT \ (g o

(IF AVAILABLE) 41

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) - -

E “THIS WELL WILL NOT REPLACE AN EXISTING WELL h_’ \

{ >' 7THIS WELL WILL REPLACE A WELL THAT WILL BE »‘-;l‘;j\;
} -~ ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED . "‘-\ J‘.),. g
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY \

.

. FOR POLICY ON STANDBY WELLS \
¢ EI THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

- \

- il Y \

- 52 N o\

| -

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

; G J;%

\APPROP. PERMIT NUMBER

PERMIT No

IIC Y QL= AT D
/= 7D —_X (DA
70 71 72 73 74 7576 77 78 79

v,DiS'TANCE MEASUREMENTS TO WELL

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

MDE/WMA/PER.071

4 DRILLER






