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STATE OF MARYLAND
WELL COMPLETION REPORT.

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

'FILL IN THIS FORM CO'V!ELETELY COUNTY .
&Hclso[jéj N:EE %LSI& %E;B’Q,‘: HED, . PLEASE: PRINT-OR TYPE- NUMBER : A qu 22 A
g " PERWIT NO.
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- GROUTING RECORD ' g ;
AP g (WELLLOG - WELL HAS BEEN GROUTED : 9 3;» '
Not required foc drven wells (Circle Appropriate v PUMPING TEST |

STATE THE KIND. OF FORMATIONS

: PENEFHATED

THICKNESS AND IF WATER BEARING -

-THEIR COLOR, DEPTH, -

i

' HOURS PUMPED (nearest hour)

“‘E‘s?w;k
Tan Shal

Eﬁm vgh
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- %MS Ma
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NO ? ?UNDS

fi. to
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5 BOTTOM 58,

DESCRIPTION (Use _ FEET .f'Jfa’_“?'é} NOOF BAGS_.- 15 5 \ry/oe_‘)%)unms 1410 J 'PUMP'NG RATE tga* pef mm) --
additional sheets if needed) | FROM TO - [ bearing § GALLONS OF WATEH METHOD USED TO ’ !
Dirt . ;,,;_.' o akr JOE wls ¢ &7 - DEPTH:OF GROUT SEAL(tonear tiogpt) A MEASURE“PUMPING RATE.. submcrs 1b1~_ '
Soft Br. Micaf 1} §0‘ | om L..---- o gﬂ'lﬂ- i WATER LEVEL(distance from land surfacs)
: i, '-‘ 52 54 BOTIOM . 1: . ‘
Seft Br.. ﬁ].';,c e g? W e lemer 8% rom sutaca) 1 Berore PuNPING - .-E- #
Soft _Br . Mica L__Lm,.\_ [T _casng.__ CAoIG JEgRm= - JEWR N IO A AT, =5 YL |
e e = - - ..;,'_-“_-_sq,‘_nm“ L _L_._.,-,-;__.j_.,i. Tt m R e T - AT e e Lo Al e e el w et
: e NO. & "
iF 18356] “woeuseonn (1 STATE OF MARYLAND | THS REPORT MusT b SUBMTTED Wi
e - ‘ e 'WELL COMPLETION RE?ORT o .
(THIS NUMBER IS TO BE PUNCHED FILL IN THlS ORM COMP
IN COLS. 3-6 ON ALLCARDS) ¢ * o E TYPE - ,J . NUMBER AJE/;?QQ
ST/ICO U ONLY i - : = PEHMIT N
DATE Foogie— =~ .. DATE WELL COMPLETED _ , ;‘E ‘Depth ofw\gpl.l sl § b( , o
e . - ;
! ,,”% s gy« B =
8 3 5 ~20 o ffoN FOOT) ,

1§ owneR _fli{fer o, lomés : B s = .
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7 ~WELLLOG -~ " GROUTING RECORD - 225 ™ [ : :

4 Q] N91 du:gnmd for driven wells * - WELL HAS BEEN GROUTED - @ c—,L%'I : C

: i . — — - (Clrcle Appropriate Box) - g5 e PUMPING TEST #

STATE THE KIND OF:FORMATIONS PENETRATED, THEIR " A —_— .
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G MATERIAL ( Circle one) - \3
: HOURS PUMPED (nearest hour)
DESCRIPTION (Use © ~FEET Fheck °| CEMEN BENTONITE CLAY E]E T
additional sheets if needed) FROM TO | bearing } 5’ s
- NO. OF BAGS _ Z PUMPING RATE (gal perminy = *

o 15

: Pichet

WATEH__LEVEL (distance fmm land surface)

. METHOD:USED TO - -
MEASURE PUMPING RATE .

BEFORE PUMPING

iO___ ft.
17 20

IF DRILLER INSTALLS PUMP, THIS SECTION

; - asmg CASING RECORD
L g e s 1 .
3|7 [c]o] ‘ 450
appraprte . WHEN PUMPING S n
be!ow . TYPE OF PUMP USED (for test)
ﬁ? }'7 . M IN Nominal diameter Total depth .. air “EI piston turbine
. CASING 'op (main) casing  of main casing - ) cther
V {nearest inch)! (nearest fcot) q : |cemrd'u . - l: I (describe
J? 4¢ ' LR T . e Koo
< 83; 84 88 i?*i 0 ' ;at [_EJ submersible
OTHER CASING (if md} pr i
‘diamieter - dspﬂt(l‘oel)
ingh " from Zc.to
= - ) JL ;li[ ] . %
- = DRILLER INSTALLED: PUMP > YES NO
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-2640  Fax (410) 313-2648
Health Depart‘ment 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.

l yours, M
Mark Rlﬂ(_ln
Well and Septic Program
MR

(1703 George Easterday
File
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7 DRILLER? OBTAIN HEALTH DEDPT. AP"ROVAL'AND RETURN ALL PARTS OF THIS
Y FORM INTACT TO THZ WATER RESOURCES-ADMINISTRATION. B
swskveglln o ' . EMERGENCY NO. (If any) — , nE AR

8Lt 3"5'3“,5 1 [merass) - STATE CF MARYLAND f & WRA PERMIT NUMBER

: J . , WATER RESOURCES ADMINISTRATION ‘ ¥
T T wiewed 5 . .| TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 H@) -3~ &f@g
ITHIS NMUMBER IS TO BEL PUNCHED . 7- APPL‘CAT'ONFORPERMIT To DRILL WELL F”-L |N THIS FORM COMPLETELY

IN COLS. 3-6 ON ALL CARDS)
DATE RECEIVED . L 2 : \lJrY
IWRA USE ONLY) s / ko / ) ) gi..m,A
owNER | [Z”-—L( L L ¢ ({_{;%’—ﬂc Z

|
. ‘JJ/\,\ : {rj_ﬂ COL 18 LAST NAME / . . FIRST NAME coL. 34
W e s 309 P2 Tmip Slicdlo , -y

q‘ coL 36 / . coL, 88
2Ot L el 277 2050 | .
8-13 coL 57 P COL. 76
B[ 1] cowrmuen | DRILLER INFORMATION . B|3] . il LOCATION OF WELL
N2 (sea. wo.) O S g 1 2 3 (sEq. NO.) e 'r{c
. ) Ceey- J
. f L
oaTe L =5 //_//7 / | :'UCMEB"‘ES: L 4?1 | SRS 8 (DO NOT ABBREVIATE COUNTY NAME] 21

80 {sUBDIVISION L ) -

)/ ’/ {() s V ; 23 - : a2

L (AR ( " ‘/ / SECTION Lov | .

FIRST HIMI'. ) DR'LL LAST NAME - . ) - Zf’ . 48 ) 30
f / NEAREST TOWNI_ : ‘71{_« ..

