;’ - - PERMIT | . p.5/3¢30°
! %V SEWAGE DISPOSAL SYSTEM

U™ HOWARD COUNTY HEALTH DEPARTMENT |
@ ' 'BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE §//2/220°

A _30830-DD

410-313-2640

03,_ 33086 2 - APPRoyAL DATE @‘27_7‘@@

Van Sant Plumbing & Heating . o IS PERMITTEDTO INSTALL _x ALTER
\DDRESS '3 N, Main Street, Mt. Airy, MD 21771

SUBDIVISION _Brantwood T LOTNUMBER _3] __ ADDRESS 3008 Lancelot Gross

"ROPERTY OWNER __NV_Homes.. ~___ PROPERTY OWNER'S ADDRESS_ 2200 Defense Highway
SEPTIC TANK CAPACITY _1250 GALLONS . Crofton, MD 21114

>UMP CHAMBER CAPACITY ___ GALLONS - | | |

JUMBER OF BEDROOMS _-_ 4 . ° '
' SQUARE FEET PER BEDROOM _180°
_INEAR FEET OF TRENCH REQUIRED 240

PHONE ‘301 829-0444

'RENCHES:  Trenchestobe 3 feet wide. Inlet 2 feet below ongmal grade Bottom maximum depth

4 feet below original grade. 2 feet of stone below distribution box.

- .OCATION: Begln trenches 270 feet off the front lot 11ne and 60 Feet of the left lot 11ne as

seen when fac:.ng t<tré‘“"lo ~ from Lancelot Cro_ss. Run trenches on contour in both -

. -. . R ” . n E
i ;03'6% H}%-“ﬁu 'u%-aw |

 PLANS APPROVED _any MeMilles

_DATE __2-7-2000
PERIVIIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED :

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS
. ARENOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (IL.E. TANK DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED -
NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEETIN LENGTH UNLESS SPECIFICALLY AUTHORIZED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
"~ NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEP'HC SYSTEM REQUIRED (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
: PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM :
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

qQ-0$805



NOT TO SCALE

- b
U

HOQY - 23UD
\G{f
\ (L

Loncc(or Crd%f)

TRENCH DATA kD
TRENCH WIDTH 6/” "

-TRENCH INLET DEPTH /Lf

TRENCHBOTTOMDEPTH __ 4
DEPTH OF STONE __ .
NUMBER OF TRENCHES. 2 .
TOTAL TRENCH LENGTH _ %b
ABSORBENT AREA____ 19D
DISTRIBUTION BOX LEVEL __ v~

BAFFLE IN DISTRIBUTION BOX v~

) 43;!»,. - 9"’{)’5

SEPTIC TANK DATA

sePTIC TANK 1280

L
MANHOLE RISER ___ -~

GALLONS

6 INCH INSPECTION PORT __ 25
PUMP CHAMBER DATA™

PUMF’/EvRFORMANCE %‘r

5UE

PRE-CONSTRUCTION INSPECTION

INSPECTION COMMENTS:

iz ViNoL e - ol o aueyail ceDHC w0 DS

INSPECTOR,

e et e e e e e s

DATE SYSTEM APPROVED ___© 2700




JUL 3% ' D0 (TUE) 14:26 VAN BANT PLREGC & HTC. w M

Wese. 3\55 AUY

301 §31 0233 FAGE. 11

oo _ HOWARD COUNTY HEALTH DEPARTMENT
; @‘9\6]00 o | Bursau of Environmental Health
7 A’Wl » 38a8-H Biilcott Mille Drive
U . A ~  gllfcett City, MD 21043
, ) AP ‘ | 48)-9083

APPLIGATION FOR PITLESS ADAPTER. WELL PUNP AND PRESSURE wmxfius'ra'i'uﬂon

LI - - - o - - - e - = - - - - - - - - - - - - - - -

New Installation _\_/__ o | ' . Recelpt ¢ | '
Replacesent I Dute

vane ot tmstaster MonSonk Picsdlon TeopnoneS X4 QY

© License Ruuber e o . NV
 Certified Well Puap Insteller _ _ Well Driller Registored Plumber [ __

