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AL D Z SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cit| 402ZZ o (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
b WELL COMPLETION REPORT UMY
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBE( )
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE s
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well & FAOM “PERMIT TO DRILL WELL"
ot 2 [ wi® M _ Qoo g DY = UiD) 4 |1 ¥
mm (7 Zoo () v O /-‘ O / -1 W0 ‘ol0’5 / L L)'
] 13 5" 20 {TO NEAREST FOOT) > ~28 20 30 31 32 33 34 35 36 37
> P SRR RN, ST =
OWNER DodzZ 0Ny, gt + Tonn , 3
last name L’h 1O e \A 7 (.i e KbV first name Y A A %) \\ i/ /
WELL SITE ADDRESS: Al Lochy Ayl TOWN___\Oleote 0,4 11K :
SUBDIVISION K (A DUVD SECTION = LOT [y :
WELL LOG GROUTING RECORD e I I
Not required for driven wells WELL HAS BEEN GROUTED Ej] S
s (Circle Appropriate Box) vy yv PUMPING TEST i
STATE THE KIND OF FORMATIONS PENETRATED, 2 gl Aot B ot s £
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) A
cescmrToN Ure _FeET “Gheck | CEMENT m _BENTONITE CLAY -6 S
itional sheets if needed i y " -} &
: boarng 1 No. OF BAGS__L_ NO. OF POUNDS Z2/% | PUMPING RATE (gal. per min.) =
= DEPTH OF GROUT SEAL (to nearest foo?) MEASURE PUMPING RATE R L
! i : fi - ft. ft.
£ % rom o " °5—sorroi—ss " | WATER LEVEL (distance from land surface)
f v { = (enter 0 if from surface) ARy
s casm g CASING RECORD BEFORE PUMPING g ft.
AL S ic. “C msen @; e T
i L agpeopriste WHEN PUMPING e
L/ Ut ey code
. % e L s below @ TYPE OF PUMP USED (for test)
S oy Lt A Y 15 S air piston turbine
. 3 = M IN Nominal diameter Total depth .» LE]
,/ o CASING top (main) casing  of main casing other
: ;f../ C. 7z 175 TYPE (nearegt/inch)! (nearesl foot) E]centrifugal EI rotary (describe
e A -~ < i 7 Z 3 weow)
: : - & 61 63 64 6 70 LI_] jot EI submersible
S e e E OTHER CASING (if used) 27 27
] el 7 e diameter depth (feet)
5 4 H inch from to .
o c :
bt o 72 |0 K : ? i > | DRILLER INSTALLED PUMP YES) NO
’ : (CIRCLE) (YES or NO)
y A &
g - b s 2 s : IF DRILLER INSTALLS PUMP, THIS SECTION
‘ LTt i et T MUST BE COMPLETED FOR ALL WELLS. <
Ml =TI sereen typ SCREEN RECORD 1 TvPE OF PUMP INSTA(;LED e
/ 7 b 4 > or open PLACE (A,C,J,P,R,S,T,0) 29
F id Jas B = BHASS . = |
& YL a7 “*’nggza"’ BRONZE HOLE GALLONS PERMINUTE 2l
. , o below E @ (to nearest gallon) 31 35
ol . \ D
| : PUMP HORSE POWER 1
B 4
,,,,,,,, Cl2 DEPTH (nearest ft.) - PUMP COLUMN LENGTH R
NUMBER OF UNSUCCESSFUL WELLS: ._-/ “r'l?'l L — 'ri;{,,» ) (nearest ft.) B
g+ & e B 43 47
05 o gt 4 CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED a8 8.1 sl & and enter casing height)
c E I above
2 4
CIRCLE APPROPRIATE LETTER = % - LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s 7 (nearest)
WHEN THIS WELL WAS COMPLETED Cs El below L foot)
E ELECTRIC LOG OBTAINED R 38 30 4 45 47 51 : 50 51
TEST WELL CONVERTED TO PRODUCTION E 3~
P wen 5 SLOT SIZE 1 2 3 LATITUDE 3 1 ___g_f_ _;\__
S WE S.BEEN CONSTRUCTED IN
':é%%%%&&é?&cfﬁ;éw lzsvé (L)'A-TEE;LS%g?S;:I:‘J(%ngNAB o | DIAMETER (NEAREST LONGITUDE 7. ¢ -
IN CONFORMAN H ALL CONDITION OF SCREEN INCH)
Tl ERMIT/ AND,THAT THE INFORMATION PRESENTED e g I
o e A COMPLETE 10 THE BEeT OF WY % @ (DEFAULT COORD. WGS 84)
KNOWLEDGE, v from to Pursuant to §10-624 of the ;::fte Govt. Art:lcle of
LEA - S the Maryand Codé personal info. requested on
DR,lI'ILE’FIS L}C. NIA MPD=Z> =, [camerack, . ; this form is used in processing this form pursuant
L S A |FA“$‘:EI£L0?I?II#(L;‘.EVDE to COMAR 26.04.04. Failure to provide the info.
{ / ke WAS FL L
L= / e may result in this form not being processed. You
| IGNATURE e, = o hage the right to inspect, amend, or correct this
(MUST MATCH SIGNATURE ON APPLICATION) VDE USE ONL form. The Maryland Department of the
/ (NOT TO BE FILLED IN BY DRILLER) Environment is sibject to the Maryland Public
e No i D T (E.R.OS.) wa Information Act. This form may be m:de :
available on the Internet via MDE’s website and is
70 72 subject to mspecth:1 or t;opymg, in who::; orin
SITE SUPERVISOR (sign. of driller or journeyman e . 74 75 76 part, by the pulic and other government:
responsible for sitework if different from permittee) EELS'ESgOPE :NOI;?CATOR OTHER DATA agencies, if not protected by federal or state law.
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EMERGENCY/TEMP NO. IF ANY