........__._l
MGNATURE L L// L.9: Z /‘(‘QCL/ a o
MILES FROM TOWN (EnTER O 1F in Townml_ (,f fMmlr

3 ’ . i " 73 ? _ 75 7778
L [2 1_3 T ;'*TJ _ | WELL aNFoaMWj B[4 ] B IRECTION ERDI TOWH

i P A
MAXIMUM PUMPING RATE (GALLONS PER MINITE) L 6 | (CIRCLE APPROPRIATE BOX)

r*w—

i 1 2 (s£Q. no.) .
[ { 12 : i :
2 Z" : N_l SR TH Eusv NORTHEAST quwcuv
AVERAGE DAILY QuAN‘rITY NEEOED lr.ALLuuspznnAH ! C?" = o | - :
bpmesigy sl Sheiiamuiaid 2 . 2
I'—, .
a T\ USE FOR WATER [CIRCLE APPROPRIATE BOX ), ; ) — . E] S — mﬁonr'nw:sv EBSOMNW:S"
4 Lgﬂ HOME (SINGLE OR DOUBLE HoustHoLn UNIT ONLY) ' 5 8 8 { » PP B B ]
- e 4 o
s 3 i NEAR WHAT /2‘_: /2/&
E : ; : - 2 ROAD - L ! . »
F FARMING, AGRICULTURL, IARIGATION . " 1" X NO s, SDUTH CAST W(sT ao
2 " P . ON WHICH SIDE OF ROAD G
— : - ' ICIRCLE APPROPRIATE BOX) N w
L INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. ¥ 3z ) 32 i)
22 ‘ g ; ; ' ; ) "
g ' - DISTANCE FROM ROAD . B ,(}C)
‘M] MIUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CINCLE |_. {6 o | i"" i
. . APPROPRIATE BOX) 34 - % ) Ran
N MUST HAVE STATE HEALTH DEPT. APPROVAL i 283
[_;:J PRIVATE WATFR COMPANY DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NLEARRDY 1OWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI5-
e ’ : ' TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING. SHOWN ON THE
[ﬂ TLIT ' SKETCH, ALSO SHOW, BY MEANS OF AN '"X"', THE WELL LOCATION IN THE BOX BELOW,
o s o e sy sty (osners AND THE BOX NUMBER FROM THE WELL LOCATION MAP,
// g N :
APPROXlMATE DEPTH OF WELL '?‘-—---—---—- -———-—é-é'rctf

APPROXIMATE DIAMETER OF WELL é “ (NEAREST INCH)

-METHOD OF blilLLING USED (CIRCLE APPROPRIATE MI:‘I'HOBI

. urJnFo lor Aur.:nto) JETTEOD - DRIVEN
30- JLAIH no‘rAn\- AIR-PERCUS3I0N ROTARY (MYDRAULIC ROTARY)
CAI‘!LE REVERSE-ROTARY DRIVE-POINT

QTVHE'R (oEscrine)

~RE PLACEMENT OR DEEPENED WELLS (ciRcLE APPROPRIATE BOX)

-
%‘N—] THIS WELL WILL NOT REPLACE AN EXISTING WELL

¥ | THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
[s THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
!D-] THI® WELL WILL DEEPEN AN EXISTING WELL
- PLAMIT NUMDER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L : ]

a) 32

NOT TO BE FILLED IN BY DRILLER wna use onun
. c A P

APPROPRIATION ENGINEER REVIEW
PERMIY NUMBER DISTRICT NO. :

x |
54 63 65 E . S— ‘?0 |; M‘{
BOX
A 5 G W Q C L Uu
WR NUMB ER s ﬂ

FORCEC Dj::s:;lé\.s CONDITIONS l ] I I I l I |[/[I//‘1 I N ysf‘g 0/8 : Nd (PWW
87 o8 . 70 71 72 73 7A 75 76 77 78 70 ! i T S v e
B_Ldl - contmueo | HEALTH DEPARTMENT APPROVAL e EERREN 5 ot Ly
El l(:::.l:r:::“ : HOW@}'d : wzsgls o 80 51 52 53 54 53 J—

!

- i

- RCkE- ROy, 4 COUNTY MAME CoUNTY No. easT m—rTT I':l :
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"“ Cie b / [{ € AT 57 58 B9 60 681 62 63 -t
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E NO. 3 =
c[if 2357 [miwed STATE OF MARYLAND 30 v TEn wEe CompeEHion
’ WATER RESOURCES ADMINISTRATION - :
T 7 3, GEa.wod ® ~ TAWES STATE OFFICE'BLDG:; ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
_;;"ggg"”;:“m‘:,ﬁ aRaerER - WELL COMPLETION REPORT i

° u-\ft‘n:cziv:n
(WRA USE ONLY)
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DATE WELL COMPLETED

__DEPTH OF WELL
,":B

[l

PERMIT NO.FROM ""PERMIT TODRILL WELL""

HEBEEELICk

L G J
. 22 {To NEAREST FOOT) 26 2B 29 30 31 32 33 34 35 36 37
i |u| | ! |2c| DRILLERS IDENTIFICATION NO. L - |
g 2 x Al ¥ P
OWNER 5 i )
LAST NAME

STREET OR RFD—— '~ ' -

POST OFFICE

FIRST NAME

WELL DESCRIPTION
WeELL LoG GROUTING RECORD  ves uo C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 3 P 3 1seq. no.l -
COLOR. DEPTH, THICKNESS AND IF WATER BEARING \CIRCLE APPROPRIATE BOX)
N a4 PUMPING TEST ;
. DESCRIPTION FEET cHECK IF TYPE OF GROUTING MATERIAL (CIRCLE B a2 Y 1
ADD T
USE Ao N akaYIEE TS FROM To |eEarRmG u . ‘{ .
T CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) L & ]
o a5 46, , a5 a6 = s
s v A5 =)
~ - e 2 7
\ r 2 . UMPING RATE W,
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A - B Ca S wh o o 1. 15
= 7o GALLONS OF W l - Ay ‘A‘L
= ?{} f/ eI SR WATER METHOD USED TO _.‘/‘J&J{kj
A MEASURE PUMPING RATE
- 1
i 2 DEPTH OF GROUT SEAL (ro neaResT FooT)
%} :ff;z;,‘ é”/ £ ® der WATER LEVEL: (DISTANCE FROM LAND SURFACE)
% y : =
FROM &% . FT. TO s FT.|BeFORE 1 : L (NEARES
48 52 54 58 PUMPING S J ‘Foor) T
[ENTER O IF FROM SURFACE) 17 -
CASING &
Lpir il CASING RECORD WHEN L & (NEAREST
» PUMPING J FoorT)
INSERT s T clo 22
APPROPRIATE — R TYPE OF‘PUMPED USED (circLE APPROPRIATE BOX)
CODE (ron :FUMPING TEST)
BELOW ; p| LI ’c l'rl BPISTDN TURBINE
27
PLASTIC OTHER 27
_.
% ' _l 2 OTHER
H Y _ - CENTRIFUGAL ROTARY (DESCRIBE
! MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 g« BEEOY?
CASING TOP (MAIN)CASING OF MAIN CASING.-
N TYFE 3
: — (NEAREST .INCH) incmj%s-u‘-?;cy,ﬂ‘ B SoRmER sl LEs
1 & ’
- 5 / s " / /? 27
2 4 L < 11 o il
60 61 63 64 66 70 :
E OTHER CASING UF usep) | PUMP INSTALLED
A SR IETER BEbTH (FEETS . r;p; OF PUMP (WRITE APPROPRIATE LiTT)EH N
‘ > Giueni eRGEa e BOX — SEE ABOVE: A, C, J,P, R, S, T,0 T
e - . .
A L |- L 1L | ) : . YES no
5 i DRILLER WILL INSTALL PUMP
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o = CASING HEIGHT ICIRCLE APPROPRIATE BOX
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!
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DEPTH tnearest wHoL: FooT) 3 L—(--—J Foor)
. E /«.’. ,} . FROMZ as_ = 21
AU A2 FEO i LOCATION OF WELL ON LOT -
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1) H . — 3 SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
5 INDICATE NOT LESS THAN TWO DISTANCES
C L 1 ] (MEASUREMENTS YO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 3s
EA WELL WAS ABANDONED AND SEALED WHEN THIS E : d J
' JWELL WAS COMPLETED E 3 ¢ = % |
: N g
[E] . 3s 39 41 - 45 a7 X
ELECTRIC LOG OBTAINED .
SLOT.SIZE 1, 2, 3,
E?Esr WELL CONVERTED TO PRODUCTION WELL )
DIAMETER OF SCREEN L___l (NEAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56
CONDITIONS STATED ON THE ABOVE-CAPTIONED '*PERMIT FROM- TO
TO DRILL WELL-'. AND THAT INFORMATION CONTAINED .
IN THIS REPORT IS5 TRUE, ACCURATE, AND COMPLETE GRAVEL PACK L ] L 1]
TG THE BEST OF MY KNOWLEDGE, INFORMATION -AND .
. IF WELL DRILLED WAS A
BELIEF. : ﬁaE
FLOWING WELL CIRCLE BOX
DRILLERS NAME p el R I
' ’ . WRA USE ONLY (NOT TO BE FILLED IN 8Y DRILLER)
(PLEASE ) ’ F3 T (E.R.0.5.) L]
- ‘ : {] (L]
3 P 7 . ) ]
’ 72 74 75 76 = \-; Ay
; y i 1 # PR AR G
SIGNATURE “ S risd TELESCOPE Loc OTHER DATA & M7 K
’ CASING |ND|CATDR' AVAILABLE
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DEPAR‘[\ENT OF INSPECTIONS, LICENSES AND PERMTB
3430 COURT HOUSE DRIVE . -
ELLICOTT CITY,"MD 21043°
" PERMITS (410)313-2465: INSPECTIONS (410!313—18!0 f
AUTOMATED INFDRMAT!ON (410) 313-3800

