: - - | SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 14356 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLE!"ELY NUMBER AJ_‘S-/ 72 9& ?
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ;
DATE Pocaliod - , DATEWELLCOMPLETED i  Depth of Wel 'PERMIT 1O DRILL WELL"
MM oD vy 2 400 8 @ K 5 9 f
3 _QZ
8 13 15 {TO NEAREST FOOT) 28293031 33 34 35 36 a7
g '
OWNER [ ]ler g slaANES y e
STREET OR RFD e % Kond P (Ve TOWN [V [Tor e ,
SUBDIVISION UFo S ’section or _/ 7 :
WELL LOG GROUTING RECORD Cc I 3 I
Not sequired for driven wells WELL HAS BEEN GROUTED e
X (Circle Appropriate Box) PUMPING TEST
%{%A?EE%D. %ICKNESST?NNE IF WATERTBEEAHT::{EG'H TYPE OF G MATERIAL (CII'C|B one) HOURS PUMPED (naaresi hour) \3
DESCRIPTION (Use 5 FEET eck | CEMEN BENTONITE CLAY [Elﬁ a/ =
additional shests if needed) FROM | TO s
boaring § o or eacs_ 11 wo. §L7ounos F782 | pumping RATE (gal. per min. 5 > -
S
\ ‘9? S0 \ (o) L{ GALLONS OF WATER METHOD USED TO D/f/ A/Af
P DEPTH OF GHOUBEAL (to nearest Ioot)j 0 MEASURE PUMPING RATE ’
from ft. i
'ra“ Shale (4 |11 & e 0 o ::”a A WATER LEVEL (distance from land surface)
r w——— en : Cz
N L pes
g AR | [ 7 e I-g‘.r!g['-l (lu%l,% WHEN PUMPING (/00 ft.
ha‘ T appcrggriate o GEvee
e
below l;_;l TYPE OF PUMP USED (for test)
air iston turbine
bfw\/\ 5kq|‘€r I7 )»7 M*m Nominal diameter __ Total depth LA_,-I [ﬂ )
CASING top (main) casing  of main casing other
: {A E (nearest inch)! (nearest foot) centrifugal rotary (describe
?)\’MS‘OLCJ7 L_lg \/ %tt QL @ @ > below)
P : <L et . o EI jet EI submersible
(fok fu, q ‘{ 4 E OTHER CASING (if used) 77 27
o 3 iameter depth (feet)
5 g H inch from to
% ; i e ’ | DRILLER INSTALLED PUMP YES  NO
= 2 (CIRCLE) (YES or NO)
\ gt s —— it ' | IF DRILLER INSTALLS PUMP, THIS SECTION
4! S MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED SR
or open hole PLACE (A,CJ,P,R,S,T,0) 29
mseﬂ |S|T| |BIR| |H|0| IN BOX 29,
> roprit CAPACITY:
GALLONS PER MINUTE
_ below 'TI[I] |O ! i 7 | (to nearest gallon) 31 3
PUMP HORSE POWER
:.ez:" 37 41
o DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: L{ o [}’ o0 (nearest ft.)  °
43 47
1 s &
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @ i Sl - £ = and enter casing height)
c, ‘above
CIRGLE APPROPRIATE LETTER o 20 = a2 = 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A JEN THIS WELL WAS GOMPLETED Eq E' below S ("?;;?)St)
E ELECTRIC LOG OBTAINED R 28 a9 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E .
P_weu R vt S, 2 2 suoxboggg;?:Ng:Tw :;;u%%gg SUCH AS
OF SCREEN INCH)
HEREIN IS AGGURATE AND COMPLETE T0 THE BEST OF MY N T I THAN TWO DISTANCES
KNOWLEDGE. Trom o
) , yor ety
DRIL& LIC. NO.1 /W ‘716 GRAVEL PACK ;1 y
# IF WELL DRILLED g6 |
WAS FLOWING WELL el iy
ﬁém@%me INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) mmy
(NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 W/ 2_& j 1 T (ER.0.S.) waQ
M 70 72
'SIT%HVISOR (sign. of driller or journeyman P ;_ 74 75 76
sponsibe for sitework if different from permittee) EEALSEP?SOPE ILP?DICATOR PR

{V-CR00

N1 INTY
OUNTY




EMERGENCY/TEMP NO. IF ANY

; SEQUENCE NO. STATE PERMIT NUMBER
B\1 8 4 .1.. O (MDE USE ONLY) STATE OF MARYLAND o . i
z 3 = APPLICATION FOR PERMIT TO DRILL WELL 7 —289Y
S1Tqes please type fill in this form completely '
Dat‘e’Recelved. (APA) 9361 B| 3 P LOCAT{(;)N OF WELL -
(2 0 D% OWNER INFORMATION \ o b
8 MM DD YY 13 8 COUNTY 21
| MILLER JAMES § ,—j eavtTary 57 |
15 Last Name ) Ov_vner First Name 34 23 SUBD!V!SION 42
12486 KONDRUP DRIVE
[ ] SECTION
36 Streel or AFD 55 aa 46
FULTON, MD 20753 Fulton
L J | J
57 Town 70  State 72 Zip 76 52 NEAREST TOWN 71
DR‘LL[?R ’NFORM{-UON _ MILES FROM TOWN (enter 0 if in town) M 1]
| George F. zasterday M WD 044 73 76 77 78
Driller's Name 76  License No. 81 B| 4 _
L. Franklin Easterday. Inc T2 42885 Kondrup Drive
JiE - il = ¥ NG J DIRECTION OF WELL FROM \ J
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
9265 Brown Church Rd., MT. Airy, Md. 21771
| : s G J ON WHICH SIDE OF ROAD
Addregs » / ; (CIRCLE APPROPRIATE- BOX)
S o o AT 12i4{2002 W@gg'
A a s 7 72 (i 0p oy
Signature A ’Date 34 - T BT
B | 2 WELL INFORMATION 5 DISTANCE FROM' RO‘AD T-‘i.
P APPROX. PUMPING RATE
(GAL. PER MIN) 5 w o ENTEFE'FT ORMI 38 39 3g
AVERAGE DAILY QUANTITY NEEDED o0 TAX MAP: T Bk _{z
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/" ey

