OCWULCNUE INU.

(MDE USE ONLY)

08038 |

STATE OF MARYLAND
WELL COMPLETION REPORT

WELL IS COMPLETED.

THIS REPORT MUST BE SUBMITTED AFTER

FILL IN THIS FORM COMPLETELY COUNTY
S ot numBer A S// Y37 A
T/CO USE ONLY PERMIT NO.
gATE St DATE WELL DCOMPbETED Depth of Well FROM “PERMIT TO DRILL W }L"
MM DD Yy ?94 00 bl 26 = z 7/
i 13 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 a7
OWNER S "fa rnton P Talre S :
ast phame st name B ¥
STREET OR RFD___ S/ pson JL TOWN ____fH'gh Loadl ;
SUBDIVISION_, Cherry Rral SECTION 4 i .
WELL LOG 7 GROUTING RECORD ~ ¥85. M0 | l 3 I
Not required for driven wells WELL HAS BEEN GROUTED / ,) @ 1 2
(Circle Appropriate Box) o yv PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR e s 2
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GR G MATERIAL (Circle one) HOURS PUMPED (nearest hour) =
DESCRIPTION (Use FEET | Sheck | CEMENT Ei@ BENTONITE CLAY - 5
additional sheets if needed) FROM TO bearing Z ,#‘@ O . A~ °
: NO. OF BAGS NO. OF POUNDS =2 & ~ — PUMPING RATE (gal. per min.) </
—r / : _ i 1 / 35
grop So! O | A GALLONS OF WATER___ &< METHOD USED TO e AR
& 1 ~BEPTH OF GRQUT SEAL (to nearest foot) (4 S; i ‘;MEASURE PUMPING RATE i/ -7 =" )
/ ? f f. t VA" I i :
C / A -y/ r)~ :2 o o 48 TOP 52 o 54 BOTIOM 58 WATER LEVEL (distance from land surface)
. (enter 0 if from surface) G é’ A)
/ s o 7 3 BEFORE PUMPIN = ft.
e Shep Lo 57 sy ey | A,
S insert I%lg[._l (lv%,!ﬁ% WHEN PUMPING t “7( ft.
2 Phea 50 |Fo & || i : B
¢ W h /s '€ v / code
DAewn V/ : below [P | L] [OIT] | Hvee oF pump USED (for test)
air iston turbine
el ) e MAIN Nominal diameter Total depth |-ET7-| @ §
f 7 i / q At CASING top (main) casing  of main casing other
S‘ 4/_‘49/ 5_)!71 70 f O g -YP/E (nearest inch)! (nearest foot) centrifugal El rotary (describe
S NNy eqaf . ] OZ = 2 below)
3 60-=55161 63 64 66 R L e = s J'et " submersvble
3 e /75 1680 E OTHER CASING (if used) - 7 \_g_z_;/
("TNO‘ / /71 Cq ’é diameter depth (feet) -
P S H inch from to
& . 2 B - PUMP INSTALLED o
g DRILLER INSTALLED PUMP YES /NO_-
] (CIRCLE) QYES or NO) —
& ! i i ! IF DRILLER-INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED ot
or open hole PLACE (A,CJ,P,R,S,T,0) 29
'LTI |B|R| [H[O] IN BOX 29.
nend : CAPACITY:
Sppopyato BRONZE HOLE GALLONS PER MINUTE
be|ow m (to nearest gallon) 31 35
TR ~Tirn
= 3t H PUMP HORSE POWER
a7 41
C 2 l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: &/ f /o0 C %6 * (nearest ft.)
© o 3 43 a7
W 4 )
E SING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A8 9 1 15 17 21 and enter casing height)
C Al
2
A WELCL'E‘V‘iéi’éiﬁﬁgﬁ?é“lﬁofgf& ok " - gk
s
A FEN THIS WELL WAS COMPLETED Cs e (n?gg%St)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 50 51
E
P JVEESLTL WELL CONVERTED TO PRODUCTION oy s : LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN_ | SHOW PERMANENT STRUCTURES
(oI s stor el SxTuenoue | DueTen L AND INDIGATE NOT L35 Rl
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED Gelita INCH) > TWO DISTANCES =
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 o E . (MEASUREMENTS TOWELL)
KNOWLEDGE. Trom %) = i - :
A/ /) ke ]
DRILLERS LIC. NO.1_M Wpdly: doma . o ;
¥, = ’ / IF WELL DRILLED
KL AA 2 i "Jo - | WAS FLOWING WELL RN
DRILLERS SIGNATOR ~ INSERT F IN BOX 68 68
(MUST MATCHSIGNATURE ON APPLICATION) “  [MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
BGINON -+ e DU R = ry T (ER.O0.S.) W Q
/3 P
6/..//7 AP J;:/f ‘?/W 70 72
SITE SUPERVISOR (sign. of driller or journeyman o - ok o 74 75 76 :
responsible for sitework if different from permittee) g[i\!éfliﬁgOPE :-I?D(?CATOR PBLIE T .44 LA