- HOWARD COUNTY |
'PERMIT APPLICATION _ _‘

- 'PERMIT NUMBER

Building Address w /2 ‘féé k’andru £ W L :
| Faudten /477 20737 - | Adrese fz-/é o L’ondmp ‘D— ,
i_ Suite/Apt. #: SDP!WPIPalitlon# - 7" ‘ c.:f@iﬁaﬁ smeHP Zip Code _@Ej
: CMTmt Mu io ‘ . &, Home Phone . (3! ‘;H.‘":-”’;q Work Phone ____ _
! c Applicant's Nama & Malhng Address (if other than stated herennl
‘ 4 Secuon m l‘e /_/ , @f‘
| | Taxmsp : L}’) - Parcet fﬂwﬂd i2e7s rot FlE ff’ﬁ’é 42 f
‘ - Greio ‘He lo
: Zonmg ££ Map Coordinates’ ]iﬂdg Lot size .- . Phnne vfie Vv‘c‘.wlj.?;
Existing Usa_?H?C’N'}- A Contractnr Company -:ﬁi'\n W “" Hor Fou. &‘*"’P’%wa
Proposed Use ! €06 e M / / ‘
: <
'| Estimated Constmcﬂon Cost' § '6 809, e i Contact Personj;‘ﬁ i L =
: 2ers: : ‘
Dascnptlon of Work 4-"’*! %’ a'ff:f f}ri.ﬁéanq ik Addr? -ﬁ ak:‘/ Q":;;ec-ffr‘ < ‘{ ‘E/'
; ,’ 1/_/ ; ‘ - ' Cnyf Brorefiserfle Stata‘ ¥ Zip Codaé’{““’ ‘
gu /d’ﬂ? 'é‘ f”a?# fo rj“rw g ‘Licensa No. £78& [~ - s T
: Phonef/g. s/ & 135" '.Fﬂ"
Occupgnt or Tpnsnt Englneer or Archrtact Company ‘
Cohtgqt Name__ Contact Paraon o it W i
.Addr_as.'s Addrass
City . "S:t.ale " Zip Code City - : LStata " Zip Code_
| phone: - " Fax ¢ Phone - - ‘ R :
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
‘ Heaght ‘ T L] WaterSupply: SF Dwelling 'O ' SF Townhous¢ 0 . _ . Watchupply'
No. ofsr.ones _ - Private 1t floor: EEE gt | Private
) = R
Gross area, sq. f. per floor: - T Private | AR n : Private "
il Finished Basement (1 Unfinished B o 1,
, o o Electm YsO NoeO ‘;?";f'“l’:"? Ll Hakiom Greda £ | Blectrio Yaef Mo 1 ¢
‘_Uso’agmnp:‘ I_.,"Gas_'YsL'.l No O 5 3 : Gas® YwO NoO =~
. ‘ | BT o e ; Muhn-famﬂydw_nllings;‘ B oo, 0o
: | Heating System:. . . . No. of efficiency units:’ Heating System:
‘thﬂnw . | Electic o001l . O | mo. of 1 BR units: | Electric 00l O,
___ Reinforced Goncrete | Natural Gas 0 . ¢ - No. of 2 BR units: Natural Gas O
____ Structural Steel . i PropancGn.!D h{"“’fsagm - onpaneGss D
"Wdodmeet"- R Sprmk]ersyslem NIA o- : ?:h"s!'mqw —“——— Spnnklcrmtcm. ‘NA O -
: . " Full ‘ | Footings: - T .| NFPA#13D.
3 . _ Partial | Roof: " NFPA #13R
W P Pen T . #ofHeads ; SmicCernﬁedModlﬂm' '
‘ . Manufmhlredl-[ome 2 . .
' mmmmmmnm [I)nMTn'Ilimmummmm(‘nm- H CT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
T, () AT BB/ NTY TR RIGHT TO BNTIR ONTO.

n-wm

? ’S""""ﬁfﬁ'p H /Ie ﬁa,k/&rs z;c

TM’Compmy ‘

bsmcmulmvdnqwedmtomw?

Syl YESUNOD ‘_
CON'I']NGENCY OUNS'I‘RUC:I'ION STAR'I‘ I:|
: ONESTOPSHOP' D

.

/k)ﬂ e/l /L///éf

~Date

Cl:mk: p-yable to: DIRECTOR OF FINANCE OF HOWAR.D COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. ** '
C- FOROFTZCEUSEONLY¢ Eain
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‘MALOY _
| .2664/F.238

£ 9¢5¢ Lot 15.

BEAHM

TAIL #2
« 3 .
1.564/F.337 g DETAIL #
\ a v - . NTS
8.
b
N538,250
" ’
\
e SN SEE DETALL #1
a _ .335,;;‘\585-&9:}7»? - _767.01°0N - -///
v B'_'R"—‘L @ 3 J 38062 2 - @»
\ L. | \\ * // "
- \, S : R 7 BRL ]
&Q‘l}ﬂfﬁY %ﬁ?iﬂr F9617 STRE——— -8V Fe // |
(T0 BE. ABANDONED) o o - | -
. [ ] ! "?é —— ‘__/R/-L s
s g.r | @ 3
T e e L @ B
¢ v ® ‘ - OT 1 5 @ ' = >
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>y [@ " Nes 2872 | ; b T T T T T =
umpf et Y Rl ) S I 53?13445 :3
®. . ACCESS ESMTE PLAT Fo615 AaD, | PIN & caP 117.65 l
ell REC%Dg%%ﬁE’BngGMO ’Ib | FOUND | l :
@ . 3 ol LoT 25 - ,8_ ll LOT 1 ’! LoT 2 { R |
. 2 . I ~ 5 . . ’ l
~ - @ © J+ . : : |
Yot ¥} o I — : . | I I |
o . Jon) T _ ! _ BEAUFORT PARK
Y e BEAUFORT PARK Q‘ . SECTION 4, AREA 3 !

p.B.26/F.55

N\ SECTION 4, AREA 2 S
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. Bulldtng Addrue

ST Ol L

DEPARTMENT OF INSPECTIONS; LIGENSE inn PERMITS

win . . 3439 COURT HOUSE DRIVE ] :

