STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING
DESCRIPTION (Use FEET b sl
additional sheets if needed) FROM TO | bearing
Overburden ( 35
Blue Slate 3§ 500

ater at 120" 465" & 480"

42
TYPE OF ouﬁ G MATERIAL (Circle one)
CEMENT BENTONITE CLAY [B]

4
NO. OF BAGS_S(__ NO. OF POUNDS&Z?J_

GALLONS OF WATER UK
P \J

DEPTH OF GRQUT SEAL (to nearest foot
from f ft. to % Z‘ ft.
48 TOP 52 54 BOTTOM 58

(enter O if from surface)

SEQUENGE NO. ND THIS REPORT MUST BE SUBMITTED WITHIN
c 444 T (MDE USE ONLY) STATE OF MARYLA 45 DAYS AFTER WELL IS COMPLETED.
s = WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ‘ ﬁgugg
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
T/CO USE ONLY PERMIT NO.
gA4,E Onﬁivgit DATE‘ WELL DDCOMPI;VETED Depth of Well FROM “PERMIT TO DRILL WELL"
MM DD Yy 10 ' 200 22 Lals 26 = Q/ = L2ODt
10 @7 2004 500 HO 94 4029
8 13 14 15 20 (TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 87
OWNER S Land Desigh & Development e i
STREET OR RFD__ 5540 Tanding Road " TOWN___ Elkridge :
SUBDIVISION SECTION y LOT N
WELL LOG GROUTING RECORD JOR TN No Cc | 3 I
Not required for driven wells WELL HAS BEEN GROUTED =i
(Circle Appropriate Box)

PUMPING TEST
HOURS PUMPED (nearest hour)

ml‘\N

&

/i

”
-y
PUMPING RATE (gal. per min.) ol il
1 15
METHOD USED TO

1
MEASURE PUMPING RATE piNeis1olg

WATER LEVEL (distance from land surface)

casing CASING RECORD

types
insert
appropnate

below

BEFORE PUMPING ”_Lig_ ft

20

WHEN PUMPING Y n
22 25

Nominal diameter
top (main) casing
(nearest inch)!

Total depth
of main casing
(nearest foot)

M IN
CASING
PE

PL

TYPE OF PUMP USED (for test)
turbine

[}j air I;Iﬂ piston
- other

@ centrifugal ‘E rotary (describe
27 27 77 below)

64
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
C L Jl JL )
A
S
N
G L JL 1] J

o

P s P
DRILLER INSTALLED PUMP ves /'no /
(CIRCLE) (YES or NO) (

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,C.J,P,R,S,T,0)
IN BOX 29,

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31 35

PUMP HORSE POWER

29

37 41
PUMP COLUMN LENGTH
(nearest ft.)

ING HEIGHT (circle appropnate box
and enter casing height)

LAND SURFACE

47

(nearest)

foot)
49 50 51

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MUST MATCH SIGNATURE ON APPLICATION)

7’2/262 DD O43R

_z/\./“(n -y

MDE USE ONLY

SITE SUPéRVISOﬁ,(5|gn. of driller or journeyman
responsible for sitework if different from permittee) -

screen [Ko SCHEEN RECORD
or open hole B
o
approprlate BRONZE
PCASTR OTHER
S C 2 DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: U
/) ) - Z 7
B gl /')/’ u‘, (l (4/ - ~—)
WELL HYDROFRACTURED @ ET e s 17 P
- B e ¢ 2
CIRCLE APPROPRIATE LETTER B2 %8 o =
A A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED cs —~
E ELECTRIC LOG OBTAINED B 38 39 4 45 47 51
P JEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED B e
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. -~ /-—\ from to
DRILLE 4 1 GRAVEL PACK | )L )
7 Z IF WELL DRILLED
WAS FLOWING WELL =
IGN ATURE INSERT F IN BOX 68 68

(MEASUREMENTS TO WELL)

(NOT TO BE FILLED IN BY DRILLER)

70 (E.R.O.S.) wQ
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

DENV-CR00

COUNTY


http:26.04.04

EMERGENCY/TEMP NO. IF ANY

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SMOULD USE SEPARATE SHEET IF NEEDED