7 @ DOMESTIC POTABLE SUPPLY & RESIDENTIAL pirgemt 142
-_‘___"'Ilag@‘\_ﬂON l" ,_r‘"—[[ ,-/1_’ ,, ) 51 1=} o6
7] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.

IRRIGATION STATE
SIGNATURE INSERT S~
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING a . Py 41
: DATE ISSUEDr 7. b £ { i fna
[P] PUBLIC WATER SUPPLY WELL WL o [O2 S/l C. ( /o i/ <
a3 wh oo 48 CO SIGNATURE 7 EXP. DATE
[T] TEST. OBSERVATION, MONITORING N on:: Df,), )W{ i el !
A7 )
E GRID 000 GRD /0 & U/ 000
GEO-THERMAL 0 st =5 5
SHOW MAJOR FEATURES OF
: 300 B ATE WELL " —
APPROXIMATE DEPTH OF WELL = FEET W?TXHE‘Ahog BAELL
3 28
= SOURCES OF DRILLING WATER
[ NEAREST
APPROXIMATE DIAMETER OF WELL - INCH 1 & /
2 welis 7y
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
S RIRROTay AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
o CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other . o EAT
er _3% \:1 Z G ﬁ"‘
REPLACEMENT OR DEEPENED WELLS B = ooo
y @\ (CIRCLE APPROPRIATE BOX) O ’/ 0 ( +.000
{0 jHls WELL WILL NOT REPLACE AN EXISTING WELL N
@ THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL [iJ = o
RELATION TO NEARBY TOWNS AND ROADS AND GIVE | & &= ©

ABANDONED AND SEALED

‘THIS WELL WILL REPLACE A WELL THAT WILL BE USED
“AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
"FOR POLICY ON STANDBY WELLS

39
[o]

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
?‘/' N ﬁ

\

S e ey

THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 7= |
(IF AVAILABLE) 41 - — 59 N 2. | |~

— = v e B o = >\ | o
Not to be filled in by driller (MDE OR COUNTY USE ONLY) -\ 4 8
e
APPROP PERMITNUMBER _ — - — - G_ _ o Ls { o
.
A_G4%_2c§ | <
pERMlTNoLT U= L= 35 3 7" F)
70 71 72 73 74 75 76 77 78 7% |
WELL oN LoT /3 70 SERVE Je/NERDA LoT /¥ |
-

SPECIAL CONDITIONS

JAPPROVING AUT IES SHOULD USE -.fnﬂu £ SHEET IF NEEDED

DENV-Permit 97 (2 COUNTY




E—

- ——

F
o) I SEQUENCE NO.
(MDE USE ONLY)

cli| 296
e

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

L . FILL IN THIS FORM COMPLETELY COUNTY -
A PLEASE PRINT OR TYPE NUMBER A HZAZZ
ST/CO USE ONLY PERMIT NO.

DATE Received

DATE WELL COMPLETED

Depth of Well

8 077-13

NEEEEE

=plofal ] 3§,

(TO NEAREST FOOT)

FROM “PERMIT TO DRILL WELL”

wid -4 ol e[k

30 31 32 33 34 35 36 37

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Ap|

propriate Box

RIAL (Circle one
BENTONITE CLAY

OWNER Namieb (orp - - : :
STREET OR RFD Kondrop Dris "™  town_ FOHOM :
SUBDIVISION p - stQf SECTION _ LoT - 15 .
= e
WELL LOG GROUTING RECORD #~ Y& cla
Not required for driven wells WELL HAS BEEN GROUTED —

PUMPING TEST
HOURS PUMPED (nearest hour)