. CLLICOTY BITY, MD- 21043 : .
m‘m& uﬁmuszm INSPECTIONS (uo:éausm

- 'L "AUTOMATED INFORMATION mo] sm.woo

Fu{hy\ -Mi) K Eo‘f

Sulte!Apt #: SDPIWPIPetuion Q‘

':-_‘_.".I Camua Trar.-r Yy L;l ,U&ubdlvi'ion ﬁ,; Ay d [ '51:41'&5

:..._@%emion Lot [2, i
¥ Tax Map L{S Pam-l ”‘l (ﬂ . 7

. l.Zonlng gﬁ Map Cuordlnatss /g ﬁ}é. Lut size &

" HOWARD COUNTY |
PERMIT APPLICATION | /500 | 204 04
% Owner's Name Jn\\ 4 Cain Mil lﬂf'

Address <ONAL @
" | City !:LL.H'EY\ smai;;ii zipcode 20759

 PERMIT NUMBER

Home Phone 30[‘3‘ ]- 1 éii

Phone '

Applicant’s Name & Mailing Address, (if other than stated hereon):

Woprk Phone ﬂlo ’21 Vi MDB'uJ

I Exining Usa

Cuﬁtractor Company -
. ! -
Contnct Person i (vl o f

TN i\L o

Al:idrau ?H‘ RC‘*EI‘VCIF f\("‘ i

Zip'Code_LL TG T -

Oceupant or Tenant

C.qméél Name,

Wy

Address " |

Zip Code
“

e

"City - State

City 'FLLH‘C‘]L- State M

License No. - ko
Phone 20(-2 & k. L0  Fax

Engineer or Architect Company

Contact Person

Address '
City State Zip Code

Phone Fax

. BUILDING DESCRIPTION - RESIDENTIAL

Building C} £ g Uit
SF Dwelling O SF Townhouse O Water Supply:
Depth Width Public
15t floor: I “ —__~Private .
Basement: ) Public
Finishod B O Unfinished B o ~ Private
Crawl space (1 Slab on Grado O :
HNa; el Rednca Electric YesO No O
Mult-family dvwellings: B oL N8
..+ | No. of efficiency uaits: _ X )
i | Neoof 1BRumits:_; Heating System: -
17+ | No.of 2 BR wit: Electric O Oil O
v’ ‘No.uISBan: Natural Gas O
o Propanc Gas O l
i,
Footings: - : a Sf;m‘nk]cr system: N/A O
Roof: A = ! o 7 NFPA#13D . }
. - | ___ NFPA#I3R
State Certified Modular. Other:
] Menufactured Home
: mmmmmmum(l)mml TO MAKE THIS {2)TRAT THE
LR WILL COMPLY WITH ALL REGUL 'HoWARD COUNTY WHICH ARE APPLICABLE THERETO; (4)
. mmmmmwmmw mﬂ'-::: mm’m(ﬂ‘:‘_’ : VALIDATION

FIR/SHE GRANTS COUNTY CFFICIALS THE RIGHT TO ENTER ONTO

PLEASE W'RI'I'E NEATLY AND LEGIBLY: **

i d:edd ptyub!ﬂo DIRECTOR OF FINANCE OF HOWARD COUNTI’

S FOROFHCEUSEONLYa

: conmommconsmucnon START: |:1 '
“ONESTOPSHOP-',_D y

! DuhibuhonofCopm wmamangom ‘ ummnnpz B
i x.._:u‘wmil.hﬂ

(10sq.f O) (155g 8.0)

Excise Tax $
(40sq.8.00) (80sq.8.0) 7~
TOTAL FEES - [d )

" Is Entrance Permit mqmmd? ‘Check #
" YESO NO O . Validation # 2
" Historic District?. - Accepted by:
? ‘A-YESI:I-NOD ' T ke
. Lot Coverage for NewTown Zone
SDPIRod-lmeappm\mldnh ) -
Yellow: DED,DPZ = .. Pink: Health - Gold: SHA .
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JElls  DRICLED

Yo . =

Ve UMBENTYRTIOW IN LoT 19 Frln

/5 TOsERVE

SEQUENCE.NO: |
(MDE USE omme

STATE OF MARYLAND
WELL COMPLETION REPORT.

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

COUNTY - .
“THis NUVIBER IS TO BE PUNCHED '+ ‘ f!#L;ﬁg}gg;g&“ig%M%‘;?E” NUMBER A L}ZCE 22 _
INCOLS.3-6 ONALL CARDS) ~ &~~~ — PEAMITNO.
%TA%'(I:E%::SEEVSGNLY DATE 'WELL COMPLETED - ¥ e Demh of Well - FF!OMr “PERMIT TO DRILL WELL”
0 7.? 3 - IO 16' 6151 JJ @ MEAEIEST FOOT) i TR 29 30 31 ae g 34 35 36 57
OWNER o .,M?;m@b C = e FUHOF‘: s .
STREET.OR RFD. L P ! el TOWN o
SUBDN!SION__‘@S’?& }.‘%‘r-é- ESileefS “SECTION _ Lot 8B 7. ‘ ey
T GROUTING HECOHD . 4 es/ c 3 ; :
iy JEOTOG, F 5 WELL HAS BEEN GROUTED '/ = : i ® |
Nm Vrequrnred for driven weus N (Clrcfe Appropnate Bux 1 A & PUMPING TEST >
RIAL (’Circle one

' STATE THE KIND OF FORMATIONS
be s # PENETRATED .THEIR COLOR, DEPTH,-
L . THICKNESS AND IF WATER BEARING -

i HOURS PUMFED {nearest hour)

IF DRILLER INSTALLS PUMP, THIS SECTION

| DESCRIPTION (Use . 0 FROL::!&ETTO gc';‘;_?g’, NO OF BAGS Tl 5 elg/%%)ums 1410 | 'PUMPING RATE tgal per m_m) .'.
additional sheets if neede ___TO - | bearing § GALLONS OF WATER ;
Dirt ..« . i 3 40 L, |DEPTHOF GROUT SEAL (to neargsifept) % mgggg&g&gg@e RATE . submnr31b1e
Soft Br. -'i“i.l'Ca L1 g0 TR | vom L‘---- ﬁ ‘o uﬁ.&ﬂ. - p WATER LEVEL(dlslance from land surfacg) - | -
S 2 Syt C]TTOM 58 - =
Soft Br. Mica 50 | 5_1 L E R : (en:er 33 trom sust:;acal)3 A iy BEFOFiE PUMPING - .-H. # =
Soft Br. Mica] 51 Lf_?_____-z ey _CRNC o _,_A_,__ww,_ﬂ__;L
EERgE 5 '-“‘ U SR Sy s w e B A ,.“,_M N R —"7_?”5":' B g e R s e T AL S SR e 3 g S i R GRS N RS G
[efT_T4356] o, || SATECERARILAND | pereor e
- , T WELL COMPLETION BE?OHT BT :
(THIS NUMBER IS TO BE PUNCHED | FiLL IN THlS ORM COMP| AJ'
IN COLS. 3-6 ON ALL CARDS) : B E TYPE - 2 NUMBER 5/ ; ?@ E’
ST/CO USE ONLY 1 = . s - PERMIT NO
SH/C0 IEEONLY e H‘:,_u_ DATE WELL COMPLETED bl _;%ﬂ} _,g,f;_‘\gp“ g B s
MM oo ,W" s el 2 e ®
0 3 S ? N CL .
| owNEeR f’ 7; ﬁ&?’ e N 2
STREET OR RFD N K@mf Mg - PR ' ¥
SUBDIVISION__& E% 735 EW%“T’ES “SECTION Lot _¢ 7 :
A =y ~WELL'LOG . GROUTING RECORD Cl3 ' 1
A° % Notdaquired for driven Walls - wsu_ HAS BEEN GROUTED Tl—z'l ‘ : Y
: - (CII’CIB Appropriate Box) - " ) PUMPING TEST !
STATE THE KIND OF'_FONHATFONS PENETHATED. THEIR s s 5
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF Gl NG MATERIAL (C'fds 0"8) \3
! HOURS PUMPED (nearest hour) _—=
DESCRIPTION (Usa © _FEET ,fm EEMEN }#  BENTONITE CLAY EE , B2
additicnal sheets if needed) FROM TO | bearing : /é .
a— - NO. OF BAGS _ Z No g&unos " PUMPING RATE (gal. per min.)
: } - - 19 o 15
T@? sevi @ HO | 4 4] . [ OALONS DF WATER, . METHODWSEDTO . - ¢ ). -
;0 ) ; ER DEPTH OF'GROU:I'éEAL (to nearest lmt)30 MEASUHE PUMPING RATE
I . a § “r i
“%m ém&f i{ fi - *..‘_"}'..-:43 ToF . % 5 BOTIoW %W, WATEFI‘_LEVEL. (distancs from land surface)
- - < (N - R S -'”"‘ii—"-,;.-“—‘_ > "(enter C-if from surface) = St -
% h g@ - Mo : casing CASING RECORD BEFORE PUMPING Ié:’ :Q s ft.
ZARISIA TR @ i (vl types E ; _
e ! A -
& ? appmgﬁale s WHEN PUMPING fw =t
code . : -
%\P . Y below TYPE OF PUMP USED (for test) .
(RN &E\@dt@ ﬁ? 2-7 , MAIN _ Nominal diameter _ Total depth .. ai’ @ o s
. CASING tOD (main) casing  of main casing - ’ cther
. @ . E . (nBarest |nch)l (nearest foot) centrifuga rotary (describe
%“mgh‘ﬂ 92| V| %'@- g @ o [Bloe [0
,q. 2 jei submersible
é}-‘&'@&, ﬂu&‘ﬂ@; T " OTHER. CASING(H used) 5 - @ ;
A diamieter © depth:(foel)
o inch T fem E o to
{ I . - L : f ] o
A _ ot by DRILLER INSTALLEDPUMP>  YES  NO
" . o £ (CIRCLE) (YES or NO)
'G‘ 7 |__E__n i