) STATE ﬁERMlT NUMBER
81101482 S STATE OF MARYLAND
J , (MDE USE ONLY)
Loy - PERMIT TO DRILL WELL HO -9 266%
51/ H2¢ “please print or type " fill in this form completely 79
Date | R/celve (APA) B| 3 LOCATION OF WELL
OWNER INFORMATION ~ £399 Howard © T ocH
,,,'W oo/ v 13 8 COUNTY 21
| Stanton Tom | Cherry Brae |
15 Last Name Owner First Name 34 23 SUBDIVISION 4 42
| 11961 Slmpson Rd b ol Lo
36 Street or RFD 55 48 50
Clarksvnle Md 21029 kS | nghland
57 Town 70  State 72 Zip 76 52 NEAREST TOWN : 71
B Leg IIRMA TGN 3 MILES FROM TOWN (enter 0 if in town) | 1 M 1|
1 George F. Easterday M W D 040 3 7677 78
Driller’'s Name 76  License No. 81 B | 4 ) :
L. Franklin Easterday, Inc i R Simpson Rd
| Y, Inc. | DIRECTION OF WELL FROM ;
Firm Name ' TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
. 9285 Brown Church Rd., MT. Airy, Md. 21 771 E
Add J ON WHICH SIDE OF ROAD
e (CIRCLE APPROPRIATE BOX)
et 7. faitonLony o2ty %ga
Signature /) Date | 34
Bf| -2 WELL INFORMATION 5 ) DISTANCE FROM ROAD Ft
7 2 APPROX. PUMPING RATE T
(GAL. PER MIN) . s [7’ ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 8-9 TAX MAP: / BLK: PARCEL [ 237
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
@ IRRIGATION ,7%) Ar D A S8/ 327 A
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME “"COUNTY NO.
IRRIGATION STATE
SIGNATURE . INSERT S —=
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING e
DATE, ISSUED
[P] PUBLIC WATER SUPPLY WELL L /0 42 /00 /0//36 2/
TEST, OBSERVATION, MONITORING : on?ﬁ l/” X % ﬂ'SANSATTUR oF el
GEO-THERMAL GRID j 3 00 0 GRI 20 oo 693
SHOW MAJOR FEATURES OF /l/ ?/ o0 6' ronf
APPROXIMATE DEPTH OF weLl | 900 pepy \E,’V?TXH&A',‘\]O)?ATE Wk e y
24 28
5 s SOURCES OF DRILLING WATER N‘J ““Ij’ F
APPROXIMATE DIAMETER OF WELL INCH 1.
E wells Q!mf\”ed Saﬂg D
METHOD OF DRILLING (circle one) ] 3. A Bmt {\SR‘&
BORED (or Augered) JETTED Jetted & DRIVEN coick S
{ 0¥
AIR-ROTary AlIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER: st b
37 REVerse-ROTary DRive-POINT FROM THE MAP HERE
other
-
REPLACEMENT OR-DEEPENED WELLS e 000
(CIRCLE APPROPRIATE BOX) 48‘Qg 000
@ THIS 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 IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 14 G 13
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] This WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF{AVAILABLE) 41 - - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER GAP
54 63
PERMIT No. 0 = l{ _2?6
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
&

Y
DENV-Permit 97

'@ COUNTY




Page of \\, : Revzew‘--’-
" Date : \\ . ‘ :
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 94/ —254%
Location of property (road) _ S /IS0 A lcﬂ(
Subdivision Cherry Brae / Lot Z/ Block Plat
Well Driller G 2250 Yorday Owner ' Zom SYetfuon

Depth of well

Static water level (S.W.L.) below M.P.

z
Distance of measuring point (M.K.} above ground J .
35 ‘ s

I High rate pumping -- reservoir drawdown

Time pump started // "=

400"~ 2 2pm

4

Pumping rate /%4 [2pa7

Total time Z‘_(/I/lv'l/l/L\

to reach pumping water level [O 4 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 m.inuteslou/n?‘ \%3737@,_&
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW %
minute in- below M.P. time to fill 8/ (if used) (gallons per | ©
tervals gallon bucket minute) 3
A = /0 4 /o Sec, 2
//f/i’ (04 1 Se ¢, S.4
/2 "4 /O £ /2 Sec. ) i
2 /0 4 |2 Sec, S
12 3 /o #’ /2 Sec, 5 |
/2 = [o4] /2 Sec. 5
s /64" (3 Sec, )
| == o4 /I Sec. 5 >
[ = [0¢] [2 Sec. 5
/2= 104" 2 Sec. 5
2 2= Jo4 )2 Sec, s |
2 L= 04" /2 Sec . ; 5
J 4= /o4’ /o Sec, 5

HD-224 - QoS v



Uo7/ L0/ LUYL L4 4 4LEUED /L0 HELTH HUNDERTMARK PAGE B3

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENT AL HEALTH
WATER AND SEWERAQGE PROGRAM
TEL: (410)313-2649  FAX: (310)313.2648