1317

8 9
16 45 46 P
DESCRIPTION (Use FEET | hader | NO. OF BAGS___15 MEP?UNDS_]—_'M PUMPING RATE (gal. per min.) [ 2 v [+] |
additional sheets if needed) | FROM TO bearing GALLONS OF WATER I 11 15
i rt y METHOD USED TO e 4 B
Di l:- ; . ok 0 i ;l & DEPTH OF GROUT SEAL (t(: near tll t) E MEASURE PUMPING RATE . submersibl 3
Soft Br. Mica 11230 e ad e g ¥ WATER LEVEL (distance from land surface)
Soft Br. Mica 50 51 X 48 TOP 52 54 BOTTOM -
s (enter O if from surface) ~la
{soft Br. mica| 51| 60 serore puvenG (2 [4] ] J
Blue & Br.
Sandstone 6€ | 80 WHEN PUMPING ft.
Br. Sandstone| 80| 81 X
Blue Mica 81 175 TYPE OF PUMP USED (for test)
Opening 175 1176 X mair E' piston turbine
B Mica 4 MAIN Nominal diameter Total depth 27 27 27
e Mo 176 1403 CASING top (main) casing  of main casing § Oc:h:;r'be
YPE (nearest inch)! (nearest foot) @cemnfugal [h_—l rotary @ L ;OW )I
EI] FEZI1] G .
B} T 6 6] 3, : = =
et submersit
50 61 53 64 66 T Y [;]l "E;..liii..’
S s — :
. OTHER CASING (if used) —
c diameter depth (feet) P INSTA
g v e > DRILLER WILL':l::rAi.'L PUM'I;-LEU YES / /" NO ’
3 ; o '— | (CIRCLE) (YES or NO)
|
N > i = , IF DRILLER INSTALLS PUMP, THIS SECTION
s MUST BE COMPLETED FOR ALL WELLS.
2 screen type SCREEN RECORD TYPE OF PUMP INSTA(I)_LED D
or open hole PLACE (A,C,J,P,R,S,T,O)
e Ei‘ IN BOX 29. 2
it i gﬁtfggg PER MINUTE D:D:D
code
below IEE m (to nearest gallon) 1 S
NUMBER OF UNSUCCESSFUL WELLS: L) _ Psic  ovEn | pumpHorsePoweR | | | | | |
‘ L | £=0d , P ] 3 37 4
WELL HYDROFRACTURED @ELZ.I ? PUMP COLUMN LENGTH D:D:D
b DEPTH (neargst ft.) (neargstfL,) . o~
A A WELL WAS ABANDONED AND SEALED c R T T : and enter casing height)
WHEN THIS WELL WAS COMPLETED 2 above
E ELECTRIC LOG OBTAINED g2 | I | | | | . a9 PANLTUREAGE o,
TEST WELL CONVERTED TO PRODUCTION e e % = %] |—| below
P foot)
o = | | | I - I_,,,I 49 e 50 51
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN E 8 ‘ l l j | I LOCA:I;ICSN OF WELL ON T : |
ACCORDANCE WITH COMAR 26.04.04 “"WELL CONSTRUCTION" AND 38 39 41 45 47 51
IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE ABOVE | N SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 2 ] BUlLDlNG. SEPTIC TANKS, A IOR
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER (NEAHEST LANDMAHKS AND INDICAT T LESS
e OF SCREEN ED:ED INCH) HAN TWO DISTANCES
TYPE: MWD/MSD/MGD  _ _ 6 56 50 (MEASUREMENTS TO WELL) :
DRILLERS LIC. NO. s ) from to |
GRAVEL PACK i )
DANA KYKER JR II IF WELL DRILLED WAS
FLOWING WELL INSERT ‘:I
DRILLERS SIGNATURE F IN BOX 63 5 - :
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY ;
(NOT TO BE FILLED IN BY DRILLER) ) R S
T (ER.0.S.) wQ )
R e 74 75 76
‘~ ATRSSE o [
4 ; . I
SITE SUPERVISOR@H. of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework it different fr rmittee) CASING INDICATOR
COUNTY

PR g v
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: Page i af 2 Review (k g-12-9< Lo

pate _06/05/95 ] :

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - QH4-O4HGE

Location of property (road) k(}f?ijC?C) DI
Subdivision Bea IO ESiates Lot /5 Block Plat Sec.
Well Driller —D. Kykef owner NONDIEH Zom'-
7

Depth of well 403 feet

Distance of measuring point (M.P.) above ground 2 feet

Static water level (S.W.L.) below M.P. 24 feet
i 24 High rate pumping -- reservolr drawdown

Time pump started 8:30 am Pumping rate 2 _gpm

Total time 6hrs to reach pumping water level 345 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METERlREADING CALCULATED FLOW
minute in- below M.P. time to fill X 1 (if used) (gallons per
tervals gallon bucket minute)
8:30 24! 5 sec. 12
8:45 145! 5 sec. 12
9:00 22l 6 sec. 10
9:15 284" 6 sec. 10
9:30 310" 7 sec. )
9:45 347! 30 sec. 2
10:00 345! 30 sec. 2
10:15 344" 30 sec. 2
1:0: 30 342" 30 sec. 7
10:45 340" 30 sec. 2
1 1:00 338" 30 sec. 2
il i e 336" 30 sec. 2
1130 334" 30 sec. 2
11345 332" 30 sec. 2
12:00 331 30 sec. 2
1215 330" 30 sec. 2
12430 329 30 sec. 2
12:45 328" 30 sec. 5
1260 326" 30 -gec. 2
inl5 325! 30 sec. 2
1:30 324! 30 sec. 2
1:45 323" 30 sec. 2
2=00 R 30 sec. 2
215 S0 30 sec. 2

HD-224



Page

Date:

Maryland Well Permit No.
Location of Property (road)

2

of 2

06/05/05

Ceéunty File No.

Review

cIEZLD DATA SHEET

HYDROGEOLOGIC AREA (3} WELL YIELD TEST

HO-924-0468

Election Di

KONDROP DRIVE

strict

Subdivision = BEAUFCRT ESTATES Lot 15 Block Plat Sec.
Well Driller DANA KYKER JR II Owner NAMLEB CORP.
Depth of Well 403 feet
Distance of Meazuring Point (M.P.) above ground 2 feet
Static Water Level (S.W.L.) below M.P. 24 feet
I. High Rate Pumping -- reservoir drawdown
Time pump started 8:30 am Pumping rate 2 Gpm
Total time 6hrs to reach pumping water level 315 ft. below M.P.
II. Recovery pump test data - observati.ns to be recorded every 15 minutes.
PUMPING RATE
WATER LEVEL Time to fill FLOW METER READING | CALCULATED FLGW
TIME Below M.P. 1 gal. bucket (if used) {(gallons per min.)
2:30] 321" 30 sec. 2
2:45 320" 30 sec. 2
3200 318" 30 see. 2
3:15 317" 30 sec. 2
3:30 316" 30 sec. 2
3:45 315" 30 sec.




