DENV-CR00

= T £t E :
' 'SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
e 1 4 1 8 4 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
o - WELL COMPLETION REPORT I
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUkJABEH
IN TOLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT
[s)IIT%o USE NngLY DATE WE»LL COMPENETED Depth of Well FAOM “PERMIT TO oalu. WELL"
e i /7 Y g \ L vl
] 13 15 20 {TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 97
OWNER EL S KN .
- T P - name v
STREET OR RFD__ | 7 Z 7% JUAYNEZ 106 ST TOWN _/ & //zr =, i
SUBDIVISION___| Noovestre/cd SECTION e LOT _.2 :
WELL LOG GROUTING RECORD oy Y ] I 1
Not-required for driven wells WELL HAS BEEN GROUTED ' @ ———
- (Circle Appropriate Box) - v ‘ PUMPING TEST
ISR SN SHESTHATENS POTNEBAR" | TvPE oF GBOLTING MATERIAL (Cir o) MABINI - e
DESCRIPTION (Use JFEET | oneck ") CEMENT BENTONITE CLAY [3[3
additional sheets it needed) FROM TO | bearing : .
5 NO. OF BAGS, ; NO. o; §9UNDS__ PUMPING RATE (gal. per min.) - =
7_6 @ ox/ 2 g B GALLONS OF WATER DRtsED 1o .
/ \ i DEPTH OF GROUT SEAL (to nearest foot) /7 é MEASURE PUMPING RATE /<& #+#—*~ ,
Cla ) & |(o* "M s —or % " "5 BoTiow % | WATER LEVEL (distance from land surface)
/ (enter 0 if from surface) P Gy A 0 .
5,~01,W7 X 94 9] /0 2 ) cas.ng CASING RECORD . BEFORE PUMPIN —— =
ap;’f‘g;{}m e B- (lg]; WHEN PUMPING LOZS ft.
T St O]T]
(5 o ica 2 below OF PUMP USED (for test)
(o r LEI piston turbine
. M IN Nominal diameter Total depth
/7 4 / /O / 3 o CASING 1op (main) casing . of main casing other
6: ray / TYPE (nearast inch)l  (nearest foot) @mm,uga, IE ooy (describe
N /3 13/ ) /20 27 27 below)
0 b3 . Y
o Wh ™M/t 8. .6 B 50 o ih @ jet @ submersible
Gf /é 0 E OTHER CASING (if used) 27
® ’ / ’}f 2 diameter depth (feet) ° h
G pR'y e | i inch from to ;
: / 6o | t6/ 5 ; L ks * | DRILLER INSTALLED PUMP YES @
/L p oW /e 4 (CIRCLE) (YES or NO)
/ 3 L i -+ y IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
G /},/ o V67 é@g screen SCREEN RECORD TYPE OF PUMP INSTALLED -y
TA )/ or open 4 PLACE (A.C,J.PR,S.T.0) »
o | S
CAPACITY :
S ahoNze HOLE GALLONS PER MINUTE
(to nearest gallon) 31 35
| PTAS T g
g PUMP HORSE POWER
37 41
[9) DEPTH (nearest ft.) - PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 18 gl (nearest ft.)
— O P éoo 43 a7
s £ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED IE R i 1 # and enter casing height)
: Lo above -
CIRCLE APPROPRIATE LETTER HZ = TR e = o LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A WHEN THIS WELL WAS COMPLETED c3 E pelow Q (n?g:t?)s‘)
E ELECTRIC LOG OBTAINED R 38 33 a1 45 47 51 49 50 51
p Jest WELL CONVERTED TO PRODUCTION : vl . | i' LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
OF SCREEN INCH) LANDMARKS AND INDICA T LESS
FEREI 15 AGCURATE AND COMPLETE TO THE BEST OF hav 56 60 THAN TWO DISTANCES
KNOWLEDGE. / Trom to (MEASUREMENTS TO WELL)
-
DRILLERS LIC. NO.1 ”D Q('[_0+ k/ GRAVELPACK 4 et 15 ) \ e )
2 IF WELL DRILLED /- o
LA ? . AT ot Vrary, | WAS FLOWING WELL - ,_7\
ATURE INSERT F IN BOX 68 68 3 2
(MUST MATCH S{GNATURE ON APPLICATION) “MDE USE ONLY | ; \bﬂ
(NOT TO BE FILLED IN BY DRILLER) : ¢
LIC. NO.1 7 -5 D'O 3 9 T (E.R.O.S.) wQ : el
/ﬁ(‘M W’
70 72
SITE SUPERVISOR (sign. of driller or journeyman - o_ 74 75 76
resmnéible for sitework if different from permittee) EELsErngPE ILN ESCATOR B D
COUNTY