\

# 1‘4/7
3525 H Ellicott Mills Drive, Ellicott City, MD 21043
\\ ealth 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 g

llod ,ék ot (Ci
8. 0T u/\

December 6, 2002 L

Mr. James Miller
12466 Kondrup Drive
Fulton, MD 20759

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

Dear Mr. Millef:
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.

1 yours, %%
Mark lekjn
Well and Septic Program
MR

cc: George Easterday
File



DRILLEHR®:
ENVTRON

EMOVE CUPY ANU HEIAIN FUH YUUH HECUHUS. EEIUHN CUUNIY CUPY 1U CUUNIY -
NTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT\

OF ENVIRONMENT; 2500 BROENING HIGHWAY, BALTIMORE MARYLAND 21224.

NUMBER OF UNSUCCESSFUL WELLS: &=

0
(X
g o

DEPTH (nearest f1.)

-

N'A

SEQUENCE NO. - EPORT MUST MITTED WITHIN
c(1|08 6 0 (MDE USE ONLY) STATE OF MARYLAND . ?&F\'{s J\r-'re;:l uwsafsnssgg\mneo.
- : WELL COMPLETION REPORT —
(THIS NUMBER IS TO BE PUNGHED _FILLIN THIS FORM COMPLETELY SBHBEH
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE .
' . “PERMIT NO.
ETICO USE ONLY DATE WELL COMPLETED Depth of Well DTy L« Mp—_
i L 3 b z 200 = Ho- A4 -2ai2
] 13 5 mﬁﬁﬁ" 28 23 30 31 32 33 34 35 36 37 .
owneR___ V- WN\er LY RIS : . - ' I
STREET OR RFD = \ZuLL Vo nkruo OFER TOWN __Fu \Noo )
SUBDIVISION cY_ E5hpYeS SECTION ot 19 ,
WELL LOG GROUTING RECORD Y2 O | I 3 I
Not required for driven wells WELL HAS BEEN GROUTED ' e
: (Circle Appropriate Box) vy 'PUMPING TEST
SCOLOR, DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF GROUTING MATERIAL (Circle ofie) - - HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET Fomar | COMENT m BENTONITE CLAY (B[ C] : e
additional sheets if needed) FROM TO bearing 45 46 [ ]
No. OF BAGS = " FPOUNDS____ - | PUMPING RATE (gal. per min.) _ ‘
O\ q—\;u e Den ol IS GALLONS OF WATER ' : METHOD USED 10 15
DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE ", N 2 Al
BCDL‘)F\ from fi. to ft
L\ c ToP . 52 54 BOTTOM 58 WATER LEVEL (distanca from.land surface)
5\"%\2_ D {enter 0 if from surface)
: | casmg CASING RECORD . - BEFORE PUMPING - = ft. -
loeny Qo | Aof 2o M [0
3 X ' appm"m At WHEN PUMPING -
CD(‘—\ Vol - %\1“@ N\ below ;l TYPE OF PUMP USED (for test)
, A J
: : i . isto i
M IN Nominal diameter Total depth @ar @ p & ll..ll‘bll'le
CASING top (main) casing  of main casing : other
i, e : TYPE (nearest inch)! (nearest foot) . centrifugal rotary (describe
loen &%\ A . @ @ below)
' 60 61 63 64 66 70 . o
[ jet submersible
3&)\ Y Noje - ShackiNed [E OTHER CASING (if used) @ @
3 diameter depth (foet)
’ H . inch from
& Y da ik — | DRILLER INSTALLED PUMP YES  NO
15 (CIRCLE) (YES or NO)
8 o L L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS,
screen pf SCREEN SCREEN RECORD TYPE OF PUMP INSTALLED P
or open hole PLACE (A.C.J PR,S,T.0) T2
s Lo T CAPACITY :
i : “°LE GALLONS PER MINUTE
: . (to nearest gallon) - 3t 35
i e
& ' PUMP HORSE POWER
5 a7 41

PUMP COLUMN LENGTH
(nearest fi.)

. 43 47
CASING HEIGHT (circle appropriate box

E
WELL HYORGERACIVIED, i C ! " 1B, G e} .and enter casing height)
, B % . ve 2N
CIRCLE APPROPRIATE LETTER . - g e = S LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED C3 . g below foot)
E ELECTRIC LOG OBTAINED - R 38 33 & 45 a7 51 49 ;
p ’ : :
P TEESLTLWELL CONVERTED TO PROOUCTION b E SI_OT SIZE . v B 5 LOCATION OF WELL ON LQT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN. | ' SHOW PERMANENT STRUCTURE SUCH AS
rr‘cccgnggnnawc? mm% gngngﬁgl.sgrg#g;nlmu a?:-"vg DFAMETEH (NEAREST BUILDING, SEPTIC TANKS, AND /OR
CAPTIONED PERMIT, AND THAT THE INFORMATION PREsenTen | - OF SCREEN -y 7 INCH). . LANDMARKS AND 1NDICATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : : THAN TWQ DISTANCES m$c
KNOWLEDGE. from to (MEASUREMENTS TO WEiL)/
DRILLE w DN 20 ¢ |owmec . P o X
--] FWELL DRILLED T . 5 ;
A | WAS FLOWING WELL — (d\og [
r — | INSERT F IN BOX 68 68 3’
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY B
(NOT TO BE FILLED IN BY DRILLER) -
. NO.i SSD Olﬁ\ﬁ T (ER.OS) ‘wa
l 2L M C 70 72 @
SITE SUPERVISOR (sign. of driller or juurnefman . - — 74 75 76
responsible for sitework if different from permittes) gﬁ'éﬁgupe :hr?l)t?mTon OTHER DATA
< 5, i .2
DENV-CRO0 k > COUNTY N




e Bt .
81 TETE | cmvmceno T STATEOFMARVLAND | | S oo
TEaT s APPLICATION FOR PERMIT TO DRILL WELL hLO_ ?\1[ " 3%z

IAJT f-? g(_}'p!ease yee - . fill in lh.rs form completely g_

OWNER INFOF?MA TI'ON

.:S\""\j, I' e "0 _i-l'_‘.