Page of 5 hﬁB Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - QiL-O4GR

Subdivision

Location of property rfé’r—f’ A ;(oﬁdr@p DrIVE

Lot /5 Block Plat Sec.
Well Driller D KVKC{’ Owner _ﬁi‘b’)’)/eﬁ oo -
< ¥

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

T, High rate pumping =-- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
Q.45 DHT D Ly
175 =
@f 5/95 Hronl OK
| ampe by
Ho— 25O
ST sz’ FOrtio /

HD-224



EMERGENCY /TEMP NO. IF ANY

SIAIE Uk iNbua i misa
ESSUP, 20794

SEQUENCE NO.
(DP USE ONLY)

7886

B|1

4 3 [:]
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
7 APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

L |O|*B|ﬁ|‘bl‘_‘~§l§]
fill in thi

in this form completely

Date Received (APA)

R4l I7TR 5]

B 13

OWNER INFORMATION

rnPWIwrma

E:|32! LOCATION OF WELL
’Lfrﬂfliﬁ] llls‘-‘l"‘ii?""llll

ouBD
secnon YT wor [ZBL]
48 50

g%%mww|ll|llllllljtj

DRILLER INFO r:ox MSD/MGD/MWD . Ml
=\ p L K MILES FROM TOWN (enter O if in town) oy
r's » License No. 80
- y B 4 . Fi LY 3
Fi Y " DIRECTION OF WELL FROM ‘ T
ir) me / - - 1
: 8 TOWN (CIRCLE BOX) ki ®
&
— ON WHICH SIDE OF ROAD
sarature 1 e (CIRCLE APPROPRIATE BOX) E‘
B|2 Y WELL) INFGRMATION VAV E: s@m

APPROX. PUMPING RATE (GAL. PER MIN.)
12

ESATTT]

14 20

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

DISTANCE FROM ROAD

ENTER FT OR MI
38 39

TAX MAP: BLK:

ISE FOR WATER (CIRCLE APPROPRIATE BOX)

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

PARCEL

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Howann 292
COUNTY NAME COUNTY NO.
STATE D
SIGNATURE INSERT S
DATE ISSUED

@qﬁu\

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 51215 Qb
APPROVAL) 48 CO SIGNATU E Ex DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NOF!TH R ololo LO_I ] f IE ]0 |° IOI
APPROPRIATION PERMIT) GRID |_]_7_|17_|_l__|J4 GRID
m SHOW MAJOR FEATURES OF -S- 4’3'
BOX & LOCATE WELL o |
APPROXIMATE DEPTH OF WELL de< o FEET e AR ¥ G:30 G mu—/ .
é s ES OF DRILLING WATER |/ j e, (O [/ EE )
NEAREST A ' — g
APPROXIMATE DIAMETER OF WELL INCH 1.
2
METHOD OF DRILLING (circle one) 3
: BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-RQTary DRive-POINT * / 5
v -3
other E L@ r

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[E 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 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
FAAE [ T[T 111

| 52

«—1 | 000

N L‘”}ﬁ / %0

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

<J

/

n

220

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER | ] [T Ja[alr] T ] |

FOHCE@M PERMIT No. H ol-17 H’l—lOH IQ’B-I

71 72 73 74 75 76

2

Y.
se

<>

SPECIAL CONDITIONS
NOTE =

APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY




\ B 8590 48 E

L

PR

P

SECTVIN &0 2

/




Ch Z700 SEQUENCE NO. DM W OIS Y : -
: | 2' : .~ (MDE USE ONLY) WELL COMPLETION REPORT G L
FILL IN THIS FORM COMPLETELY COUNTY
BACOLS 5°8 06 ALL Cape D PLEASE PRINT OR TYPE NUMBER A 42922
5T/C0O USE ONLY
DAT : DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
- fols o[5[5[ 3 =03 ] ] dl -Jal] IoMIel§
8 Ty 15 20 (TC NEAREST FOOT) 28 28 30 31 B W
OWNER A
name
TOWN ___FOHOM :
e SECTION T LA ¢l .
WELL LOG GROUTING RECORD ©Tcl3
Not required for driven wells VéElé.e HAS BEEN GB%OUTED 1 -
(Cir ey PUMPING TEST
STATE THE KIND chmMATIENS [EWIAL (Circle 3
PENETRATED, THEI R, DEPTH, : HOURS PUMPED (nearest hour | I '
THICKNESS AND IF WATER BEARING GENTONITE CLAY e
—-—r 5 6
DESCRIPTION (Use FEET iPheck . OF BA! 15 wo. UNDS PUMPING RATE (gal. per min.) @:DE:I
| acliional shoets f needed) | FAOM ] T0 | beeeet | bt one oe vorer — - 2007 =410 M 8
METHOD USED TO
Soft Br. Mica 1] 50 womfU] | | | |* w©[B] 1! ! [ I" I WATER LEVEL (distance from land surface)
Soft Br. Micaj. 50| 51 X 48 52 54 M 58
B S (enter 0 if from surface) _
Soft Br. Mica| 51| 60 casing BEFORE PUMPING E. f
Blue & Br. ity,rpoas
= EILILIN
Sandstone 60| 80 appropriate WHEN PUMPING = = ft.
Br. Sandstone| BO | 81 X code
Blue Mica wi st below TYPE OF PUMP USED (for test)
|opening 175 1176 | X ‘ LE] air E' piston turbine
Blue Mica 176 1403 MAIN Nominal diameter Total depth 27 27 27 h
CASING top (main) casing  of main casing ; other
TYPE (nearest inch)! (nearest foot) @centnfugal @ rotary gﬁgc‘;}lbﬂ
27 27 27
s|tf [6] ] [efs]]]] "
80 61 6_3 [ 66 70 jB
. OTHER CASING (if used)
g e mgedige PUMP INSTALLED
e L " " , | DRILLER WILL INSTALL PUMP YES /7 NO
8 (CIRCLE) (YES or NO)
I
N 4 I : IF DRILLER INSTALLS PUMP, THIS SEC
. ———— 1 MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD N ) TYPE e°ﬂ'°c”,5"§ ANSS'{%)LED D
or open (A.CJ.PRS.T
ER/H0] Y s .
appropriate | STEEL  BRASS L OPE CAPACITY : FERBE
code e =t GALLONS PER MINUTE
below PJL (to nearest gallon) L =
NUMBER OF UNSUCCESSFUL WELLS: £} | PIRS OTHE P HEABE BOWER