MIT NUMBER
B|1 Pomiezrc e STATE OF MARYLAND ikt
APPLICATION FOR PERMIT TO DRILL WELL " —
T3 8 PSS e ™ 1l in this form completely "

Date. Received (APA)
OWNER INFORMATION

B| 3]

LOCATION OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
x AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
= CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 E] 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

[n]

52

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

G

APPROP. PERMIT NUMBER

PERMIT No. __ : (4
70 71 72 73 74 75 76 77 78 79

8 MM DD YY 13 | i .
8 COUNTY 21
i
15  Last Name Owner First Name 34 l J
23 SUBDIVISION a2
1 J
36 Street of RFD 55 SECTION | J LOT | J
24 46 a8 50
L |
57 Town 70 State 72 Zip 76 L - J
DRILLER INFORMATION it i s
| ; M_U_'D j
Drifler’'s Name 76, License No. 81 B I 4 l
l J | SOURCES OF DRILLING WATER L ) i
Firm Name 1. 1 STREET ADDRESS 30
2.
‘ : J ON WHICH SIDE OF ROAD
Address 3 (CIRCLE APPROPRIATE BOX) o
S,
l ; J a8
Signature Date 34 37 SOU
B ] v WELL INFORMATION DISTANCE FROM ROAD
¥ 2 APPROX. PUMPING RATE T
(GAL. PER MIN.) 8 12 ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP; BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[D] | DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL |
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
2o [1] INDUSTRIAL, COMMERCIAL, DEWATERING e R RiGERY & =
[P] PUBLIC WATER SUPPLY WELL sk i
TEST, OBSERVATION, MONITORING L i
[O] OPEN LOOP GEOTHERMAL 43 w oo vv o 48 CO SIGNATURE' EXP. DATE
CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | =t~ | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this forim pursuant to COMAR
26.04.04. Failure to provide the info may result in

this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDE’s website and
is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
protected by federal or State Law.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
3 1800. Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM~
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SUBMIT COPIES OF COMPLETED FORM TO: ' gl e
*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address heeded) 22 2
*  WELL OWNER .