PEgErY
| _LM \\u-' -

e

LOCA TION OF WELL

Dtar"f J:«;'V-a}zé .. I._-

8 COUNTY

¥ QZN %g{ \\prr Sons G)rp - N
\lowa Fta\-\s Mdéqsg Ik 1(0’50

i - Ad’d? '-"‘i _.,,[ =
1 e .’

s s m,;,,, ,___-gA P

Last Name - s — First Name . 34 23 SUBDIVISION 42 .
\QL\[ o(_o \40 })(‘Q -DF\UC L : _,| 3 -SECTION 1. Lot ‘-/ e f _ 3 . i
; SIreeI rFIFD B '» .. 44 | 46 48 - 50 5 B s A . o i
F\.) \‘\'Dr'\ ~ MO 10—1 Sq L Fo Vo L = ; I
Town - = *70- - State - 72 * 52 NEAF\EST TOWN ; ’ W e k" %, ZIE 71
DF"LLER INFORMA T’ON - MILES FHOM TOWN (enIer 0if in town) L -' : \ oM 1
?%\)\ A qa\mf 29.\4 ML) D?:‘\GI S L
DnIIer s-Name . j License No. . 81 Bl4

25 2
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“THIS WELL WILL REPLACE A WELL THAT WILL BE M
ABANDONED AND SEALED - ot :
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DRILLER: OBTAIN HEALTH DEPT. APPROVAL AND RETURN ALL PARTS OF THIS

RESOURCES ADWINISTRATION.
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3951 - WATER RESOURCES
1 2 3  (skq.no.) 6 3
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1N COLS5. 3-8 ON ALL CARDS)

STATE CF MARYLAUND
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) | ; .
[AVERAGE DAILY QUANTITY NEEDED (aLLons eeroaY) | é 0—{ o "'_] pfoR TH E“ST . ’Ea NOATHEASY [EIE]““”“”

“I N T USE FOR WATER (CInCLE APPROPRIATE Box )
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]

1 INDUSTRIAL CDMME’F(IlL. STAYE ANO FEDERAL GOVERNMENT., _

2 7

22 5 - ° d

]
(]
[

FARMING, ACRICULTURC, IARIGATION &

MIUNICIPAL WATER 3UPPLY
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A
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METHOD OF I-J;!ILLING USED (CIRCLE APPROPRIATE METHOD)
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30. 3( cuu no'rmr

CA!!L.E

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
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(DESCRIDE)

REPLACEMENT OR DEEPENED WELLS (ctrcLe APPROPRIATE BOX)

. N:] 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 THAYT WILL BE USED AS A STANDBY

THIZ WELL WILL DEEPEN AN EXISTING WELL
PLAMIT NUMDER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
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SKETCH, ALSO SHOW, BY MEANS OF AN ''X'*, THE WELL LOCATION IN THE BOX BELOW,
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SEQUENCE NO.

] . | = ’tONL'} sTAT-E GF-MAHYLAHD THIS REPORT ML}SY BE SUEMIITTED WITH-
ct ZART e WATER RESOURCES ADMINISTRATION MR TS TR - Seliemb

Tz 3, (sta. w0 6 ~ TAWES STATE OFFICE*BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
=_}I“J:L%.”:.§“o§4°: Gamos) oo WELL COMPLETION REPORT -+ | NOmeem -
" DATE*RECEIVED S o . DEPTH OF WELL <
(WRA USE ONLY] z

PERMIT NO, FROM ""PERMIT TODRILL WELL"'"®
U L . C p |

> ) = -

DATE WELL COMPLETED - L h"”*""’a J LJ ]‘\f"l = I7"I3I- |al "I 0]3]

|__|_I_’_|_1_l 22 (TO NEAREST FOOT) 26 - 28 29 3031 32 33 34 35 36 37
o

. b
813 . = . , ‘ DRILLEAS IDENTIFICATION NO. L - J

OWNER Sou A
TAST RAME

= FIRST NAME
g a

STREET OR RFD——* = =Z NS S N POST OFFICE et mab B

WELL DESCRIPTION 2
WELL Loc GROUTING RECORD  v& No C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 {s£q. no.T 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) . = =
a4 a4 PUMPING TEST 5
. ESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)" — -
vse BORIMALET [aon | o |00 ] - , 3
s Y CEMENT ° BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) 8
& ; 45 46, 8 = ]
P - . 7?"}'
. . ; PUMPING RATE P
NO. OF BAGS — - NO. OF. POUNDS — | (GALLONS PER MINUTE TO NEAREST GALLON) |
B P 40 .4 " M,‘?.‘— 15
7 - W b {
GALLENS GE WATER METHOD USED TO ya}kk’k’) J
. MEASURE PUMPING RATE
- DEPTH OF GROUT SEAL (o neaRresT FooT)
£ 4 e WATER LEVEL' (DISTARCE FROM LAND SURFACE)
FROM % - FT. TO ' __FT.|BEFORE | £ INEAREST
a8 52 54 3 58 . jPumPING l Foor)
(ENTER O IF FROM SURFACE) L
CASING ‘ CASING RECORD WHEN L | \NEAREST
PUMPING FgooT)
INSERT : 22
APPROPRIATE TYPE OF PUMPED USED (circLE APPROPRIATE BOX)
CODE (an Pumgmc TEST)
/7
BELOW IR . BPISTQN TURBINE
- . . 27 27
2 | PLASTIC
i T 5 OTHER
L ) . CENTRIFUGAL ROTARY (DESCRIBE
i MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 . BELOW):
: ) . CASING TOP (MAIN)CASING OF MAIN CASING,-
7 TYPE (NEAREST iNcH)  (NEAREST FoQ) ‘ E SRR R
1 =7 :. / : i
s g ‘ ‘5 / / 7 . 27
£ DR 5
" L L Sael ] LA T 1
60 61 63 64 66 70
E OTHER CASING Uir usen) PUMP INSTALLED
. é ety sces eead TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
H (INCH ) FROM ) T BOX — SEE ABOVE:! A, C, J, P, R, S, T, 0) 7 =9
c ; ‘ ] : ‘
A L |- L | J ) - . YES - NO
- s 7= DRILLER WILL INSTALL PUMP
:‘ . . . ([CIRCLE APPROPRIATE BOX)
G L o A - -y | caraciry: | e -
. ' - GALLONS PER MINUTE . .
SCREEN TYPE -SCREEN R s - “(TO NEAREST GALLON) |
OR OPEN HOLE R n z 35
- l2lz] [elx] [m]e]
PIN5::|ITE l J PUMP HORSE POWER L R IR |
% : g iy STEEL aruoss OPEN HOLE - 37 41
5 ; YCook & y O [SRONLE PUMP COLUMN LENGTH | .
. : 2 BELOW (NEAREST FOOT) a3 Y]
’ 5 CASING HEIGHT (CIRCLE APPROPRIATE BOX
’ . s PLASTIC OTHER 'J AND ENTER CASING HEIGHT)
C [ 2 l o rA.BOVE .
¢ LAND SURFACE
1 2 y3 AsEQ. no.) 8 ‘ [3 BELOW (NEAREST
; i e
DEPTH (NEAREST WHOLE FooT) |—;»-——-5-‘J Foot)
‘E !Kj Y “FROM= —:)_-rp__ . 49 . 50
. )
A | /1 | AS 380 LOCATION OF WELL ON LOT -
A rf Cc ) I T8 75 = N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
$ . H prmiine . i SEPTIC TANKS, AND/OR OTHER LAND MARKS. AND
s . 3 INDICATE NOT LESS THAN TWO DISTANCES
c ° | ; | ] (MEASUREMENTS TO WELL). .
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIs | E .
WELL WAS COMPLETED E 3 0 47 Sl |
; N .
38 39 41 T IY] . 81
ELECTRIC LOG OBTAINED : L
SLOT.SIZE 1, 2, IO
Efzﬂ WELL CONVERTED TO PRODUCTION WELL : f )
piameTEROF SCREEN L. | (NEAREST INCH) i
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 _
CONDITIONS.STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM- - TO,
TO DRILL WELL'', AND THAT INFORMATION CONTAINED ] |
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack | J L
w E. INFORMATION -AND :
;:L‘T:: BEST OF My KNUWLEOG IF WELL DRILLED WAS A " e
- FLOWING WELL CIRCLE BOX
DRILLERS NAME L L S
’ B . WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE % i 5 g T IE.R.0.5.) w_a N
PRINT) b . — J
g ',’ 7 .
- ; 72 © 74 75 76 Fan
g 7l g . TELESCOPE LoG ©  OTHER DATA
el CASING INDICATDR_ AVAILABLE

