SEQUENCE NO.
i 7289 | sieaty | | STATEOFWARVLAND — [t smmenime
) - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 383';2;
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY PEAMIT NO.
e i DATE WELL COMPLETED Depth of Well p /é RO PRk TN s
MM Do vy - °°z 6 g 7 o - 9 6~ A
L2 /2 OF 5 0 /3
8 13 20 EAHET 28 20 30 31 32 33 34 35 38 37
OWNER j" Lo, L¥ar < = o
STREET OR RFD LI Spcardrs SErTas STOWN C’o;)# S [T n
SUBDIVISION Kisxs Pee’ois  SECTION L Lot ¢/ .
| 4 s no
| % WELL LOG GROUTING RECORD Y (o] I 3 I
: ot required for driven wells WELL HAS BEEN GROUTED 2
| STATE THE KIND OF FORMATIONS PENETRATED, THEIR i e S 44 PUMPING TEST
A E 2 e —————
| A DT T I I WATER SEArmNG TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) y f
DEscAIETION Uea FEET | chock | CEMENT BENTONITE CLAY T
sheets if needed FROM TO beari: 7
"9 ¥ no. oF BAGS_ /0 no. OF POUNDS H2 | PUMPING RATE (gal. per min.) i ¥ W
x ., " 7 11 15
Brons ™ O |35~ GALLONS OF WATER_____ /7 METHOD USED TO f; /
> Bobi L c DEPTH OF GROUT SEAL (to nearest foof L MEASURE PUMPING RATE . L )
from s——or——= " Y —Borrow—= " | WATER LEVEL (distance from land surface)
(enter O if from surface)
casmg CASING RECORD BEFORE PUMPING “7 &Lm_ ft.
O o 457 / appmpnm ,,.. WHEN PUMPING & / -
pi p ST below 'n_c] TYPE OF PUMP USED (for test)
[z .'? OTH - —p
: p =
M IN Nominal diameter Total depth EI
CASING top (main) casing  of main casing other
TYPE  (nearestinch)  (nearest foot) [C]centriugar [ R] rotary [0] @escrive
<sT Ole <2 77 27 77 below)
SOEaS! Cry o8 0 III jot E] submersible
E OTHER CASING (if used) 27 77
e diameter depth (feet)
H inch from to
x : L A * | DRILLER INSTALLED PUMP vé) NO
- (CIRCLE) (YES or NO)
P ; o s ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen yp SCREEN RECORD TYPE OF PUMP INSTALLED 5
o open PLACE (A,CJ.P,R,S,T,0) 2
B mo |
ol
roprae " HOLE CAPACITY: s
GALLONS PER MINUTE b el
ﬂ- (to nearest gallon) a1 35
PUMP HORSE POWER '
37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH 1-/ &0
NUMBER OF UNSUCCESSFUL WELLS: £~ ; (nearest ft.) <
gl /'/C wa= 4/57 CASING HEIGHT ircl ol te bo; i
WELL HYDROFRACTURED - @_ = T , T 2 CASIN g:r:z: :n?grp(r:ggﬁ‘ag e bx gxm)
c, 1 above
CIRCLE APPROPRIATE LETTER e i = - LAND SURFACE
A WELL WAS ABANDONED AND SEALED )
A LNENTHIS WELL WAS COMPLETED s EI below ol (n?;;te)st)
E ELECTRIC LOG OBTAINED R 38 3 a | 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E |
X e e S ccliipaiye: ot R
k%%%%ﬁé: }zu;&;éﬁfz%%iﬁ EE;EZ%‘;%?E’&EE&% DIAMETER 1 (NEAREST BULDING, SEPTIC TANKS, AND JOR_
IN OFSCREEN ____ | INCH) LANDMARKS AND INDICATE NOT L
FEREIN 15, AGCURKTE AND COMPLETE 1O THE BEST OF MY 6 8 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASU &TS TO \:QISLL)
DRILLERS LIC. NO.1 M Sp _6'"_Uj l GRAVEL PACK ol ) A 3“ well
2/ ~— IF WELL DRILLED
& R WAS FLOWING WELL .l X
3 INSERT F IN BOX 68 88 '~S
(MUST MATCH SIGNATURE ON APPHCATION) "MDE USE ONLY [
(NOT TO BE FILLED IN BY DRILLER) R e
Ge Nan e st 1 (EROS.) wa 40 ”wb :
P
70 72 s (,,_—;‘1'1 G @
SITE SUPERVISOR (sign. of driller or journeyman Zo g OG_ 74 75 76
responsible for sitework if different from permittee) EEAIéIIESgOPE INOIATOR ORIER DT S & {_ ik Py
» = I
4 J
COUNT
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EMERGENCY/TEMP NO. |IF ANY ‘