RS Teiophone

Name of Propgriy Owner

subdivision UM MORCA _ Let 8 D\ Well Tag ¢ e
site Addrass __ OO Y-,‘. ASS T SN ANLASYY
: 7-: - - - -— - - \;gD% M’ - ‘n QAQ-“% - - - - - - - ' [ - ' .
PuRp : T mater y&- . Pitless pdepter.
1. Type ' _ ' 1. Kersepower [T~ 1, Make -
a. Deep well jJet . .. 2 g . ' 2. Hodel &
L. :h.uon well Je ‘ 3. Voltage . 3. Depth
c. Su A, M0 .
. 2. Make b, 220 2o
\J 8. Nodel # S o
© &, Cepauity ary : ‘/~

8. Pupp oxceeds well capscity Yesa Ne __ Y

6..1f Yes, s low pressure cutoff awitch installod?  Yes ____ No

7. What @ethods are used to protect the pump and electrical wirlaog from
vibrations? Torque arrestord - Cable jmarde . Other __

Tank | x ' Plping Well dat '

1. Capacity \l'\& ' i, Type . 02_, = 3. Depth 't %,
2. Praseurs reliet v 2. size [ 8. Yield ary’
valve? _\5____ : 3. KSP and/or BOCA 3, Static water

code spproved _,_\/ “level ft.

line pe diginfectad by
. installer? _

- - -

" 4. Depth of supply 4. Wil) water Supply.

- - - - - - - - - - - - - - - - - - - - - - L)

T understend that it ls By Tesponsibility to motify the Howard County Health
Depsrtaent whan the inetallation is reedy for- inapection (otherwize this perait

" $9 pull and.void).

All Lnrornailon given above is true to. the best of my knowleédge. ' .
'(glaOIOO ’ : signature of Applleoant: W

WS OQZK i patn:

7 Ubtﬂ A sticker indicating spproval/status of the inscallation will be placed
on the well casing at the time of the inspection. - : -




O fset
, i O fest

‘Depth of stone required below

40  feet

required

. %idth of trench (esg)

. ¥otal linear feet of trench
Dspth of trench(es)

‘distribution pipe /O féet



- APPLICATION

. . PERCOLATION TESTING : A_

HOWARD COUNTY HEALTH DEPARTMENT
. BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . o " DATE % 25
TELEPHONE: 313-2640 » .

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONST RUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER_LQ&?.& F L%k A \ \-

ADDRESS __ ‘ PHONE
AGENTOR PROSPECTIVE BUYER L.“‘N)\ Moel ot - T C/ D Twm te.a
' . . E \ \ :Qoﬂ
aooress S2 43 KO\ vy LUV\P CiMve puone. JI2-FFo ¥
] ’ !
21042

PROPERTY LOCATION: | , ' - :
SUBDIVISION ____- ?Q,o\#,_ -‘onnov"’h‘, | ' LOTNO. — % gﬂg Z
ROAD AND DESCRIPTION __ Q nlll & Y S tol \\7 Qv Yoy Q(k

TAXMAP /{n X232 ppncers 3‘!* 3 .
szEOFLOT__| tve = /" A _ | TYPE BLDG. S F b

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS ‘APPLIICA‘TION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPUCATION is NON-REFUND@BLK CIRCiMSTANCES | ALSO AGREE TO

COMPLY WITH ALL MOSHA REQUIREMENTS N TESTING THIS LOT. _
. 4 (SIGNATURE OF APPLICANT)

. APPROVEDBY ____— FOR . : DATE
DISAPPROVED BY : FOR : ] DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD. # - : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TMLEORLD. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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T ‘ ~—SEQUENCE NO. ' T
: . § SEQL STATE OF MARYLAND THIS REPORT MUST BE SUBMIT‘I‘ED AFTER
Cl1 ) 975 82 §(MDE,PS'E,QNLY) WELL COMPLETION REPORT . | WELL Is compLETED. OV S s}a}oo
12, &7 6 . COUNTY 1