e “ EMEBGENCYITEMP NO. IF ANY

o

[

= : STATE PERMIT NUMBER
818473 R, STATE OF MARYLAND op e
- | F NS - N
5 = : APPLICATION FOR PERMIT TO DRILL WELL O = 2Y ~Z57) /
> lease type 3 3 T
Ne Fee ‘ P b 0 fin in this form completely 7
Date Recelved (APA) 9427 Bl 3 ] LOCA T.JON OF WELL
g e £4 8 y \ |
A/l T OWNER INFORMATION e | Hovrrd  \ 077 Cow
8 WM oo w13 3 8 COUNTY Al
ELLIS KEN ALy
I e | L[ Nonesk |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
11722 WA NRIQGL‘. STREET <
L W a s Wa b= J SECTION |- LOT eaici
36 . " . Stréet or RFD 55 44 46 48 50
- ™y n & 2
! FULTON, MD 20759 : Fuiten |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION J
P N ’ MILES FROM TOWN (enter 0 if in town) | 4 M I
| George F. Easterday MV D 0408 73 76 77 78
Drifler's Name 76  License No. . 81 B |4
L. Frankin E: . 1 s o 1 Wainri trest
X Franktin Cdsterday. Inc. | ARECTIAF BRI Frlth | 11722 Wainridge Street |
Firm Name . TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
9265 Brown Church Rd., MT. Airy, Md. 21771 —
l » e ) [v] ON WHICH SIDE OF ROAD P
Address, ’ P (CIRCLE APPROPRIATE BOX) -
R ok 2 VN Aoz, 312512003 WEST =) EAST
Signature / ( | A Da§§ 34 §0 37 SOUTH
B|2 WELL'INFORMATION 5 DISTANCE FROM ROAD;=¢
T 2 APPROX. PUMPING RATE —
(GAL. PER MIN) . @ ENTER FTORMI 38 39”_
AVERAGE DAILY QUANTITY NEEDED 500 89 TAX MAP: _‘f_f_ BLk: 2L/ PARCEL - /-
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
D] "DOMESTIC POTABLE SUPPLY & RESIDENTIAL ,‘ ‘ Y s e
i, ‘IRRIGATION CBaisa e H 5 I1R590 - A
D FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —»
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING —
DATE ISSUED , /1 ; A
'|[P] PUBLIC WATER SUPPLY WELL L Y/ 18703 Katee TSI~ 15 12
2 RE 5 DATE
[T] TEST, OBSERVATION, MONITORING NSOR;‘: R 'Y_,Y,l, £ co sgrg‘ru 3 EXP. D
. %S r
GEO-THERMAL GRID = 07 0 059 GRID T L 00 é)a
-
SHOW MAJOR FEATURES OF
- K . T %
APPROXIMATE DEPTH OF WELL 300 FEET \?V?-?(H&Ak,o,f ATEWELL *———
24 28
= SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL ¢ PNECASEST 1.
2 wells
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
‘?%F-fjﬁOIa(X ) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
: E@E REVerse-ROTary -‘%ﬁve-POINT FROM THE MAP HERE
other *
REPLACEMENT OR DEEPENED WELLS F 000
(CIRCLE APPROPRIATE BOX) 480 “ 000
1 -« Y
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL N !
(f. ] 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 & |+ 3
£} THIS WELL WILL REPLACE A WELL THAT WILL BE USED RISTANCE FROM WELL TO NEAREST BOAD JUNCTION =
39 L), 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 3
(IF AVAILABLE) 41 - - 52 N RY; \
: - g == = W/ ~
Not to be filled in by driller (MDE OR COUNTY USE GNLY) Y/ L
\ & bhann w1 . 0 S iy 3
RS Je X 33 PR YL/ =
APPROP. PERMIT NUMBER i _G_ Y o "/ﬁ/ (g <=7
PERMIT No. L1 — /7 — o0 f /
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE — AFPROVING AUTHORITIES SIOULD USE SEPARATE SHEET IF NEEDED -

DENV-Permit 97 '@ COUNTY



PAGE 81

Ory2n/ 2003 15:08 4184427626 ZIS PLG HTG
TA,M”‘V - )-24705- Mo

HOWARD COUNTY HEALTH DEPARTMENT AN
BUREAU OF ENVIRONMENTAL HEALTH okt
WATER AND SEWERAGE PROGRAM 4 06n

TEL: (410)313.2640 FAX: (410)313-2648
ion Fo i npﬂ 1l Pump, Pitl nd ipin

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) gnd COMAR 26.04.04 (MD Well