i = STATE PERMIT NUMBER
B’ BOBS o gr i STATE OF MARYLAND / -5
e APPLICATION FOR PERMIT TO DRILL WELL ,/ ,7 VS % ) / % W, /
2 = lease type T .
g 27931 P typ Rl 70 fill in this form completely o
Date Received (APA) Bl 3 / '/ "LOCATION OF WELL
OWNER INFORMATION ‘ S/ o nf | p :
8 wm oo vy 13 8 COUNTY L8 L7 323 {
> 2L e - S /') & A 4/ 7 ’
L= C W<y J[rcer ¢ J [ L 1 #PDC 4 '/"'C':"“,,’// G~ |
15 Last Name ' Owner First Name 34 23 SUBDIVISION =~ DT % 42
b P : it <. 3 “~) )/
L 199/ 2y (A& mdre< 5l T el | SECTION worl_//
36 7 Street or RFD 4 55 28 50
7y /S = s
L 2ot ‘z":'; vt/ e ) 2 7,{"/(/ | | (/h/ ,_/.‘//‘/
57 Town 70 Stale 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION : /
A 4 — 40 & . MILES FROM TOWN (enter 0 if in town) | M 1]
W AVIESS) (/O,—,\ vmquM_)D o097 | 73 76 77 78
Driller's Name / 76 License No. 81 B| 4 ¥
% 17 | ™Y 1.2 14] E 4 <,
i ¢ (< LJcC | D\ g DIRECTION OF WELL FROM M9 ycapire o IS,
Firm Name / ’ ] TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD ¥y ey
< X0 /{'_ ol g 0
e O Obrrckx .. 2 J ON WHICH SIDE OF ROAD
ress e —
Z i - A S = (CIRCLE APPROPRIATE BOX)
s 124~ O/ -
i =l = — PSS &« 7 Y : % E™T
Signature i ) Date 34 L0 37 SOUTH .
2 - A, . it ll
B 2 WELL INFORMATION Pl DISTANCE FROM ROAD ~ 7
1 APPROX. PUMPING RATE - e Cy 518—39
(GAL. PER MIN.) 8 a2 > A
AVERAGE DAILY QUANTITY NEEDED A TAX MAP: _& BLK: f?r_y PARCEL _ /%
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT JO BE FILLED IN BY DRILLER
7 J HEALTH DEPARTMENT APPROVAL
Q /OOMESTIC POTABLE SUPPLY & RESIDENTIAL / / ) & ) 7,
“IRRIGATION b by A "/f’ - 3 |
[] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME © COUNTY NO.
-~ IRRIGATION STATE o
w SIGNATURE / INSERT S —=
[1] INDUSTRIAL, COMMERICIAL, DEWATERING y / ="
DATE ISSUED ( / < /
[P] PUBLIC WATER SUPPLY WELL L t2/efe)  \ /,«/:/7’5,,7 <2 S e »g:‘
B —— 7 DATE
TEST, OBSERVATION, MONITORING :J%Rr:_/ DD(;V/ / 8 co S’!éaAr\JS/;TﬁHE - /,, EXP:
GEO-THERMAL SRIb f 00 595 il - 00 (93
£ 3 SHOW MAJOR FEATURES OF {
APPROXIMATE DEPTH OF WELL 2 &Y FEET %?rH&Ax&o)((:ATE el o= )
“2a 28 )( —
o SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL G INCH 1. \i
) | B X
METHOD OF DRILLING (circle one) 3 \ /\
BORED (or Augered) JETTED Jetted & DRIVEN / \
O AIR-ROTar™, AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER //
PalEE e atliviile LAl
37-cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE \
other __ 7.'(/&(;/ 2 '1
REPLACEMENT OR DEEPENED WELLS E 000 /
CIRCLE APPROPRIATE BOX o Gk )
@ ( ) co ) — 000 [
THIS WELL WILL NOT REPLAGE-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 N RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- THIS WELL WH-L-REPLACE A WELL THAT WILL BE USED RISEANOE. FROM, WELETCMEARESITIRCAD AUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY U\
FOR POLICY ON STANDBY WELLS A X
THIS WELL WILL DEEPEN AN EXISTING WELL N N\
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ‘\N‘\ N\ /
(IF AVAILABLE) 41 = = > N \ "
e b L S )/ —
Not to be filled in by driller (MDE OR COUNTY USE ONLY) ) / N\ L ezl T, ¢ e
LFE = —-.'____‘\
APPROP. PERMIT NUMBER s e i e _G_ S \{7«,7/
Ho G )3 T8
PERMIT No. _/ [ — & ey / =
70717273747576777879‘ ,,,
ot
SPECIAL CONDITIONS | @
NOTE APPROVING AUTHORITIES SHOULD USE SFPARATE SHEET IF NEEDED =