é Lo ' FILL IN TH;ls_Ei:AOSREMTs(géAPLETELY NUMBER /4 Sog 30 DD
ST/CO UBE. ONLY 'DATE WELL COMPLETED . Depth of Well o e TNO.
d s . -

AN 2 M Bo 5 56 = H ?3 : %W AN kY

oo - - (TO NEAREST FOOT) .~

28 29 30 31 32 33 34 35 36 37

.WM&Q ’
127

vece

Pme. Orchcmd MD e B
w LOT 3l S T
Not requwed for drlven wells .« WELL HAS BEEN GROUTED 1 ) . S
= - (Circle Appropriate Box) . B v uliy v - PUMPING TEST o
SEGI%AHSE‘E'#B OFEoruATIONS PENCTEATED, HER | TYPE OF GROUTING MATERIAL (Gifle one) - - MPED (mearect oy 3
HOURS PUMPED (nearest. hour)
DESCRIPTION (Use FEET jFheck | CEMEN .[ﬂ’ BENTON”E CLAY} : 8 9
additional sheets if needed) 1 FROM™ T0 ge\g?it:é A 7 ’ ¥ Z .
- - - - NO. OF BAGS_L_ NO. CngUNDS L_g_g_' PUMPING: RATE (gal. per min.) _/___
v . i 1 15
BRown SHaLe | o | @6 GALLONS OF WATER METHOD USED TO- T M
o T : ) ‘DENI:-»’TH OF GROUT SEAL (to neares § ot) MEASURE PUMPING RATE : / & )
Bine SLATE |60 |57 |47 fwom_ 1O |
. oL Y DR s T 48 JOP_, 82, g 54 jBOFTOM WATER LEVEL (dlstance from land. surface)
A ie" e % EAN fj T B (énter o it trom duiface) 32{, 2l € - <8 Lofd é
- . e 1 casmg CAS'NG RECORD - * BEFORE PUMPING 17'
types '
. Insert L§,LETF| JU%J,% WHEN PUMPING - éé ft.
appropriate .
code
. ) e - - - . below TYPE OF PUMP USED (for test) )
— . air-. . piston turbine
" M IN _ Nominal dlameter § Total depth -
4 CASING top (main) casing §of main casing : . : other
_;,"' “TYPE-. fAeare: st inch)! . (nearest fool) centrifugal rotary (describe
3 ' ,submersrble ) .‘
27 s E

14

screertype | SCREEN RECORD

: ', .oropen hole
;'
appégpga‘e BRONZE OLE
below IPIEE I I'UT T

?‘3l

NUMBER OF UNSUCCESSFUL WELLS

I
w?

DE%TH i nearest ﬂ )

WELL HYDROFRACTUBED

<i°3

70j

- #CIRCLE APPROPFNATE LETTER

A ,A WELL WAS ABANDONED AND SEALED
’WHEN THIS WELL WAS COMPLETED

’ E ELECTRIC LOG OBTAINED =~
Pﬁ TEST WELL CONVERTED TO PRODUCTION

1 HEREBY CERTIFY, THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND

A re 1 15, 17~
G .
23 24 26 30 32 ! ‘36
s ¥
C3 .
R 38 33 4 45 47 51
E . . ’
5 SLOT'SIZE1 -2 3
: DIAMETER o : " (NEAREST-
.OF SCREEN . INCH)"

5| -PuMP CoEUMN, LENGTHS: &0 20,7

L L PUMP INSTALLED
DRILLER INSTALLED. PUMP
(CIRCLE) (YES ot NO) ~ K

" IF DRILLER INSTALLS PUMP; THIS SECTION
.MUST BE COMPLETED FOR ALL WELLS '

* TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,T,0)
IN BOX 29.

