SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN
E: 1| 864 6 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED.
Lol - WELL COMPLETION REPORT Lok
E PUNGHED FILL IN THIS FORM COMPLETELY @ A
M REASE Yo NUMBER 5/605 7
ST/CO USE ONLY . DATE WELL COMPLETED h of Well TO
DATE Received
AIF Pt o A o OO &/l I?S‘P‘?g By
a 13 A e v 35 a6 a7
) o -
OWNER [ €y i v e n_an i
STREET OR RFD.o_ S0V bAY Strect . - TOWN l e &
suBDIVISION__IS 7 g:t;s SECTION Lor _1@ i
WELL LOG GROUTING RECORD l l
Mot required for driven wells }I'EEIEL'.OHAS BEEN GHO}JTED @ O A
S B O T e e | TvPEOF ,am, MATERIAL (Gircle one) HOURS PUMPED (nearest hour)
N e || i | " LMY, esrone oy [BIC] LG
SR SR NO. OF BAGS_© ' N-QF POUNDS —EC2D | pUMPING RATE (gal. per min.) 0
B DEPTH OF GROUT SEAL (1o newres ) MEASURE PUMPING RATE ¢ <
owon 5\\{}\!. O 3:0 from fi. to ft.
7 agp - S —%F&_—s‘l % WATER LEVEL (distance from land surface)
(enter 0 if from surface) *
iC?\’{:\q Qock. |20 30 X e T BEFOREPUMPNG 2t
o
nsert
ap; ’g‘?"“‘“’ : Apo WHEN PUMPING —s "
LdaXxel AN |13« 7_*)’ S TYPE OF PUMP USED (for test)

Nominal diameter Total depth
CASING top {(main) casing  of main casing

m.E (nezr:u inch)t —gaﬁ:t foot)

@m

@m

&, & 70
E OTHER CASING (if used)
3 diameter depth (feet)
H inch from to
c L i Ly e
A
i1
g L L S B

DRILLER INSTALLED PUMP YES ( NO)
{CIRCLE) (YES or NO)

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

SCREEN RECORD

bebw

TYPE OF PUMP INSTALLED

PLACE (A,.CJ,P.R,S,T,0) )

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE  _

(to nearest gallon) 3 35

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

Bl-k 200

m -0
N
4——

4
PUMP COLUMN LENGTH
{nearest ft.)

DENV.CR00

47
CASING HEIGHT (circle appropnata box
WELL HYDROFRACTURED A 15 17 21 aabo and enter casing height)
C ve
CIRCLE APPROPRIATE LETTER | 3 = == = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Cs E] below (n?ara)rst}
E ELECTRIC LOG OBTAINED R 38 3 41 a5 a7 51 £0 5%
E
P TEST WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 5 3 LOC\ATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCE WITH COMAR 28.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
O S S S N AN vty |  OF SCREEN - noH) LANDMARKS AND INDICATE NOT LESS
ne 5 Hi Y b
from 10 ‘(MEASUREMENTS TO WELL)
GRAVEL PACK S gt l
IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68 i
(MUST MAT(:H SIGNATURE ON APPLICATION) DE USE ONLY
7 Q’ (NOT TO BE FILLED IN BY DRILLER)
Duc N D el T (EROS.) wa I &s”
70 72 s ‘s 4 @
SITE SUPERVISOR (sign. of driller or journeyman N Lo(‘a“ 74 75 16 P‘.
responsible for sitework it ditferent from permittee) WE INDICATOR OTHER DATA ? L]M{ S ——
COUNTY



— o e T
EMEI;(;&CYFI’EMP NO. IF ANY

gl 9 1 g 4 (fﬂED(éUEEEGE)Eg) STATE OF MARYLAND STATE PERMIT NUMBER
e B APPLICATION FOR PERMIT TO DRILL WELL — —
: 526193 plonse frps " fitt in this form completely °
Date Received (APA) B | 3 | LOCATION OF WELL
OWNER INFORMATION | Howard j
8 MM DD Y 13 8 COUNTY 21
L Grayson Homes | L Belle Haven Est J
15 Last Name Owner First Name 34 23 SUBDIVISION 42
L9025 Chegrolet Drive ) SECTION | | ot ;L‘\(a |
36 Street or RFD 55 43 46 a8 50
b il U aemlie e - < ¢ Se e & 31 L NN | Woodbine |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
~DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | 2 M1

162 | 73 76 77 78

L. Michael D, Taom
Driller’s Name icense No. 81 B | 4 CJS‘—M +
WRER Sw y Street
J DIRECTION OF WELL FROM LM%QJ_RML._J
TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD

Firm Name

CIRCLE APPROPRIATE BOX
; 275 BEE
L 1/10/07 J Bl
Signature.”” S 7 ‘Date” 34 a7 .“r
B I 2 | WELL INFORMATION 5 DISTANCE FROM ROAD
TAETET] APPROX. PUMPING RATE
(GAL. PER MIN) o i ENTER FT OR MI 38 ' 39
AVERAGE DAILY QUANTITY NEEDED ’7\52; TAX MAP: l 1 BLK: QD PARCEL éé
(GAL. PER DAY) 14 20
o USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
i H RTMENT APPROVAL
) ) DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL OUNTY NO.
IRRIGATION STATE
L SIGNATURE - INSERT § =t
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING i =
DATE ISSYED
[P] PUBLIC WATER SUPPLY WELL 2