HEALTH
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CEWEKEAGE SYaTsi, THE Country HIFALTH
OFFICEF SHALL HAVE AuTHor Y T2
GEANT APTUET HEATS TO THE TRIVATE
THEWAGE TS VoSAL ATFPA,

11071 oLl PRorIc - Bp,
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DEPAHTMBI'I' OF INSPECTIONS, LICENSES AND PEHHTE .
3430 COURT HOUSE DRIVE . E

PERMIT NUMBER

- HOWARD COUNTY

ELLICOTT CITY,'MD 21043 . s | i
”“ﬂi&ﬂ:@i‘&ﬁiﬁiﬁ‘i&?ﬁ?&‘Q:i’:é;‘°'°- PERMIT APPLICATION ‘
Mol Y .

Buildithddrass /Zo?’é@ Haﬂdrupw s B il 9 [ .'f
5 4:4.//&7') W 2d75§ '; ""f:: E 'Addrass 12‘7’66 kéndr-mp 77‘

Suite/Apt. #: SDPNVPIPetltmn oo g -cnyﬁ;/{an e swm”‘i? Zip Cod - @ﬁ ‘?
Canaus Tract muwwwn ; P ' 4 1-’ .Home Phona (}l’ "‘.51'? G’"@q Wurk Phone t E
] k e 3 ; - .Applicant's Nama & Mailing Address, (if other than stated hereon} - :
: Sectlon i K A H e " .
;I s el ller 'Z
,'rax Map LJ Parcel! }LM %fid & ¢ o st IZO‘?s é ?’ﬁac/@f“ ’e‘ 2 ./
s arrio 1o '
. Zomng & Jé Map Coordlnams Igﬂ/p Lot size . - -'| Phone +/fg YVJ,I?QS’ . -Fax -
/ Exlatlng Use, %H%dg o "“’-. ot N Contractor Company "‘*N e T) &f Hov g“‘ &‘f"’%ﬂf .
P d U #ee S b * G e :
Hiogiiethe « - Enal Cnmact Parson%-ﬂ M f/f;

| Estimated Construction Cost: *§ ﬁ.a@ bo

Descnptnonanorkfg—f‘f’ "“"’” a?[’{ Z‘c’l‘sfg;ﬂq : B ~Addm8 on‘?s‘ Gfo’ @?E&r" l{ Ei/

- " eteceitholle sunt_sicungiid |-
% /C/lﬂﬁf ép fﬂ?ﬁf ,ff\-r’mvw 'Y"'H* 3 :E::rﬁf;Nir &;92 ;“/'ﬁ State le ?ad'. "’ 4 . _"i‘
R Phonedfdg. 4/sf &~ /385 "_Fax s &5 RS R

Occupant or Tenant b o _ b gad f ; . i Englnaar or Archltact Comp&nv - ; n
Contact Wi & e - " e S B 5 i Contacm Parson g g EE Ry g B R o s
Addnass - Addrass ¢ o ;

City ._

~State - all ZipCode - ey - i ""_Stéta S Zip Code.

-| Phona: Phone - -

'BUILDING DESCRIPTION - COMMERCIAL * .- |  BUILDING DESCRIPTION - RESIDENTIAL

| Height © e '_wazers.apply:_- Vi | SFDwelling O SFTownhouse 0. . WnterSupply‘
e s | pubies o ool o Depth .- Widthon
No.ofstortes:. -~ .0 VT anate N R BE3 R TS | ;|
pr S S e R et bl Ly W D L [ 2 e D
| Gross area, sq. ft. per floor: - . L E Pmrate o T | il T8 e |2 anatc el B -
: i bR, Pty 2 ' Finished B [T Unfinished B et O Sy i
Electnc YaO NeO . (I’q““'n'f‘!’“"‘ O . SlabenGradel - * .. { preqtrg vadl o £ o4 |
. GSS YesO NOU : o 0. Bajfm 2 ::‘. r Gﬂ& ¥ED NoO .. :

Use group:;

N B v I Muml‘ama]ydwel]my L LR
*."| Heating System:. .. . " ] No. of efficiency units:’ o, - | Heating System: . . i
JFlectic’ 0 0il . O - . | Ne. of I BRunits: 7 - _ | Blectic 008 @ |

‘. Consl:ruchon type:

RemfumedCuncxﬁc S| NaturilGas @i Co .ot | Nooof 2BRumits: . | NatuwralGes O !
__ StructuralSteel .. Y - | PropameGas O - 1 - o N“'“3BRW:—f—+J_- Prnpaneﬂau a e

WoodFrame - - ;% " " | Sprinklersystem: N/A D (- Ol S — Smnklersysm NADO | I
Y T B g g wil T S iy S e e EPAMISER, 4

: e U Pl T 0 Reof \ Ui T s . NFPA#13R
*_State Certificd Modular . .- -, .| OtherSuppression "~ - | -~ = - 7| - Othern ;

' AKD Ammnm(l}mrmnmmm; (ZTrHATmB_ ﬂo)mrmmmvmmmmwmmm
. mmmm (4) THAT HR/0EE WL WORK ON THE. TY K0T IE m»mmmq(smr 2 COUNTY ! mmm
: FOR THE POR, lmummmmm g Dote X e |

DD W e zfﬂefé /L/,%,

achs 'gm‘@ﬂﬁ”ﬁh'/éy ﬁa,/cfm dz;;é [Eont
TillffCompany T _ ."Date w LR

& , By - Ched;splyablato DIRECTOR OF FINANCE OF HOWARD cavm s o

b PIEASEWRUENEATLYANDLEGIBLV e
- FORO.FT?CEUSEOMY— T i




. Zoning Rl% Map Coordlnatas lg p& Lct size 'ﬁ

«;_A'-u

[T 2O £ ot

wwzgmmm.‘mm T~ HOWARD COUNTY PEFANT HUREER

i (CLLUCOTY aTY; MD 21043 = ¢ - ¥,
PEQMT&MO}:!:—M‘!B INSPECTIONS mo;émmo
. 'AUTOMATED INFORMATION (410) 313-3800

Bullding Addruu

Fulh%}\ M'i) 20757

SunaIAp! e SDPIWPIPatKlon# : '
Cemusrracrr ; Lél ,Hg_ksubdivuion ti, aak |i [ 251 e
ot e

Lot ll. ;

5

gction.