CAPACITY: ’
GALLONS PER MINUTE
- (to nearest gallon)

PUMP HORSE POWER

35

a1

.47

(nearest ft. )

43
CASING HEIGHT (circle appropriate box.

and enter casing height)

LAND SURFACE

} - {nearest)
‘foot)

@ above
49

EI below
49 50 51

RILLERS SIGNATURE Sl
® (MUST MATCH SIGNATURE oN APPLICATIOM)

~IF WELE'DRILLED -
WAS FLOWING WELL
'INSERT F IN BOX 68

e~

g
’ou Yioes Lo g

\ﬁsﬁiuﬂ Hied

ok 4 .
 PREEEEd

' LOCATlON OF WELL ON LOT'

. SHOW PERMANENT STRUCTURES
-AND INDICATE NOT LESS THAN

"~ TWODISTANCES: - -~

- (MEASUREMENTS TO WELL)

/341)@

0(10\ L“"C

o (er\l[g)ETUT% BCI’E FILLEDIN BY DRILLER), RERREES : by
. E :l’b B
Lc.no.. MWDS3E, | T ;f(snosy. e g'o"" s
M@A/I_ﬁ/ A [] 70 . }2 - I g
SITE SUPERVISOR (sign. of driller or Joume . ILOG S - 7475 76 R
responsible for Sitework if different from permr ee) EE\IéTSSQPE " INDICATOR OTHER DATA’ . L ,
DENV-CR97 o R @ COUNTY > . )(



o _ EMERGENCY/TEMP NO. IF ANY Y 0
a4 081 B 1 (-;iiuggggﬁ& ' STATE'QF MARYLAND - STATE PERMIT NUMBER
1 B it : PPERMIT TO DRILL WELL - - Ho - 3q _2533
5" : . please p”m or type ° i in this form completely 7
Date ‘Received (APA) S - S S 181 3 | LOCATION OF WELL
~»01-0700 * OWNER INFORMATION , B Boweard - I
8’ [N DD'vv 13 L - ‘ 8 COUNT’Y . ‘2‘1_:»_ o
| N \! Homes - SRR T | B\-av\‘\’wc,ac\ )
15 LasI Name* - Owner . First Name 34 23 . SUBDIVISION L . 42
22{)() Defen I:Ilgmyav Su1te 301 e SECTION L__ TLoT | 3! )
Street or- FIFD 55 ‘ ‘ 44 . 48 - 50
L Crofton, MD_ 21114 o I P;.v\q  (Ovchand I
57 - .~ Town - 70 _ State” - 72 Zip 76 .52 NEAREST TOWN - : .71
' DR’LLER INFORMATION _ - ' MILES FROM TOWN (enter O if in town). L a2 M
. _Robert L. Cllne MWD 139 73 76 77 78
Driller's Name 76 License No. 81 B| 4

- Cline & Duvall, Inc.,,

Firm Name

8093 Hlllmar‘k Ct.

Freder‘lck MD 2 1704 |

—

AW AT

i

og |

//7/&0
Déte/ -

Slgnature
J B | 2| . WELL INFORMATION B <
-1 2. " APPROX. PUMPING RATE -
o (GAL PER MIN.) '8 12
AVERAGE DAILY, QUANTITY NEEDED 370 V

(GAL. PER DAY)’ 1a

20

1 DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

1 2

I_Lav\c

eluf’“' QhoSS‘ j

NEAR WHAT ROAD

- :-ON_WHICH-SIDE:OF :ROAD
(CIRCLE APPROPRIATE BOX)

34" o ¥
'DI"STANcg FROM ROAD

~ ENTER FT OR M|

TAX MAP:. BLK:

" WEST

3

- PARCEL _

- 30

o
&

@

3

s

.y @ DOMESTI(;POTABLE SUPPLY & RESIDENTIAL .
- IRRIGATION
IRRIGATION'

22 INDUSTRIAL, COMMERICIAL DEWATERING

EEH'

PUBLIC WATER SU PPLY WELL
TEST, OBSERVATION, MONITORING

@[]

-GEO-THERMAL .