WELL HYDROFRACTURED cl2 PUMP COLUMN LENGTH
t. 2.y DEPTH (nearest fi.) (nearest fi.) fo -
CIRCLE APPROPRIATE LETTER i lqlo I 4] ol 3[ JJ' 6 | 3| I A%, (circle appropriate box
A A WELL WAS ABANDONED AND SEALED By e g and enter casing height)
A WHEN THIS WELL WAS COMPLETED " £
E ELECTRIC LOG OBTAINED o EEgE® LAND SURFACE S
TEST WELL CONVERTED TO PRODUCTION c B M ® % 215 o0
P wew R T :
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN | £ ° I l [ | [ ” I l l ﬂ LOCATION OF WELL ON toT
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND 3 39 a1 g 51 !
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N SHOW PERMANENT STRU E SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, 10R
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER (NEAREST LANDMARKS AND INDICA T LESS
2 e o OF Setern D:l:l:l:l INCH) THAN TWO DISTANCES
TYPE: MWD/MSD/MGD 256 56 o (MEASUREMENTS TO WELL) é
DRILLERS LIC. NO. 4 from to
GRAVEL PACK ¢ L 5 4;?
DANA KYKER JR II IF WELL DRILLED WAS
FLOWNG WELL INSERT |
DRILLERS SIGNATURE F IN BOX 88 = .
(MUST MATCH SIGNATURE ON APPLICATION) MN%ETL.} SOE B%",E,Y R TR 1
LIC. NO, ( T (EROS.) ; R
74 75 78
‘ / o =[]
E SUPERVISO . of dri journeyman TELESCOPE LOG OTHER DATA
for sitework t ee) CASING INDICATOR

ORIGINAL-STATE



EMERGENCY /TEMP NC. IF ANY

e|1|7886 SRS o STATE OF MARYLAND TR YRN] Y
o ey i S APPLICATION FOR PERMIT TO DRILL WELL H ol -19]4- bl4GIR
IN COLS. 3-6 ON ALL CARDS) please print or type ° fill in this form completely ™
Date Received (3 B|3 LOCATION OF WELL
SJE‘JIEIE]Q OWNER INFORMATION “" R
A TR T T T TITL] | sl
- ’ Y :

L " & ; %= AR AHOIY | £ IF-.*I < ERER
1 A SH YA ll(‘ll‘ /5 " -AREE PMS0 ofl
T A T L T | = e, L] |

4 71 & 7 /] :r‘ ) F : } |

o k- X R TR i) VAEEEEEEEEEENER

DRILLER MSD/MGDEMWD L S2NEAREST IO g

: msmmtmoammnylll | I [MIEI '
® |8}
-~ | DIRECTION OF WELL FROM WM
s ‘ 3 TOWN (CIRCLE BOX) WHAT
g
ON WHICH SIDE OF ROAD H
X (CIRCLE APPROPRIATE BOX) LI
Bl2 N WELA\INFGRMATION w10 1v &h
APPROX. PUMPING RATE (GAL. PER MIN.) m:l:]:] DISTANCE FROM ROAD
12 ENTER FT OR MI
AVERAGE DAILY QUANTITY NEEDED
(AL PER DAY) m _
: - : TAX MAP: BLK: PARCEL _
SE FOR WATER (CIRCLE APPROPRIATE BOX) z NOT TO BE FILLED INBY DRILLER
‘ﬁ?. E (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DWT?‘_‘E"T APPROVAL
7| FARMING (LIVESTOCK WATERING & AGRICULTURAL 922
IRRIGATION) EEONTT G
INDUSTRIAL. COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) = © _INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ] B
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT }J . m G
APPROVAL) = ~—r
TEST. OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) 7 0jo 803
SHOW MAJOR FEATURES OF %
BOX & LOCATE WELL
APPROXIMATE DEPTH OF WELL mrﬁr ook ——
é OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL ".&REST 1
2.
METHOD OF DRILLING (circle one) 3
{or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
REVerse-RQTary DRive-POINT ¥
other : .
REPLACEMENT OR DEEPENED WELLS N o g
{CIROLE ARFRCETWATE RO DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 4
45 WELL WILL NOT REPLACE AN EXISTING WELL RELATION TO NEARBY TOWNS AND AND GIVE :
F7T THIS WELL WILL REPLACE A WELL THAT WILL BE DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED - N
% 5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED 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

e NIRSIBEEEENEWE : ‘

T 'Not 1o be filed in by driler (OEP USE ONLY) R R
approe. permTnumeer [ | | [ JeJale] T T | i

‘ WIS 1
ronce[CTO)Ss rerar o —[OHICR] §

4 76, 78 :

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
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!..«"
3525 H Ellicott Mills Drive, Ellicott City, MD 21043
HQ\\‘B:'d C_‘Ount\' (410) 313-2640 Fax (410) 313-2648

Ht‘,‘illl‘h Department TDD (410) 313-_2323 Toll Free 1-866-313-6300
website: www.hchealth.org

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

December 6, 2002

Mr. James Miller
12466 Kondrup Drive
Fulton, MD 20759

RE: Irrigation Well Permit
HO-94-3599
Well Location Lot 19, Beaufort Estates

Dear Mr. Miller:
On December 6, 2002, this office issued the referenced well permit to Easterday Well Drilling.