NOTE. The instalier is responsidle for requesting aa laspestion prior 109 am on (he day of the desired
lnspection, No werk is 10 be coverad unil approved by the Mealth Departozest. All lastatlations wuet camply
with the National Standard Plumbing Code (NSPC, as amanded locally) god COMAR 26.04.04 (MD Well
Construstios Regulations). Subimieien of o complete form ja reanived poior 504 SAQ QESIRGREACTINED

Compasy Name: i.é Y imboim __me;ﬂ ~¥S7-02T3"
Address: s'e DY

Licezaed Well Driller Licensed Well Pump Ingtalier
e o1 Y ibie Dor g fcid mngtallasion:
Nams 'm): s (]

“A lcaossd Ludividyal muft perfors S Actsdl lastalation, Apprentices must be uosies the dirvet
fupervision of 2 leensed journsymas or master plumber, pump lastaller oc welt drifige, Licenses may be

wbjecied 1o field vesification. -
R:E;nmm Z£§Ei§5 5 ianiiﬁ Telephone ¥ 407~

Subdivision: _((Ae X La#:?ﬁ ol Tag ¥ HO ~14.- .,_;:
Site Address. on old Lty
J—— 1
Make i’«'”i Maks: Ame u)' Two plece m:miﬁ p: B
# Model . 1&%&. Medel#: g’ Sczmwmd well e:!_':____
~ Pusp Capecity PM Depth; 6 mun) secured 1o cAtiag: &7
~ Wall Yacwz_?i:c’mT‘ NSF -p'?m: Conduit min 18 B.O,; &=

-~ Diepth of weB encoumered vt drme of pump inswleton T2 (e Condyit secured 10 well cap: &
| yield % low a1zt St off swazch is required by NSPC 1990 Section (7.8.4

U pump sepacity oxeepds
Torque arrestors agCab! ce requred - Muat circle ong
Safety rupe, if uscd, SHETHES o fuside cf well casing with evebelt | __

Wf "|#5-PE 3R P% siwrved 10 undistarbed soil 42 prall penedation. _‘{
PSI (léﬂs;mh)‘ Apgproxirante length of sleeve: z -
Depth of aupply line 43 (36" min) Slowve cavlioed and sealed properly. &~

The waser supply Hoe 34 sequired to be at least ten fest from the septic tank, pucp chamber, sewage pipiog.
distribution box, drainfields, asd sewage resarva arva.  If this gannot be sceomplished, contact this offics for

approval prior to installgtcs.
g-23-01
Signature of Companty reprerentative msponysie St insallaton date

n v

For Realth Depariment Uss Only = Not to be completail hy Installer SRA

Date Inep. Raquesred; Q.ZS‘Z«‘ / Dute lnsp. Approved. __@Z;"”) 9C AN«

taspaction Data- Pitiess adaprer and water supply ine & leags 36" below grade
Twb piees cap insallcd and attached 10 sasing securely %
Tiec. condult extends at leat (8" below grade‘atached to cep properly _ W2
Saftty rope inntalled nnde of well casing __%__
Comact wel! tag attached properly and susiag B sbove finusihed grade \
Wates supply line sleen ed adequately st house connectien ,___,7‘_7
Adequate pout chserved telow pitics addpter _

tel WeED TRE JO 20 IO SPRTEIIAN 1IN S 43 RS A (e
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MARYLAND DEPARTMENT OF THE ENVIRONMENT

: MDE 2500 Broening Highway e Baltimore Maryland 21224
(410) 631- 3000 ® 1-800-633-6101 ® http:// www. mde. state. md. us

- Parris N. Glendening Jane T. Nishida

Governor Secretary

November 15, 2000

Thomas Stanton
11961 Simpson Road
Clarksville MD 21029-1723

Re:  Water Appropriation and Use Permit
Number: HO93G006 (01)

Dear Mr. Stanton:

This letter is in regards to the above referenced permit issued to George J.
Simpson effective May 1, 1993, for water to be used for the irrigation of nursery
stock at Cherry Brae Nursery. On the 1999 Agricultural Water Withdrawal Report by
Gallons, submitted early this year, there was a written comment beside Mr.
Simpson’s name that stated “Deceased '96 property no longer run as a nursery.

Only a residence”. Under the changes heading was another written comment “New
owner as of 5/31/99 Thomas Stanton”.

In accordance with the comment that there is no longer a nursery, it appears

that there is no longer a need for this permit. Therefore, the permit has been
inactivated.

If in the future your needs should change, a new permit application may be
submitted at that time. Should you have any questions concerning this matter,
please contact me at 410-631-3627.

Sincerely,

il (%[ ;

Maria}wna L. Eberle
Public Health Engineer
Water Rights Division

cc: Howard County Health Department

TTY Users 1-800-735-2258 “Together We Can Clean Up” ®

wvia Mawcdaca M o
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