USE FOR WATERTETﬁEEé’A’PPnOPmATE BOX) -

FARMING (LIVE_STOCKWATERING&AGRICULTURAL T

NOT TO BE FILLED IN BY.DRILLER: -
HEALTH DEPARTMENT APPROVAL.

| Ho@urc\‘ ‘Co ASO3305@

" COUNTY NAME COUNTY NO.-
STATE - . ’ .
_SIGNATURE - - INSERTS—> - )
) - R
. - DATE ISSUED . . “ OI
Lot u 00 N OI i
43 wm oD "vy - 48 - CO SIGNATURE .~ . EXP. DATE
NORTH. EAST - ‘ '
GRID qa() 0 0 0 GRID 2&0 00 %

APPROXIMATE DEPTH OF WELL | a 00 FEET
28

' - .NEA

APPROXIMATE DIAMETER OF WELL . 6 |‘NEC|_TEST

- W

. Sy,

METHOD OF DHILL/NG (circle one)
BORED (or Augered) - -5 2JERTED e g , Jetted &-DRIVEN:--
AIR~ROTary AIR-PERgussion ROTARY, (Hydraulic Rotary)
37 caABLE

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 .
o 8]

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

L2} THIS WELL ‘WILL DEEPEN AN EXISTING WELL ‘
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

- (IF AVAILABLE) e _ﬁ-ﬁ - ? 4

@NTY

-, Not to be filled in by driller (MDE OR COUN; T

' APPROP PERMIT NUMBER

PERMIT No.

(o

'SHOW MAJOR FEATURES,OF~= ..
BOX & LOCATE WELL™ ____,v :
- WITH AN X

SOURCES OF DRILLING WATER
w2
2.

S8

WRITE THE BOX NUMBER 7" 7
FROM THE MAP HERE

£ RA0

S0

N

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

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Pemmit 97

@ COUNTY




[

o

Robert L. Cline

- HOWARD COUNTY HEALTH DEPARTMENT
Diane L. Matuszak, M.D., M.P.H., County Health Officer

January 11,2000

Cline & Duvall, Inc.
8093 Hillmark Ct.
Frederick, MD 21704

- RE: Well Permit Procedures
Brantwood Lot 19 .
Seneca Chief Trail - ,
Brantwood Lot 31 .
‘Lancelot Cross -

Dear Mr. Cline: T Al

Recently, tlns oﬁ'lce approved a well permit for each of the referenced lots because the ongmal drilled wells
were not in approved locations. This letter is to discuss the perm1t procedures that were followed and to cla.nfy the

~ correct permit procedures that should be followed in the future

Previous discussions indicated that a replacement well permit application should be subrmtted for lot 19 and
that no permit fee would be required. A new permit number ‘was also issued for this lot and an abandonment report is
expected. In light of previous discussions, lot 31 w111 be treated in the same fashion. However in the future different

. procedures will apply

Because the well completion report for lot 19 (perrmt # HO-94- 2398) had not been submltted at the time of
your inquiry, submission of a new well permit was not necessary. Section 26.04. 04. 06 C of COMAR states, “If it is

- necessary to relocate a newly drilled domestic. well ... because of a well construction problem, the well driller | may
relocate the well construction site under the authonty of the ongmal perrmt” as long as the new locatron is approved

In lhlS case, the existing well can be con51dered a dry hole (unsuccessful well) contmgent
upon proper abandonment and documentation on a completion report. In the future, replacement well applications w111
require an $80 permit fee if the original well completion report has been recelved and the pnmary reason to drill the
proposed well 1s the mconvement location of the ori gmal well. .

Thank you in advance for your cooperauon in this matter.