Although the proposed well location is directly downslope of the approved sewage easement,
the site was approved because your agent reported there are no plans to construct a house at the present
time. Be advised that if any plans to construct are initiated, the presence of the well in a downslope
position could generate additional review prior to issuance of any building permit.

If you have any questions, please contact this office at the referenced address or telephone
number.

trul yours 7

Mark Rlﬂon
Well and Septic Program

MR
e George Easterday
File



Phillips & Son Drilling, Inc.
Knoxuille, MD 21758

Bill To

Carin Custom Homes
10548 Gorman Road
Laurel, MD 20723

Invoice

Date Invoice #

7/14/2020 2020-4486

P.O. No. Terms Due Date Project
Due on receipt 7/14/2020 Lot 19 Kondrup Dr Fulton, ...
Description Qty Rate Amount
Pump Pull Fee 1 450.00 450.00
Hydrofracking 1 4,200.00 4,200.00
Low Yield Test 4 100.00 400.00
6 Gallons per Minute
All work i mplete! reci r
ork is complete! We appreciate your prompt Total $5.050,00

payment

Email: phillipssondrill@aol.com Payments/Credits $0.00

Phone: 301-432-6669
Fax: 301-432-6776




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 Occupancy approval.

Company Name: Robert L. Feezer Co., Inc. Telephone #: 410-781-4655
Address: 6321 Barnett Avenue
Sykesville, MD 21784

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print); Russell George License#Plo148

*A licensed individual must perform the actual installation. Apprentices 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; Mueller Homes Telephone #: &
Subdivision: Lot #: Well Tag #: HO -94  -0488 e .4-)
Site Address: 12457 Kondrup Drive _/“_\\K\Tj" -
Fulton, Maryland 20759
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Grundlos Make: Boshan Two piece watertight cap: _Yes
Model #: 8SQE15-450 Model#; P-100-88 Screened, vented well cap:  Yes
Pump Capacity 5 GPM Depth: 42 (36" min)  Cap secured to casing: _Yes
Well Yield: 20 GPM NSF/WSC approved:_Yes  Conduit min 18" B.G.:_Yes
Depth of well encountered at time of pump installation: 250 (feet) Conduit secured to well cap:_Yes

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 VA

Piping to house House Connection
Type: Poly PVC sleeve to undisturbed soil at wall penetration;_Yes
PSI: 200 (160 psi min) Length of sleeve(s’ minimum from foundation): 19

Depth of supply line: ___ 42" (36" min)  Sleeve sealed properly:_Yes

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

approval prior to installation.
Robert L. Feezer iy rrm Seplember 16, 2021

Signature of company representative responsible for installation date
Russell George

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

Date Insp. Requested: }kh i Zwﬂ Date Insp. Approved: ]‘55(5 ZZ‘v‘"— \ ]nspector:(#;; 2 ) R
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade " H¢ W ’t‘\ |12t é-\’
Two piece cap installed and attached to casing securely - W 4 o
Elec. conduit extends at least 18” below grade/attached to cap properly v~ 26 (4 Il‘\]?—f-l'/l be")
Safety rope not outside of well cap/casing v .
Correct well tag attached properly and casing 8" above finished grade — 17 l:\“ a [Tz Q-?
Water supply line sleeved adequately at house connection (o
Adequate grout observed below pitless adapter =




Water Testing
Laboratories

P.O. Box 712
Stevensville, MD 21666
410-643-771

of Maryland, Inc.

Nick Renshaw
12457 Kondrup Drive
Fulton, MD 20759

Submitted Sample Address:
Submitted Sample Source:

Reporting Date:  6/22/2022
Report #  MI10600

i X

Lt o i

12457 Kondrup Drive, Fulton, MD
Holding tank <> Preum Sz d< ?

\‘"W

S

Date / Time Collected: 6/15/2022 09:42 AM
Sample Type: Drinking Water
Sampler/Company: K. Ramsey 2084KR, WTL of MD
Field Record: Chlorine residual: Absent ~ Clear when drawn pH: 8.2
Well Tag #: HO-94-0468
Preliminary Report
Parameter Result Units Report Limit Standard Standard Type
Total Coliform Bacteria Absent | Coliforms/100 ml Present/Absent Absent EPA Primary MCL
E. Coli Bacteria Absent | Coliforms/100 ml Present/Absent Absent EPA Primary MCL
Nitrate as N 2.19 mg/L 0.5 10 EPA Primary MCL
Sand Absent mg/L or Absent mg/L or Absent | <5 mg/L* MD Well Reg.
Turbidity 0.7 NTU 0.5 < 10 NTU* MD Well Reg.
Gross Alpha * pCi/L 15 EPA Primary MCL
Gross Beta pCi/L *See Notes EPA Primary MCL
Notes:
L. Bacteriological analysis of this sample indicates this water is for human consumption.
2. Results in BOLD exceed the MCL, Action Level or MD well regulation.
3. Samples received and examined within EPA’s recommended holding times.
4. MCL - Maximum Contaminant Level
5. EPA considers 50 pCi/L to be the limit of concern for Gross Beta.
6. ND - Not Detected.
7. * Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(5). If sand is present, it is
analyzed to determine amount of sand in mg/L.
8. MCL Type —
EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water.
Primary MCLs are enforceable standards.
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth
discoloration) or aesthetic effects (such as taste or odor) in drinking water.
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in
drinking water.
9. We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by
the US Environmental Protection Agency and the Maryland Department of the Environment.
Reported by,