STATE PERMIT NUMBER
B1| 3754 AeE T ay) STATE OF MARYLAND
o5 3 5 APPLICATION FOR PERMIT TO DRILL WELL H. O — 7{}/ o ..]/ 0 ;)3
521 923 P leaso es " fitl in this form completely
Date Regeiyed (APA) B l 3 \ !\ . LOCATION OF WELL
(0] ééﬁg"vm Y OWNER INFORMATION ; 8 & TN J
8 MM Yy 13 8 COUNTY 21
Lauw Du, *_ Deue \Drunct J l J
15 Last Name Owner First Name 34 23 SUBDIVISION 42
o, Moy Socces J SECTION J orL . J
36 s Streel or RFD 55 44 46 48 50
- e 2 IV A
s \\ Wwott Tey M) 2—\0%_) J E LS O |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
F
ORILLER AT INACH 2 MILES FROM TOWN (enter 0 if in town) | Z M 1]
WANAY TL U \ S M S D\l 73 76 77 78
Driller's Name 76  License No. 81 B |4 \
; T
L BC\ F‘( \\‘)( C ‘(4\% (o rO J DIRECTION OF WELL FROM L SSHC Land Ale ) P\DM
Firm Name TOWN QRCLE BOX) 11 NEAR WHAT ROAD
L owy ra\\ﬁ/&l Courde Ol 2029 [v] ON WHICH SIDE OF ROAD i
Addressw B P, (CIRCLE APPROPRIATE BOX) @
po A ._f_ 0=\ -04 | @r )
Signature Date 34 c(:
| B2 WELL INFORMATION = DISTANCE FROM ROAD \ B
T 2 APPROX. PUMPING RATE ENTER ET OB M1 35— 35
(GAL. PER MIN.) 8 12 e .
5 ~
AVERAGE DAILY QUANTITY NEEDED 1Se TAX MAP: il_ BLK: Qx{i PARCEL =< .0
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
7 HEALTH DEPARTMENT APPROVAL
( D] MESTIC POTABLE SUPPLY & RESIDENTIAL /
K. IRRIGATION &pb !GICEJ /3_
"F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
' IRRIGATION STATE
N SIGNATURE INSERT S —>__
22 [ INDUSTRIAL, COMMERICIAL, DEWATERING
= DATE | su D
'P| PUBLIC WATER SUPPLY WELL 2 OQ Mo fQ aden | a/1/ /| 2005
Tl TEST, OBSERVATION, MONITORING g S'ENATURE P& DNE
- ! P NORTH
6] ceo-THERMAL | GRID 1-7/ 05' 000 GRID _ﬁg T 9
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 20 FEET EV?TXH&AEO)?ATE R i 0 5’, & \
24 28 “J
e — SOURCES OF DRILLING WATER 7 (1\
APPROXIMATE DIAMETER OF WELL = m%f,*EST 1w\ () e 4] 2% o
L 2 v L & LAY
3 METHOD OF DRILLING (circle one) 3 Mo el A
BORED (or Augered) JETTED Jetted & DRIVEN .fi_: ¢ >
= AIR-ROTary AlWEBcussiB‘rx) ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER \\‘: ¥
a7 CABLE @Mﬁﬂf?’ DRive-POINT FROM THE MAP HERE (;/'
other =5k 1= S L L U 8(9‘5‘ ¥
REPLACEMENT OR DEEPENED WELLS £ TOY oS ooo\\ -\
(CIRCLE APPROPRIATE BOX) = 2 000
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL N “JM. A
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
3 .\ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. THIS WELL WILL REPLACE A WELL THAT WILL BE USED PETARRG TR L TR NENIEET ROAD JURCTIGH
3 As A STANDBY-CONTACT LOCAL APPROVING AUTHORITY hag
" FOR POLICY ON STANDBY WELLS q{) 3 ‘-\ @
THIS WELL WILL DEEPEN AN EXISTING WELL by .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED J /€
(IF AVAILABLE) a1 o - -0 301t ) 52 N S
| iraaeis 4 " ket OB Il TN
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER g o S S LI
—
< N S
PERMIT No. 1’_(}1_(_) — QM0 A \L2
[Eimad . LT JE o BER 70 71 72 73 74 75 76 77 78 79 o {Yﬁ‘}b\nﬂu\u\ 3