Very truly yours, *

Steven R. Krieg, Sanitéian
: Water and Sewerage Program
SRK .
cc: Filen""

Bureau of Environmental Health
~ 3525-HEllicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program Community Environmental Health Program Food Protection Program
‘Phone: 410- 313-2640 FAX:410-313-2648 - 'TTD: 410-313 -2323 TOLL FREE: 1-877- 4MD-DHIv[[—I



D 1STRIBUTION BOX—
TR Grd S0 BALS
Iy, 5aF¢ 3715

1250 Gal. Septic Tank =
Indine Saat 5219

M. Qut 5371 557.6




v

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

*i*t******************t**t*it*******************************t*i****************************tt***********

‘'WATER WELL ABANDONMENT-SEALING REPORT FORM - ST 3

******ﬁtf*********ﬁ***ﬁ***********tt*i*************t***t**********t****************iﬁ*****ttit*****t****

‘SUBMIT COPIES OF COMPLETED FORM TO:

COUNTY ENVIRONMENT AGENCY (contact MDE WMA 1f address needed)

DENV 828 JULY 1993 - . . | 2) COUNTY ENVIRONMENTAL AGENCY @ - s B

*
. " WELL OWNER * -
*+ . MDE, WATER MANAGEMENT ADMlNISTRAHON WELL PROGRAM
DA’I_‘E WELL ABANDONED =2 / / G / Q. - (month/day/year)
« PERMIT NUMBER OF ABANDONED WELL (1f any) L ﬁ/ O T 95/ — / 7 ’7/ /
« . PERMIT NUMBER OF REPLACEMENT WELL e SERE /'/ ‘9 — 9 ﬁ‘ _ 2-5 >7 3
. PERSON ABANDONING WELL: Ko b < ﬂ‘ /’ //A/ e '- WELL DRILLERS LICENSE NUMBER: _* "/ = 9-} R
. " - CIRCLE; @MSD/MGD
« OWNERSNAME _[‘Zray/u/oochLC' - )
+  "WELL'LOCATION: A
COUNTY: /‘-/OW"?’QC/ L X
NEAREST TOWN: _iae Orﬂ//:r-d /ﬂe ?c{o,us =
TAXMAP _2Z 3 BLOCK PARCEL _ -
SUBDIVISION: Brsritwoa J 7
SECTION: ‘ LOT: . 3 / 4
MARYLAND GRID COORDINATES : T :
BOX NUMBER - S e 000 .
, Nggo'. 4 S SHOWWELLLOCATION
T ' : ~ BY X WITHIN BOX -
* TYPE OF WELL BEING ABANDONED: '
'/ DRILLED = ‘_-_;JETrED' -
_ BORED/AUGUERED _______ HAND DUG. o . A S :
OTHER (specify) __ . B - LOG OF SEALING MATERIAL
+  USECODE: - [ S PP | FEET
o . e MATERIAL - [ [ .~
: __&ZDOMESTIC . — . MUNICIPAL/PUBLIC. ~~ - .- | .. s . | FRoM | -TO .|
IRRIGATION = _.___ INDUSTRIAL e = -
— TEST/OBSERVATION =~ . =~ . . Sayk | o | Z. |
* TYPEOFCASING:_ o T K _ R Ct’”’ /V_f ’ & 8 S
;/,STEEE o ___ pLASTIC L A.'L?"%‘?f"ff‘—"‘-j, i 5 g0l
_______ _CONCRETE _ ___OTHER (specxfy) R IR ‘57‘0/1/3" s 8 , .
«  SIZE OF CASING:;L INCHES IN DIAMETER - . - _
+  DEPTHOF WELL: _“ZO O FEET DEEP S et
+  WAS ANY CASING REMOVED? AS . NO ey
' if yes, length removed, in feet: __ 2 - . . Co e
« . WAS CASING RIPPED OR PERFORATED?_YES;I/M oL e , L A
i ) / ) . . e ’ N M . ‘ 3 . . . . ’ ,‘ . - . ’ -
3 '/4)70(@4471 (f/;{/’/z,z/‘- - : Mwh /39 MWD jMSD/MGD Z2-/6-d0"
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN - . LICENSE # -~ CIRCLE ONE ' DATE