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: 1]5/12 (month/day/year)
*  PERMIT NUMBER OF ABANDONED WELL (if any) = LR
*  PERMITNUMBER OF REPLACEMENTWELL: _ , e ¥ A
% PERSON ABANDONING WELLL/- ///p# (17 7257/ WELL DRILLER'S LICENSE NUMBER: B o
CIRCLE: MWD#MS[)/ MGD
* OWNER’S NAME: e
SITE LOCATION MAP
*  WELL LOCATION: ==
COUNTY:
NEAREST TOWN: 3 A g
TAX MAP_00%° BLOCK PARCEL__ O3 e
SUBDIVISION: '
SECTION: LOT:
STREET ADDRESS: '
LamupE a2l o9 4y e M
LONGITUDE 7 - . LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
*  TYPE OF WELL BEING ABANDONED:
< DRILLED JETTED
BORED HAND DUG
OTHER (specify)
*  USE CODE:
__*“ DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL

VOLUME OF MATERIAL USED

*  TYPE OF CASING:
" STEEL PLASTIC
CONCRETE L. OTHER (specify)

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuast to COMAR

26.04.04. Failure to provide the info may result in

SIZE OF CASING:

INCHES IN DIAMETER

P
o

DEPTH OF WELL:_~“ _ FEET DEEP

WAS ANY CASING REMOVED?_7 YES_ ___NO
If yes, length removed, in feet:- e

WAS CASINé RIPP}jD OR P@KFORATED? YESiNO

e L & ]

4 /14
B | of
1 by '/ A )
1'.‘" { :_"3‘ 15 M :‘w"‘ Ao~ j,j/tﬁf 2 :,:

this form not being processed. You have the right to
inspect, amend, or correct this form. THe Maryland
Department of the Environment is subjéct to the
Maryland Public Information Act. This form may be
made available on the Internet via MDE’s website and
is subject to inspection or copying, in whole or in part,
by the public and other governmental #&encies, if not
protected by federal or State Law.

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE#
/Y

COUNTY

MWD/ MSD/MGs /D) /¥ @
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Hosse Safety rope not outside of well cap/ossing

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

a¢ Ipstallation of the Well Pumn, Piiless 4 dapter, and Supply Pip 14

NOTE: The installer is rasponsible for requesting an Inspection prior to 9 am on the day of the desired
inspection. No work is to be covered unti] approved by the Health Department. All installations must comply
with the National Standard Plumbing Cods (NSPC, a3 azmended lo 1y} apg COMAR 26.04.04 (MD Well
Coustruction Regulations). Sub ission of 2 complate form s re ired prior to Use approval

Company Name: I\i ¢
\’, 2

231N

erw. Telephone #: 33];."-”1%7(4: BRI

Licensed Weli Pump Installer

LA ] 7 i

A llngd et . Licensst /M 3D A
*A licensed fndividual ifust perform the actual instailation. Apprentices mnstbe under the supervision of a
licensed journeymas or master plustber, pursp instalier or well driller. Lieoneqs may be subjected to field
verification. Unlicensed individuais a2y be reportad fo the appropriats licensing agency,

o i s :
Name of Property Qwner: NTALA G . Telephoned: . O '\} 5
Subdivision: = oo WO & fo Well Tag #: HO - [} sy LaE @
Site Addross: @3&,1{? %x)_;hp‘.\&;__%“qv s o # iR, M ealoe R
Ce : :

slamin’en . Ay £S

ell Mric i

mali, Make: k& . Two piece watertight cap: -
¢ i . Model#:_Z2o [0~ (o Sereened, vented weli cap:

Pump Capacity _ b . OBM Depth: 2%  (36” min) ~Cap secured tocasing:

Well Yield: _ . GPM NSF/WSC approved: " Conduit min 187 B

Depth of well encountered at time of pump installation: 5% (feet) Conduit sepured to well cap:_ "

If purp capacity mmw. & low water cut off switeh ig required by NSPC 1990 Seotlon 17.8.4

Torque arrestors, €gble guards, er ether acosptable raethed used- Must eircle ang

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well easing __Aj(/f-

Pining to house Hapse Connpetiog b

Type: %4 Lo PVC sleeve to undisturbed soil uﬂpmmﬁm; el
PSI: 200(160 psi min) - : Length of sleeve(s* minimum from fouida jonk__ 7
Depth of supply line: _"2§" (36" min) S,'leevg sealedproperly: 7 | '

The water supply line 13 requifes to, ntimat ten foet from ihe septic tank, puntp chzmber, se?wagé pipiog,
 distribution box, drainfislds, gud sepfaga Feserve area. If this gannof be accemplished, eyatact this office for
approval prier to in;taﬂaﬂazx. -~ i i fo/

Signature of cbmpany'mﬁrmgﬁim réspbnsiblé for instaliation

Date Insp. Requasted: O\ Date Insp. Agprw&h@[éﬁzé‘gti In.spm_L ; ;

Inspection Daga: Pitless ddapter watertight & water supply line at Isast 36" below grade ::L/ —“H olfca /ao)La
Two piece oap installed and attached to casing sgourely : o 16/z [201F
Elec. conduit extends at least 187 below gradeattached to capproperly  ~ = o]3/266 (eran L )

Correst well tag attached propsrly and casing 8” above finished grade o Olloalzae&

Water supply lin slesved adequatsly ut houss connection — ok

Adequate grout observed belaw pitless adapter ,

O\[eA [900f

TE o © BT ~e
U Lwouc
i

i
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Cabahug, Joseeh

From: Andy Capelle <acapelle@alliedwells.com>
Sent: Wednesday, October 03, 2018 7:40 AM
To: Cabahug, Joseph

Subject: 6420 Lochridge

Attachments: lochridge A&S.pdf

Joe,

Please see the attached A&S form againa s requested.

The conduit was also place 18" below grade and the 2 piece cap was tightly secured.

Andy

Andy Capelle
Vice President

Ef
P.O. Box 129

Annapolis Junction, MD 20701
410-371-2219 cell
301-776-8370 office
301-776-8374 fax
alliedwells.com




Bureau of Environmental Health
8930 Stanford Bivd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer
January 12th 2018

Richard and Sonia Bodziony
6420 Lochridge Road
Golumbia, MD 21044 '

RE: Replacement Well Sampling
6420 Lochridge Road
T 0035 B 0017 P 0255 — Lot 46
Well Permit # HO-17-0214

Deat Homeowner:

Accotding to our records, your replacement well is proposed to be connected to
the dwelling. We request that you contact the Community Hygiene Program at (410)
313-1773 to schedule initial watet sampling for the above referenced replacement well, as
requited by the Maryland Well Construction Regulation (COMAR 26.04.04). 'This
sampling includes testing for bactetia, nitrates, turbidity, and sand. There is cutrently no
charge for the sampling and it is to your benefit to have it tested. '

It is preferred that the sample be collected from the ptimary 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.

If sampling has alteady been petformed by an outside lab, please help us
by forwarding the results of the samples to our office. If you have any further
questions, you can call me at 410-313-2643. Otherwise, call Community Hygiene at 410-
313-1773 to schedule or arrange for them to collect the subsequent water samples.

el i Dineerely, ™

i

vl
" e g oseph€Cabahu
_—Fdvironmental Health Specialist - LEHS
Well & Septic Program
Bureau of Environmental Health

Ve

Cc:  Community Hygiene Program
File :




SITE INSPECTION SHEET

OWNER: PHONE #:
ADDRESS: ___ [(Hro s dnc! S, &<).  CONTRACTOR: __ A ok
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LOCATION DIAGRAM
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