Coastruction Regulations). mission of a corgplete form is i rior to 1
Telephone #: Q10 -yyy~ 2

Licensed Well Driller Licensed Well Pump Installer

License # and nam® S TdVidUaT Tesponsiblo for the ficld installation:

Name (Print) __C Ad'e 2, Kasr® Licensed_ 2080

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to ficld verification. _

Name of Property Owncr Vo’ ey’ Telephonc #: - ~'

Subdivision: _iv Lot #; Well Tag#:HO - 14 - 367/

Site Address: *-’A

FBArwe~ mo 20951

% Pitless Adapter Well Cap and Electric Conduit
Make: Two piece watertight cap:

Model #; Model#:_¢° | A055 Screencd, vented well cap;_Sc

Pump Capacny Depth:_ (36" min)  Cap secured to casing:

Well Yield: 5 GPM NSF approved: Conduit min 18" B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured 1o 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 or Cable guards are required — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt

Pinlng to house House Connection /
Type PVC sleeved to undisturbed soil at wall penetration:_~~

SI: 20 (160 psi min) Approximate length of sleeve:__ 95
Depth of supply line: __ (36" min) Sloeve caulked and sealed properlys.

The water supply line is required to be t least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage A. If this cannot be accomplished, contact this office for
approval prior to instaljation.
= 95 -03

Signature of Company representative responsible for installation date

For Health D

Date Insp. Requested: Date Insp. Approved:

Inspection Data: Pitless adapter and water supply line at least 36" below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18 below grade/antached 1o cap properly =l
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade
Water supply line slecved adequately at house connection il
Adequate grout observed below pitless adapter e



http:draide.ds
http:Condu.lt
http:J6.CN.84

B

> MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION O\/(g ‘/(
. 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 ’7/0}
* %

**************************i**t**k*********t*****************t*********tf********i******t********t**t

WATER WELL ABANDONMENT -SEALING REPORT FORM

R R e e e e e e s e e e e e e e st e Sy

SUBMIT COPIES OF COMPLETED FORM TO: ) A DDﬂ ESS L | \7 22 MOJjY\Qr\dS‘Q

* - COUNTY ENVIRONMENT AGENCY (contact MDE, WMA lf address needed)
Cou.r-\"

* WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM Felton , MD a075c7
DATE WELL ABANDONED:__% - | 4- £ 5 (month/day/year)
«  PERMIT NUMBER OF ABANDONED WELL (if any) e s - é 7}
« . PERMIT NUMBER OF REPLACEMENT WELL =l /// O = C? (_/—- ? :
*  PERSON ABANDONING WELL: ,, 22 1 P 2 WELL DRILLERS LICENSE NUMBER: _/20 A &
; e doli . Ve / e . CIRCLE: MWD/MSD/MGD
* OWNER’S NAME: /‘: gar Cllig) iF =
M _ _ SITE LOCATION MAP
* WELL LOCATION: " : ' ! @ /
COUNTY: “Llrdsan 4 2 : .
- 7
NEAREST TOWN: =7 s (7%, ,
TAXMAP ______ BLOCK_____ PARCEL
SUBDIVISION: _
SECTION: _LOT:
NEAREST ROAD: L 7739 [Dn g 5{,? .
* TYPE OF WELL BEING ABANDONED:
: - : : LOG OF SEALING MATERIAL
_ ¢ DRILLED =~ - __ - JETTED .
DUG
BORED/AUGERED ______HAND DUG DT ___FEET
OTHER (specify)
‘ : FROM TO
* USE CODE:
: 7, Pp— ) { AL &
; DOMESTIC —___ MUNICIPAL/PUBLIC Conpand, grare S (e
—____ IRRIGATION ____ INDUSTRIAL Pniyedo
TEST/OBSERVATION GEOTHERMAL
- TYPE OF CASING:
_ & STEEL ' ______ PLASTIC
_____ CONCRETE _______ OTHER (specify)
. SIZE OF CASING:_é_ INCHES IN DIAMETER “atr S AE OF MATERIAL USSD
«  DEPTH OF WELL: ___/*/{) “FEET DEEP
x WAS ANY CASING REMOVED? YES & NO
if yes, length removed, in feet: '
* WAS CASING RIPPED OR PERFORATED? YES _4~ _NO
kil £ 2 im : 5/)p 947 MWD/MSD/MGD - 1Y- 03
SIGNATURE-MASTER WELE DRILLER OR SUPERVISING SANITARIAN LICENSE # "~ CIRCLE ONE DATE

DENV. 828 JULY 1997 : 2) COUNTY ENVIRONMENTAL AGENCY @


mailto:J)~cl:'@.f4