" STATE OF MARYLAND

WELL COMPLETION REPORT . . -

-THIS REPORT MUST BE SUBMI'ITED AFTER ~
"WELL IS COMPLETED

Not reqmred'for driven wells

" FILL IN THIS FORM COMPLETELY -~ - ¢ /COUNTY
il 'NUMBER ° /45'0850136

o ’ . PERMIT NO. :

314%%;2555&”“ - DATE WELLDSOMPLETED ‘ Depth of- Well - .- ~ FROM “PERMIT TO DRILL WELL" -

R J2 75 9% " 20p = HO- 99 -] 94/

5 ] 3 {TO NEAREST FOOT) 28 ,294_30 31 32 33 34 35 36 37.
OWNER__ /Qfaﬂﬁu?od ééc T I SR

STREET OR RFD___, Larncelo? ross __TowN_Eleco X City MO

SUBDIVISION gf'af)fwaac/ ; SECTION -7 .~ ' . woT_2Z31 - |
[ . WELL LOG GROUTING RECORD- - ¥¢s = "0 | I 3 I ‘ T

i

WELL HAS BEEN GROUTED

.7 STATE THE KIND OF FORMATIONS PENETRATED THEIR

© COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)

TYPE OF GRQUTING MATERIAL (Circle one) -
CEMENT@) ~ BENTONITE LAY [B]C]

@Lrw&«%&*f -

SESCRETIONUSE ey oo L nater
— — , bearing 1\ oF BAGE 2O NO. OF POUNDS: f gfgo
S R [~ cALLONS OF WATER _ |20
&M N SHALE |0 |74 BEPTH OF GROUT SEAL(t5 Fedrestioot)- = iz -
3 = from -~ ft. to f?“

A enter

3 . .
: PUMPING TEST

HOURS PUMPED (nearest hour)- _3

PUMPING RATE (gal per min. ) 2

METHOD USED TO _
MEASURE PUMPING RATE..___ 7_ )/ng |

et ST

WATER L VEL (d|stance from Iand surface)

i

casing CASING RECORD

W ATER AT

appropriate BRONZE HOLE

code

types
insert I-‘?T,:l,:..rrl JU%-CIF% WHEN PUMPING - TS«
appropriate 22 T 25
code - ) . B
below I%:l‘r'?cl L%Lg'n_l TYPE OF PUMP USED (for test) R
x : : air ' piston | turbine -
MAIN Nominal diameter Total depth @ P
CASING top (main) casing  of main casing D - other
TYPE " (nearest foot) centrifugal @ rotary . (describe
5 "7“ . ?/ ' 27 T 27 . 57 below)
60 - 61 % T ° . 70 jet..» bmersible_
E " OTHER GASING (if used) v 57 ) al
é dlame{ter . depth (feet)- -
M inch~ from to ' Lo
c o . oL : . , -PUMP INSTALLED . :
A DRILLER INSTALLED PUMP . YES. -
s s : (CIRCLE) (YES or NO) ©
B : :
8 L —tL L ) IF DRILLER INSTALLS PUMP THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type.  SCREEN RECORD' : TYRE-OF PUMP INSTALLED —
or open hole PLACE (ACJPRST O) 29
LSQY'EF] | I | HIO] | wBoxzs,
insert =
CAPACITY :

GALLONS*PER MINUTE

NUMBER OF UNSUCCESSFUL WELLS E 2 '

yes
WELL HYDROFRACTURED

E

i@

CIRCLE-APPROPRIATE LETTER

A WELL WAS-ABANDONED AND SEALED
WHEN-THIS WELL WAS COMPLETED

=y ELECTRIC LOG OBTAINED -
TEST WELL CONVERTED TO PRODUCTION

WELL

i HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACéORDANCE 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.