DENV-Permit 97 @ COUNTY




HARR WELL DRILLING
12047 FALLS ROAD

COCKEYSVILLE, MD 21030
410-252-4588
HOWARD COUNTY YIELD TEST REPORT

Date Test Performed: 10-06-04 Permit Number: HO- 94-4029

Address: 5540 Landing Road Subdivision:
Owners: Land Design & Develop.  Election District:
Well Depth: 500 Ft Static Water Level: 49 Ft
Time Water Level PSI Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
5 gallon bucket Per Minute
1245 49 ft 18 sec 16.66
1300 127 24 12.50
1315 179 32 9.37
1330 246 38 7.89
1345 247 38 7.89
1400 248 39 7.69
1415 248 39 7.69
1430 248 39 7.69
1445 248 39 7.69
1500 248 39 7.69
1515 248 39 7.69
1530 248 39 7.69
1545 248 39 7.69
1600 248 39 7.69
1615 248 39 7.69

1630 248 39 7.69



HARR WELL DRILLING
12047 FALLS ROAD

COCKEYSVILLE, MD 21030
410-252-4588
HOWARD COUNTY YIELD TEST REPORT

Date Test Performed: 10-06-04 Permit Number: HO- 94-4029

Address: 5540 Landing Road Subdivision:
Owners: Land Design & Develop.  Election District:
Well Depth: 500 Ft Static Water Level: 49 Ft
Time Water Level PSI Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
5 gallon bucket . Per Minute
1245 49 ft 18 sec 16.66
1300 127 24 12.50
1315 179 32 9.37
1330 246 38 7.89
1345 247 38 7.89
1400 248 39 7.69
1415 248 39 7.69
1430 248 39 7.69
1445 248 39 7.69
1500 248 39 7.69
1515 248 39 7.69
1530 248 39 7.69
1545 248 39 7.69
1600 248 39 7.69
1615 248 39 7.69
1630 248 39 7.69




ODct 06 04 08:58a HO CO ENV HEALTH 1410313284% p-1

HOWARD COUNTY HEALTH DEPAR'I'MENI’
BURIAU OF ENVIRONMENTAL

WATER AND SEWERAGE PROGRAM
TEL: (410)313.2640 FAX: (410)313-2648

mmmhmpuiﬂenrwgummpmhﬂuuﬁe ay]of the desired
inspectien. No work s to be covered uatil approved by the Heskh Departmacnt. All installations must comply

with the National Standard l')lmlnng Codc (NSPC, a mende( locllly) M COMAR 26.p4.04 (MD Well
Coustruction Regulations). Subyw orm is ye gy

Compaay Name: _ G, Edgar Harr Sons' Corp T.mm# 1.10 252 5588
Address: 120 7 Falla Rd

(Must circle one) Licensed Plumher
License # and name of individual responsiblefior-t ipstaifation:
Name (Print): ___Michael Isom License# MSD162
*A Bcensed individual mvust perform the actual installation. Apprestices must be wader
sapervision of a licensed journeyman or master plumber, pump installer or well driller.
subjected ta ficld verification.

Nmofwnwwm Land Design & Develop Telephoue #:
Subdivision: gg Lot# : - 4029
Site Address;

Submersible Pump Data Pitless Ag_ahmﬁg Well Ca

Make: __ Goulds Make: am e Two picco watertight ca

Model #: _ 5GS1Q422 Modci#,__B-10 Screened, vented well cap:
Cap:ity 5 _GPM Depih:_42" (36" min) Cap secuxed to casing: _| -

Wl Yield: g GPM INSF approved: Yy Conduit min 18" B.G.:

Depth of well encountered at time of pump installation; 50 (feet)  Conduig secured to well X

If pump capacity exc a low water cat off switch is requircd by NSPC 1990 1734 -

Torque arrestors or (able required — Must circle one

Safety rope, if used, ed to inside of well casing with eye bolt _ NA

m%— Houge Conpection Exlsung Line being tied into

Type: oly PVC sleeved to undisturbed soil at wall penetration:]

PSI:_1B0(160 psi min) Approximate length of sleeve:

Depth of supply line:42 (36 min) Sleeve caulked and scaled properly:

o/bc at least ten feet from the septic tank, pump chamber] sewage piping,
age reserve area. M this cannot be accomplished, this office for