DENV-Permit 97
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Howard County TDD (410) 3132323  Toll Free 1-866-313-6300

| - . - . 3525H Ellicott Mills Drive Ellicott City, MD 21043
p & ‘ (410) 313-2640 Fax (410) 313-2648
Health Department website: www.hchealth.org

Penny E. Borenste.in, M.D., M.P.H., Health Officer

ATTENTION WELL DRILL'ERS!!!

" When submitting a well application for a new or r‘eplacemenf well,
please indicate one of the following:

O The well site has been sTakéd by 3;09 le s
on___ /27507 and is ready for site inspection.
a_ S __ will call the Health Department
for a time to meet in the field to verify a well location.
O Site plan for hew well is attached to well permit application.

Please attach this sheeT when submn“rmg your' green application.
This should help improve communication a“owmg a more Tlmely

Ser‘wce for our citizens.

KN
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Y g Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648

Howard Coun 8% TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.or
Health Department 8

Peter L. Beilenson, M.D., M.P.H., Health Officer

September 15, 2009

Robert Weddle
1941 Sycamore Spring Ct.
Cooksville, MD 21723

RE: Replacement Well
1941 Sycamore Spring Ct.
Well Permit #: HO-95-1357

Dear Mr. Weddle:

Our records indicate a replacement well was completed on the referenced
property on 12/12/07. If you have not already done so, this office is requesting that you
contact the Community Hygiene Program at (410) 313-1773 to schedule initial water
sampling for the referenced replacement well, as required by the Maryland Well
Construction Regulations (COMAR 26.04.04). Currently, there is no charge for this
sampling.

It is preferred that the sample be collected from the primary indoor drinking tap,
but if suitable scheduling is not possible, the sample may be taken from an outside tap to
complete your sampling obligation. However, the potential for unsuccessful sample
results increases when samples are collected from taps exposed to the outside
environment.

In addition, the original water supply that served the property was a well
that is no longer being used, proper disconnection and sealing must occur in order
to comply with Code of Maryland Regulations. This sealing process is important to
restore the subsurface geologic conditions which existed before the well was drilled
and to help protect the groundwater resource from potential contamination. The
well abandonment report must be provided to our office.

If you have any questions, or would like to discuss these matters further, please
contact me at (410) 313-1771. Thank you for your attention to these important matters.

Respectfully,

Sara Sappington, R. S.
Water and Sewerage Program

cc: Community Hygiene Program
File
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