DRILLERS Uc.NO. M M _15_@

DRILLERS SIGNATUR i
(MUST MATCH SIGNATURE ON APPLICATION)

below | I | (to nearest.gallon) - 35
| ' PUMP HORSE POWER
" - a7 41
C | 2 ” DEPTH ("eafestﬂ) : ~ | PUMP COLUMN'LENGTH - »
I ok (nearestft) . . L
/_7[0 ?5’ Z_ﬂﬂ 4k VR 47
E 7 21 CASING HEIGHT (curcle appropnate box
A T .- and enter, casmg height)
c, @ above
H % 27 25 - 30 32 36 LAND SURFACE . )
s .. ' s - .. {nearest) .|’
C3 below / g-w-foot) )
R 38 33 41 45 47 51 49 K 50 51 )
E .
E SLOT SIZE 1 2 3 " LOCATION OF WELL ON LOT
N : SHOW PERMANENT STRUCTURES .
DIAMETER (NEAREST AND INDICATE NOT LESS THAN
OF SCREEN "INCH) . TWO DISTANCES
56 60 " (MEASUREMENTS TO WELL)
from to ™ N\
A MO RT I
GRAVEL PACK '\~ = = = "=y oo o - i % N
IF WELL DRILLED ; - . 3 F : L )
WAS FLOWING WELL R
- INSERT F IN'BOX-68 68

"MDE_USE ONLY

_ (NOT TO BE FILLED IN BY DRILLER) B Q
. LIC. NO.1 /J_E_/D_'éz | T (EROS.) waQ 3%
g 1k ¥ : | N
— C ”W 70 72 : <
SITE SUPERVISOR (sign. of drilfé’r. or journeyman . v oG p 74 75 76
responsible for sitework if 'differ.e:nt from permittes) - éilelngo-PE .  INDICATOR .+ OTHER DATA ' ‘
_ - T ’ ©
 DENV-CR97 - @ COUNTY =




Section (7
,WOW/ | g 50,75250 ¢,/ 7037 N3
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. :

LIVE BEE. N
A" sHEET 2 oF 3! ||



2Pl WLL’ |
3{"‘9)( | %‘a ot if(
\'}\b"’\j(og/ST 1BUTION ;3\0)(\_‘

£x.Grd. 540,90
Inv. 537,09

1250 Gai. & Fin T
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. UTAY \ © * 1
For Area of Dcdlcatlon Sce Flat 15727 N14° 05'40"W
\ //-———"“"VCthUIar In@"'@ﬁﬁ/Egrcsa is Restricte :
© r d . .
TRk 042/91 26285 -
530°5420W 10.00%’ Noonsazoe - 10255 N/
559°0540'E 20,00" Hydrsn Eormt[19-00 -« \ |
L ,_______ga;#15727) T : i A o
[ ",“*n w i I L
I . i N : '
75' BRL [ N 5 Egbﬁ; EQ?A%"‘@" ! @ )}
—_— — ——'f— —_ (Plat|#13727) . B [SER T W
3 1 A Preaer‘vatlon | =08
! 11 | Tl N
Lot 32 1 | Parcel™D" { | Os
o s » \ W
N 11646 Acerr] IR gmammms 8 b B
| 5 072 8 6F 1 P - Community '6606., ne. j E N
IJ- . ;\ ,'J' 5 (Non-Buildable) g o ng
: | emsieEly 08569 Acsr/ ﬁ S ISR
5 | (00D \; Sk . 350 S I I
| | | L= 37526 g
- 30" BRL / ; 3 - S
' ‘ e 1 —Private 16’ Private Access Eomt. for Lot 32 - ._J
562a 2'58”E L 407.94 ‘ S
| // ' ,\Ex 16’ Private: .
\\ { /\ _Acc(c?svgsm; fodr thd )52 \ _
i 0 De Avanaon . .
‘ L Ot 51 L | R RATEET, o 509° 5810
2 o - : " a = - 50.00' %
o 11709 Acs+/- “\ - k i " %\ 1 \' ' 510’01’05"w 3
i 7 X ' \Ex. Sentic A R -
S -21007 5F | X(Fggt%a;ea\ | A |
s ' | \ /%\taw
= = '| - ,//‘Wlb‘ v
.» L >/ /./ ?0€\’ — 1 - | . nac
L / ! : & Uity Eehre
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