CO SIGNATURE XP./DATE

- TEST, OBSERVATION, MONITORING S om EAST .7 o
(G| GEO-THERMAL : GRID :53Q ; )

SHOW MAJOR FEATURES OF
X AT Y -
APPROXIMATE DEPTH OF WELL I—;?)_m’zil FEET ﬁ,?TH&Ahof i
24
8 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (a T’,EQEEST 1o e\
2.
METHOD OF DRILLING (circle one) q
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary : AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary “_ DRive-POINT FROM THE MAP HERE J
other 'l'"-‘_ L
REPLACEMENT OR DEEPENED WELLS 2 M—
. (CIRCLE APPROPRIATE BOX)

2 -~
b JHIS WELL WILL NOT REPLACE AN EXISTING WELL N _sﬁl T

HIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
MBANDONED AND SEAEQ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED RNTAHCE DRI IVELE X0 N S A D e TN
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

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

APPROP. PERMIT NUMBER HQ_QQ 0_7 GOQQ\ ST

PERMIT NOHO —‘?5'~ %m
70 71 72 73 74 75
et NN e frfBe Drilled Por Plon B-0G=03 Signed on 8/2ifoc @
DENV-Permit 97 @ COUNTY




HARR WELL DRILLING
12047 FALLS ROAD

COCKEYSVILLE, MD 21030
410-252-4588
HOWARD COUNTY WELL YIELD TEST REPORT

Date Test Performed: 6-29-07 Permit Number: HOQO-95-0654

Address: Union Chapel Rd Subdivision: Belle Haven Estates lot 46
Owner Name: Grayson Homes Election District:
Well Depth: 300 Ft Static Water Level: 28 ft
Time Water Level PSI Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
5gallon bucket Per Minute
0845 28 ft 22 sec 13.63 gpm
0900 59 22 13.63
0915 60 22 13.63
0930 60 22 13.63
0945 60 22 13.63
1000 60 22 13.63
1015 60 22 13.63
1030 60 22 13.63
1045 60 22 13.63
1100 60 22 13.63
1115 60 22 13.63
1130 60 22 13.63

1145 60 22 13.63



WA T A T

P8/ B9/2087 09145 41839323372

G EDGAR HARR SONS' CORPORATION Iinvoice
12047 FALLS ROAD ;
COCKEYSVILLE, MD 21030 ' ... lvoice #
410-252-4588 5/14/2007 4496
8l Yo
Grayson Homes
9025 Chevrolet Dr, Suite K
Ellicott City, MD 21042
Arm: Bob Gaw
Ewod 7 z‘(
Desaription Amount
For abandonment of the existing well on Lot 46 Belle Haven Estates 425.00
& 15071
Dot Cuger Fows, L
155 - Lleneino © L
3
} bt
i | | Total $425.00

£ 4 9LEE™N <400 SNOS YYVK ¥¥DQ3 O WaBE:1 LOOT ¥l A®H



PELLE HAVEN ESTATED
LOT 46

Job No.01067 | Scale: 1=60' | Date: 12/26106 | Drawn By: MDT

Daft-McCune -Walker, Inc.

200 East Pennsylvania Avenue A Team of Land Planners,
Towson, Marvland 21286 Landscape Architects,
(410} 296-3333 Engineers, Surveyors &
Fax 286-4705 Envir tal Professional,

Tue Feb 15 11:05:24 2007

NADIDBNODETF\Lot Wells\FINAL\Lot46.dgn
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEFTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

NOTE: The installer is responsible for requesting a1 {nspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by tho Health Department. All installations must comply
with the National Stindard Plumbing Code (NSPC, as amended locally) ADd COMAR 26.04.04 (MD Well
Construction Re; ns), Subn s form s reguire 3 IpAncY ARDYOVA

_Mgg_ngmaﬂ—m}-‘ﬂa— Yelcphone #: - nl=

Company Name:
address: _I1,150a Fohesreiol Lol
(Mast circle one) Liceosed Plumber . (G Licenscd Well Pump Installer
License # and nams of individual responsible 10 Fallation:
Name (Print): Licensch

_ShHawe fhlerc  MmispRlle
wA licensed individual must perform the actual installation. Apprentices ypust be under the supervision of 2
master plumber, pump installer or well driller, Liconses may be subjected to ficld

licensed journcyman or
vorification. Unlicensed individusls may be reported to the & opriate liconsing agency.

Name of Property Owner: Wﬁ—l‘d@ou#: LER= Vel .
Subdivision: v | Lot _‘-LQ_W'ell: 'Tn‘g % ¥H0-85- 054

T oy e Ti ¥
da

Well Cap and Electric Conduit
iing; Make: _Bas #Hor7™ Two piece watertight cap: .