10/7/04
Sighatre of company représentative responsible for installation date
Eqr Health ent Use Quly —~ tod Instalier
Oate Insp. Requested: Dase Insp. Approved:

Inspection Data: Pitless acapter and water supply line at least 36” below grade
Two piece cap installed and artached to casing securely
Elec. conduit extends at least 18" below grade/atiached to cap properly
Safety rope installed inside of well casing
Correct well tag antached properly and casing 8” above finished grade 1
Water supply line sleeved adequately at house copnection _&m;mu:(-a] +5 Exi 5+m5 L—Iht-r
Adequate grout observed below pitless adapter o
at old Wel

HD~-215(Rev. 8/00)

A RER
B

10°d Ge:pT vOOC £ 130 782009501+ Xe 4 SNOS d¥UH 3903 9




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

R I T I I I T T T I T T N I

WATER WELL ABANDONMENT -SEALING REPORT FORM

L e e R e e e R e e e e e e e e e e e s e e e e e e e eSS 222 eSS

SUBMIT COPIES OF COMPLETED FORM TO:

*
*
*

DATE WELL ABANDONED:__" OL 2| oy

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

WELL OWNER

MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

PERMIT NUMBER OF ABANDONED WELL (if any)
PERMIT NUMBER OF REPLACEMENT WELL -

PERSON ABANDONING WELL: CO\WOnae\ % Sp

OWNER'S NAME: L-_B.M_\jq._‘f__l_z_u_n@z\ e s

(month/day/year)

Ho — %\ — O%BI\7
Beo —a4 — 4029

WELL DRILLERS LICENSE NUMBER: __' = - :
CIRCLE: Mwm/_}( MGD

i \

\.—’

SlTE I.DCATION MAP

WELL LOCATION:

COUNTY: __ \Aol. e

NEAREST TOWN:

TAX MAP BLOCK _______ PARCEL
SUBDIVISION:

SECTION: : . LOT:

NEAREST ROAD:é‘i':LQ__Iﬁaﬁ%_Q,)A___

PRt

AE

cron )

TYPE OF WELL BEING ABANDONED:

: LOG OF SEALING MATERIAL
_ % DRILLED _____ JETTED
BORED/AUGERED HAND DUG MATERIAL FEET
___ OTHER (specify) _
' _ FROM TO
o DN Cotegs | 200 | MO
DOMESTIC MUNICIPAL/PUBLIC PocrM\a~d
IRRIGATION INDUSTRIAL
—___ TEST/OBSERVATION GEOTHERMAL Careyendt ko - o
* TYPE OF CASING:
STEEL PLASTIC
_____ CONCRETE OTHER (specify)
* SIZE OF CASING:_(.E_"_ INCHES IN DIAMETER VOLUME OF MATERIAL USED
. DEPTH OF WELL: __2.(>© _ FEET DEEP -
* WAS ANY CASING REMOVED? YES ;x NO
if yes, length removeg,,m fee; m/
7~
/
* WAS CA y yrfp D OR PBRFORA/TED” YESX____NO -
— (> wwfwsdon 10| (Bloy
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRELE ONE DATE
DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY ®




OWNER: Azl B esegin e

g M loldot

SITE INSPECTION SHEET

PHONE #: 4 /0-480-9/05 y 29/ fenv

CONTRACTOR: Maiy

ADDRESS: 9540 bp”"'”“ﬁf P

WELL TAG #:
SUBDIVISION: LOT: COUNTY #:
PROPOSAL: H2 ir sut f axsler
LOCATION DIAGRAM

SQ,P,-\JC ?

Prrea

M10)379-6799

Nc.vv Well Side LHo qy-H029) —
‘ Sit+e Plcked W(
propcr+y Fr/t

+thous

185

SQ,P‘HC
Area

Koad

COMMENTS:

L-a/mdin%
Conpat Find Septic §u5+cm at 5551 anc{»hq d.

No Dku. Home, —(—rleﬂ Pkomhq Thcm o,hd Got No /%hswt"‘

Neow We [l Dr.”tcl, Tovr 5S40 Landtnq Rd., at or Necar

L acation Shewn, Old Well to Bc,?cafeat HiahTurbid. +y and

DATE:

/OJ_/o‘f

INSPECTOR: Z5, Boter Low Yie /c/