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by: M}_

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments
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/,/’ = Bureau of Environmental Health
= 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — January 5™, 2022

Tuly 5%, 2022

Hearld, Donald L; Hearld, Cathy F
102 Steeplewood Drive
Exton, PA 19341

RE: Beaufort Estates S1 RSB 15, Lot 19 ‘ 03 l“gl
12457 Kondrup Drive

Building Permit: B21000939
Well Permit: HO-94-0468

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on June 28", 2022. Final approval of the well line connection to the dwelling was
granted on November 19, 2021. The well construction was completed on June 5, 1995. Water
samples were collected on June 229, 2022.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit HO-94-
0468. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf




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

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — January 5", 2022

July 5%, 2022

Hearld, Donald L; Hearld, Cathy F
102 Steeplewood Drive
Exton, PA 19341

RE: Beaufort Estates ST RSB 15, Lot 19 | o1 l"g]
12457 Kondrup Drive

Building Permit: B21000939
Well Permit: HO-94-0468

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on June 28", 2022. Final approval of the well line connection to the dwelling was
granted on November 19™, 2021. The well construction was completed on June 5", 1995. Water
samples were collected on June 22", 2022.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit HO-94-
0468. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr1 6.pdf
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SEQUENCE NO.

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

NO. OF POUNDS
GALLONS OF WATER J

DEPTH OF GROUT SEAL (to nearest foot)

from fl. to
48 TOP 52 54 BOTTOM

(enter 0 if from surface)

ft
58

Ci1 (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT
COUNTY
(Tl.f%s NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE S—
ngTcéo USE EdNLY DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL"
MM ?mpg TR M | b 122 \ 2 - § J
] ‘ 153 15 20 + (TO NEAREST FOOT) 28 28 30 31 32 33 34 3 36 3I7
OWNER last name first name :
WELL SITE ADDRESS TOWN i
SUBDIVISION SECTION LOT i
WELL LOG GROUTING RECORD yos no | l :
i i WELL HAS BEEN GROUTED . lE
Not required for driven wells (Circ'i-e e bl o 1 2 CiRibei thst
S COLOR: DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF GROUTING MATERIAL (Circle one) SR BN st fesdF
DESCRIPTION (Use FEET | ek | CEMENT BENTONITE CLAY - T
additional sheets if needed) FROM TO bearing 45 46 =
NO. OF BAGS

PUMPING RATE (gal. per min.)
11

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

NUMBER OF UNSUCCESSFUL WEBLS:L —=acsaaen

WELL HYDROFRACTURED

M [N

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE

SaEing CASING RECORD ‘BEFORE PUMPING 17‘ M
types
insert LST!'EFIS T I!U%JH'OFI' WHEN PUMPING B
appropriate 2 25
code
SRR et
air iston turbine
M IN Nominal diameter Total depth l-—fj : y @ "
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal lE rotary (describe
Z S 77 27 Delow)
00 61 03 54 8. . s jet EI submersible
E OTHER CASING (if used) 27 27
'é diameter dépth (feet)
H inch from to P
c y
A ; & H | DRILLER INSTALLED PUMP YES  NO
2 ‘ (CIRCLE) (YES or NO)
5 ! = e I IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type _ﬂ@ﬂ_ TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C,J,PRS,T,0) 29
BFASS
appropriate CAPACITY:
e BRONZE HoLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
oTT e IRT
PUMP HORSE POWER
a7 41
c | 2 |l DEPTH (nearest ft.) PUMP COLUMN LENGTH
(nearest ft.)
43 47

CASING HEIGHT

DRILLERS LiC. 0.1 M 5D (D Z &

(§]
(MUST MATCH SIGNATURE.ON APPLiCATION)

) o & -,
LIC/NO. 5&, S0 044

§

L Ll ~f KOk ELZ

E (circle appropriate box
8 9 1 15 17 ] .
A 5 y z and enter casing height)
c, / above
HEA—— — = 7 =1 ® LAND SURFACE
s
c s E] below (nearest)
‘ foot)
R 38 39 a 45 A7 51 49 50 51
E
f‘ SLOT SIZE 1 2 3 LATITUDE 3 “i. 4Ly il
DIAMETER (NEAREST LONGITUDE 7| il
OF SCREEN INCH) ~Oor O A
56 % (DEFAULT COORD. WGS 84)
from to Pursuant to §10-624 of the State Govt, Article of
the Maryand Code personal info. requested on
GRAVEL PACK - ' T this form is used in processing this form pursuant
:’: AU;E;‘E‘OBSL:‘&ER,ELL to COMAR 26.04.04. Failure‘tn provide the info.
INSERT F IN BOX 68 68 may result in this form not being processed. You

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. ol driller or |ourneyman
responsible for sitework if different from permittee)

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

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 pulic and other governmental
agencies, if not protected by federal or state law.
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- Y. EMERGENCY/TEMP NO. IF ANY