Tax Map L"S Pamul “,l

Qrid _

PERMIT 'APPLICATION | 500 204 04
‘. owner’a NBWML'

Address Konddip
ity b ldon State
ﬂome Phone 50)-3(7- 3‘

Phone

Werk Phone 4104 {2 7408w

Applicant’s Name & Mailing Address, (if other than stated hereon):

Zip Code 1.0 fiﬁﬁ A

Deacliptlon of Wnrt

Contractor Compsny :

P

Cnntacl Person i [ nil . {

e Reidan "

| e m gl f’a(’cer\fm

r Read

state DL _ Zip'Coda M ,

Occupent_ p_r;Tenam

Contact Name

Address_ | -

State ‘_Zig\Codo -

Fax

¥

* ‘BUILDING DESCRIPTION - COMMERCIAL - .

k ‘ A ) v e £
- 391, F" u{ bn,i T ud/—d | ey _Eulion _
: Ty N Phone 50\~ 2 . 41 GO Fax

Engineer or Architect Company

Contact Person

Address

City State

Zip Code

Phone

; ’ - BUILDING DESCRIPTION - RESIDENTIAL :

Fax

Title/Company.

PLLQL;.) l‘d . JEIW [D,thr:_

‘S‘{‘?

‘i |
Date

~ “Chedkd piyabloto: DIRECTOR OF FINANCE OF HOWARD coum
il PLEASEWRITENEATLYANDLEGIBLY o,

- FOROFFICE l.ISE ONLY-

TE RN e S A Water Supply: SFDwelling 0 SF Townhouse O Water Supply:
e X ‘ ____ Public’ Desth Width ___ Public
No. of stories: ____Private e " __~Private >
N Sewage Disposal: -204 floor: Sewage Disposal:
Pubtic Besement: . . ____ Public
—_ Private Finished B O Usfinished o — Private - ~
dow g Bf Crewl space [ 8lsben Grado O -
.| Electric YesO No O : Hio. o Bodsim Electric YesO No O
| Gas . YaO NoD Mt family v Gas - YsO NoD
3 : No. of efficiencymmite: . . i
Heating System: ) No: of 1 BR uaits:_j: Heating System: . .
Electric 0-0il O - - No, of 2 BR aits: Electic O ©Oil O
" | Natural Gas O Nosol 30 aits: Natural Gas O '
Pm]nneOas D g&t . Propane Gas O -
Spm.klnrayslem NIA CI Footimgs: ______ . | Sprinkler system: N/A O
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LOCATION OF WELL
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OV N ,3\ | oty

15 - Lasl Name - - Owner First Name y 34 7 23 SUBDIVISION 42
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“(CIRCLE* APPHOPHIATE BGX}

30
37

: 7 UZ BT
- Signalure . - . Date - - - 34 % e 37 m
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METHOD OF DFHLL!NG (circle one) 3 Vi

BORED {cr Augered;;

"+ Jetted & DRIVEN L
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REPLACEMENT OR DEEPENED WELLS
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E “THIS WELL WILL NOT HEF‘LACE AN EXISTING WELL
n ‘THIS WELL WILL REPLACE A WELL THAT WiLL BE

— “\ABANDONED AND SEALED -
@ IS WELL WILL REPLACE A WELL THAT WwiLL BE USED
39

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS - -

@ THIS WELL WILL DEEPEN AN EXISTING WELL
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EMUVE CUPY AND REJAIN FUH YUUH HECUHUS. FEIUHN CUUNIY CUPY 1U GUUNIT
NTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT

OF ENVIRONMENT, 2500 BHOENING HIGHWAY, BALTIMORE, MARYLAND 21224,

SEQUENCE NO. --

Not required for driven wells

WELL HAS BEEN GROUTED

(Circle Approprlate Box) E @

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

TYPE OF GROUTING MATERIAL (Circle one)

) ST BE SUBMITTED WITHIN
[l s e STATE OF MARYLAND _ THIS REPORT MU
i 08 6 0 ‘ WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(THIS NUMBER IS TO BE PUNCHED ° FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER
DATE Rocoisd DATE WETL coMPLETER oeptivak el FROM “PERMIT 10 DRILL WELL"
-ee o \3. oﬁ ® L Ho- A4 -2
T 73 L ToREAREST PO FBE BT W W AT BT
oWwNeER___ OV WN\er . S ' o - —
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SUBDIVISION i;.em oy Y n-‘re.s SECTION o1 143 — .
WELL LOG GROUTING RECORD ‘

cl3]
v _'PUMPING TEST

HOURS PUMPED (nearest hour)

(CIRCLE) (YES or NO)

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

DESCAIPTION (so FEET | Fhock | CEMENT @E BENTONITE CLAY |§][§
shosts i needed) FROM | 7O | bearing f\£ ho o
7 NO. OF BAGS 0. OF POUNDS PUMPING RATE (gal. per min. ) ]
15
O\ eroo € Den ol S GALLONS OF WATER B D YO N ;
B(.OLJ'\ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE B 3
= fr ft. -
Hc & TOP 52 e 54 BOTIOM 58 A WATER LEVEL (distance from.land surface)
5\-@\6_ \5 ) (amar 0 if from surface) ;
- CASING RECORD . - BEFORE PUMPING . .
i casmg ‘ T =
(oeny Roc & | A0 2o
: x appwp”ate WHEN PUMPING _22_'_._____25_ ft
code
CV‘\ W\ - Q?@'\": A\ed below ;l TYPE OF PUMP USED (for test) -
. . : ;
M IN Nominal diameter Total depth @au @ pston Wbl
CASING top (main) casing  of main casing ; ot
8 TYPE (nearest inch)! (nearest foot) centrifugal rotary (describe
lew s\ | N | [Clemon [Rlewr  [0]
l LU 6 o &8 0 jet submersible '
y 4 Viole - ShacktNed [ OTHER CASING (if used) ! ' @
DA
a diameter depth (feet)
b H . inch from to
5 : & L * | DRILLER INSTALLED PUMP YES NO
N
G

screen pa SCREEN RECORD

HOLE
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TYPE OF PUMP INSTALLED
PLACE (A,CJ,PR,S,T0)

INBOX 29, ' .

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon) - a1

PUMP HORSE POWER

f-‘

ﬂ-

37 L3

Cl2 DEPTH (nearest ft.) PUI
NUMBER OF UNSUCCESSFUL WELLS: & -|-Lr| N (,%E,';g %5“”" LENETn
Y ) 43 47
WELL HYDROFRACTURED | i i W W W || CASReEehT fde gy
- cz'-‘ . above - :
CIRCLE APPROPRIATE LETTER e —— =1 = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A L EN THIS WELL WAS COMPLETED Ca _ [=] vetow (”?gc’ne)s')
E ELECTRIC LOG OBTAINED o R 38 -3 & 45 47 : ) 51 49 i
E R .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN i, g SHOW PERMANENT STRUCTURE SUCH AS
;\'fconosnncmn mf&%‘ﬁ%gﬂe? sﬁgggnma:'-mu DIAMETEH (NEAREST BUILDING, SEPTIC TANKS, AND /OR
'N CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | OF SCREEN ___ INCH) 'LANDMARKS AND INDICATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : 5. s THAN TWO DISTANCES 2o e
KNOWLEDGE. from to {MEASUREMENTS TO WEiLy
GRAVEL PACK L A ) . \ ! :
IF WELL DRILLED ‘ ‘ : ! é :
WAS FLOWING WELL — k\os&
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' 2 M C 70 72 @
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responsible for sitework if different from permittes) E‘éfsgop € éNOEﬁCATOH OTHER DATA
DENV-CROO © I . COLNTY N