M@% Screened, vented well cap:
GPM Depth: W (36"min) Capsecuredto casing:
Well Yield: 1% GPM NSE/WSC approved: ___ (onduit min 18” B.G!

ountered at time of pump installstion:_500"_(feet) Conduit secured 1o well cap:, v
s excceds well yield, 8 low water cut off switeh is required by NSPC 1990 Section 17.84
. ;blepmﬂs,mothumepﬂblemcﬂ:odused—mmmchm
Gised, attached to brass rope adaptcr or other acceptable method inside of well casing Vol

House Counection
Type: _Poly gahyiane FVC slesve to undisturbed sof] at wall penctration: [Pt
pSl: 200 (160 psi min) -+ Length of slocve(s’ minizux from faundation)’

Depth of supply line: %" (36" min) Sleeve sealed properly:___JeZ

The water supply line is required to be at least ten fect from the septic tank, pump chamber, sewage pipiag,
distribution box, drainfields, and scwage reserve ares, If this ¢Angot be accomplished, contact this office for

appr r to ; ?“'?’" (3
“dite

v

Signature of company representative responsible for installaion -

Date Insp, Requested: Date Insp. Approved:_______,__,..lnspemm‘-
Inspection Data: Pitless adapter watertight & water supply line st least e belowgade
Two picce cap installed and attached to casing sccurely
Elec. conduit extends at least 18" below grade/attached 10 cap properly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8" abovo finished grade
Water supply line sleeved adequatcly at house connection
Adequate grout obsarved below pitless adapter

s et

—

——

——e

e ——



7" 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: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*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: Telephone #:
Subdivision: ! ! Lot #: Well Tag #: HO 95 - _@' 6/

Site Address:

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: i Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth: (36”min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved:  Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

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

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5’ minimum from foundation):

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

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.

Signature of company representative responsible for installation date

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

Date Insp. Requested: ' Date Insp. Approved: 8[:{% QQ@ Inspector:
Inspection Data: Pitless adapter watertight & water supply line 4t least 36" below grade

S/&Mc,d

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached to cap properly u / C{ er
Safety rope not outside of well cap/casing -

Correct well tag attached properly and casing 8” above finished grade D

Water supply line sleeved adequately at house connection Fiv Wa/

Adequate grout observed below pitless adapter [



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

tt*titt**ti‘*tiit*fii***t*tt***it*t*ﬁﬁt***i****t*ti********iift*t*t****i*ft***tiii*iti**i*ittiittt*tt*ii

WATER WELL ABANDONMENT-SEALING REPORT FORM

ARk A AR R A A Ak ANk h kR khkhk kA kA ke kA k R AN A A Ak kA kA kA kA Ak A Ak Ak kA Ak kA h ko k&

SUBMIT COPIES OF COMPLETED FORM TO:

A o COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED:__ = ~\\-07} (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

+  PERMIT NUMBER OF REPLACEMENT WELL W £ AN = O(PS Lf
. PERSON ABANDONING WELL: ®™Crael. "L 50,4 WELL DRILLERS LICENSE NUMBER: | L& ).

CIRCLE: MWD/MSDyMGD
% OWNER’S NAME: _Bz\é;g_lip_w):_‘;__ ~—

* WELL LOCATION:

COUNTY: Nty
NEAREST TOWN: _ (L )pod\0\A¢ VAW C\'\nQeL e

TAXMAP.._.. BEOCK oL . PARCEL L .. . | i e o
suBDIVISION: _(5e e awen €S0 =3
SECTION: Eom i tala . iy +
NEAREST ROAD:&&M@

_.D

SITE LOCATION MAP

sweetbay 5¢.

* TYPE OF WELL BEING ABANDONED:

_ X DRILLED L e

LOG OF SEALING MATERIAL

—_____BORED/AUGERED ______HAND DUG ; oo FEET
~—— OTHER (specify) FROM TO
+  USE CODE: bor'\'\w\b
__X_ powmesTic —_____ MUNICIPAL/PUBLIC Cermnaony | o
______IRRIGATION —_____ INDUSTRIAL !
____ TEST/OBSERVATION _______ GEOTHERMAL

* TYPE OF CASING:

_L STEEL L A PLASTIC

. CONCRETE _ p*& o8 § % OTHER (specify)

e ek

i SIZE OF CASiNG £’ INCHES IN DIAMETER

+  DEPTH OF WELL: _%5___ FEET DEEP
YES _ P NO.

VOLUME OF MATERIAL USED

* WAS ANY CASING REMOVED"
if yes, lcnglh removed, in feet

- WAS CASING RIPPED PERFO : YES _ ) NO

ILO) MW ;‘MSDNGD S-11-07
SIGNATURE -MASTER WELL DRILLER’ OR SUPERVISING SANITARIAN LICENSE # CIRCLE-@NE DATE
DENV 828 JULY 1997 ®

2) COUNTY ENVIRONMENTAL AGENCY