Bl1 (EE%USQ’ECE P:.I& ) STATE OF MARYLAND E STATE PERMIT NUMBER
APPLICATION FOR PERMIT TO DRILL WELL | ¢ — — gy N
1.2 3 6 pinase. tyoe " till in this form complel'ejy =

Date Received (APA)
OWNER INFORMATION

8 mm

B3

LOCATION OF WELL

DD Yy 13 L )
8 COUNTY 21
L fiac ii- T3 |
15 Last Name Owner } First Name 34 L .
1 23 SUBDIVISION 5
|
36 Street or RFD 55 SECTION L | ot~
44 46 48 50
L ] {
57 Town 70 State 72 Zip 76 L | FTUR j
DRILLER INFORMATION 52 NEAREST TOWN T
| M D |
Driller's Name 76  License No. 81 B |4
| | SOURCES OF DRILLING WATER L p RN ap | o AePLy 1Y |
Firm Name 1 1 STREET ADDRESS| 30
2.
‘E J 5 ON WHICH SIDE OF ROAD "“E""
dress : (CIRCLE APPROPRIATE BOX)
=
L - - d | gr
Signature 3 Date 34 37 SQ‘H
B2 WELL INFORMATION DISTANCE FROM ROAD
1 2 APPROX. PUMPING RATE S
(GAL. PER MIN.) 8 12 ENTERET ORI an e
" AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL
(GAL. PER DAY) - 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L aE R . j
IRRIGATION) COUNTY NAME COUNTY NO.
- STATE
29 \ru INDUSTRIAL, COMMERCIAL, DEWATERING SUATE e INGERT'S =it e
[P| PUBLIC WATER SUPPLY WELL DATE ISSUED ‘ |
[T] TEST, OBSERVATION, MONITORING . W\ 172 )7:2! - 2w [22f1022
[0] OPEN LOOP GEOTHERMAL 43 wm oo vy 48 O SIGNATURE T EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL 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 g =

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 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 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

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 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

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

G

APPROP. PERMIT NUMBER

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

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.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

®

MDEMWMA/PER.O71

COUNTY




EACH BORE HOLE (TYP.)
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HOWARD COUNTY GROUTING PROCEDURE

Boreholes will be grouted from the bottom to the top via a tremie pipe and
positive displacement pump. Bentonite grout, known as Quik-Grout will be
used according to the manufacturer's specifications to achieve a
consistency of at least 20% solids (24 gallons potable water/50 Ib. sack of
grout) and a permeability no more than 2.5 E(-08) cm/sec. Grouting will be
completed immediately after installing the geothermal loop and no later
than twenty-four (24) hours after installing the geothermal loop. Open
boreholes/annular space will be protected as necessary to prevent the

entry of surface water or pollutants.
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Water Testing P.O. Box 712

L b . Stevensville, MD 21666
Qoboratories 410-643-771
of Maryland, Inc.
Nick Renshaw Reporting Date:  6/22/2022
12457 Kondrup Drive Report #:  M10600
Fulton, MD 20759
Submitted Sample Address: 12457 Kondrup Drive, Fulton, MD
Submitted Sample Source: Holding tank
Date / Time Collected: 6/15/2022 09:42 AM
Sample Type: Drinking Water
Sampler/Company: K. Ramsey 2084KR, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn pH: 8.2
Well Tag #: HO-94-0468
Preliminary Report
Parameter Result Units Report Limit Standard Standard Type
Total Coliform Bacteria | Absent | Coliforms/100 ml Present/Absent Absent EPA Primary MCL
E. Coli Bacteria Absent | Coliforms/100 ml Present/Absent Absent EPA Primary MCL
Nitrate as N 2.19 mg/L 0.5 10 EPA Primary MCL
Sand Absent mg/L or Absent mg/L or Absent <5mg/L* MD Well Reg.
Turbidity 0.7 NTU 0.5 <10 NTU* MD Well Reg.
Gross Alpha i pCi/L 15 EPA Primary MCL
Gross Beta * pCi/L *See Notes EPA Primary MCL
Notes:
1. Bacteriological analysis of this sample indicates this water is for human consumption.
2. Results in BOLD exceed the MCL, Action Level or MD well regulation.
3, Samples received and examined within EPA’s recommended holding times.
4, MCL - Maximum Contaminant Level
5. EPA considers 50 pCi/L to be the limit of concern for Gross Beta.
6. ND - Not Detected.
7 * Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(5). If sand is present, it is

analyzed to determine amount of sand in mg/L.

8. MCL Type —
EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water.
Primary MCLs are enforceable standards.
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth
discoloration) or aesthetic effects (such as taste or odor) in drinking water.
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in
drinking water.

9. We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by

the US Environmental Protection Agency and the Maryland Department of the Environment.
Reported by,

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by: M_

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments




WELL DRILLING
P.O.Box 129
Annapolis Junction, MD 20724

P) 301-776-8370
F)301-776-8374

To Whom It May Concern,

In the past year or more, Allied Well Drilling’s permit
applications and completion reports have been filled cut and signed
by Brett Sweeney (MSD 237). Due to an indefinite leave of absence
for medical reasons, Mr. Sweeney will be unable to sign the
completion reports for these wells nor will he be able to apply for any
new permits.

In his absence, and after consultation with MDE, please accept any
and all future completion reports and permits from another Allied
employee, Mike Kohler (MSD 028). Please see his signature to this
effect below.

Should you have any questions regarding this change, please contact
Andy Capelle directly at the contact information listed below.

(o

Mike KohlerMSD 028 Andy Capelle

Allied Well Drilling Vice President
Allied Well Drilling

acapelle@alliedwells.com





