= SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

Clll 14 é 16 (MDE USE ONLY) STATE OF MAESSND 45 DAYS AFTER WELL IS COMPLETED.

Lol — WELL COMPLETION REPORT e

(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

PERMIT NO.
gIITgoR':cS:deNLY DAT:.‘ WELL DSOMPLfTED Depth of Well / W /9’ AZO (2. FROM“PERMIT TO DILL WeLL"
/N [27 :,’ YY |, - 7 22 - 26 /S- )
o I . JiE ) (_, 7 o

) o 5 ' T“ég?éﬁ_ﬁ NEAR ) 726 30 o1 32 33 34 36 o7
OWNER & Kerstho 13 mosc ok \' .
WELL SITE ADDRESS e 25 S lecude epl 'TOW__ Sxbosy (e s
SUBDIVISION / SECTION " e LOT .

WELL LOG
Not required for driven wells

i
GROUTING RECORD ME a0
WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) @ IE“

TYPE OF GROUTING MATERIAL (Circle one)

cl3]

1 2
PUMPING TEST

HOURS PUMPED (nearest hour) _%
8

DESCRIPTION (Use FEET | Sheck™) CEMENT BENTONITE CLAY BE 2
additional sheets if needed) FROM | 1O | bearing _ &
NO. OF BAGS NO. % &ounns PUMPING RATE (gal. per min.) ‘ z
p 3 GALLONS OF WATER T, 6 L
v B Ol 35 DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE , :7‘11:/
¢ f { :./ ft. t SO ' :
o t’\{,\ L€ e 48 TOP 52 . 54 BOTIOM 58 WATER LEVEL (distance from land surface)
(enter O if from surface) -1/
casing __ CASING REGORD BEFOREPUMPING S 1.
e types - :
oy |35 |aml/ | (B G0 Lo,
155|203 approprate L | WHEN PUMPING il
) toe be,ow @ I; I TYPE OF PUMP USED (for test)
ai on turbine
M IN Nominal diameter Total depth IEI -
CASING top (main) 'caslng of main casing other
TYPE (nearest inch)! (nearest foot) @cantr“ugal E rotary @ (describe
below,
£ 0l 42 ;
o 4 93564 s < miol [EI submersible
E OTHER CASING (if used) 27 27
e diameter depth (feet)
H inch from to
C -
A ! = i 1 DRILLER INSTALLED PUMP YES MO
$ (CIRCLE) (YES or NO) =
8 o = e ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN SCREEN RECORD TYPE OF PUMP INSTALLED ke
or open PLACE (A,CJ,P,RS,T,0) 29
RASS
appropriate CAPACITY:
s BrONZE GALLONS PER MINUTE
below @; (to nearest gallon) 3 31 35
SR - el
PUMP HORSE POWER'
- 37 41
% C 2 DEPTH (nearest ﬂ ) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: () //Z 2 (nearest ft.)
< 43 47
== - e’ / 02> CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED : @l A 8778 1 L o and enter casing height)
c, @)above
CIRCLE APPROPRIATE LETTER W 5 o = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Ca l;_] below Ot (n?:(r’gst)
E ELECTRIC LOG OBTAINED R 38 3 a 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E g~
P we E SLOT SIZE 1 2 3 LATITUDE3 9.2 _ 032
Lgég;%z%gég%in‘?éé1:’%%:«35:@2;?2{%«%3%3%@?2 zr«"é DIAMETER (NEAREST LONGITUDE 7 &. 57 (/jf L
IN N NI | ALL ITION: N V! OF SCREEN INCH
e e s et T i LB = % " (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to NOTES
DRILLERS LIC. NO.1 M _SD _ 0.0 71 | eamerencx . P )
” - IF WELL DRILLED
WAS FLOWING WELL RN
INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICA 1ON) ["MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
HENO. 1= o) 2T T (ER.O.S.) W Q
70 72 ®
+ SITE SUPERVISOR (sign. of driller or journeyman =~ G_ 74 75 76
responsible for sitework if different from permittee) (T:i'-s‘fsgopE ILI?DICATOR OTHER DATA

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

- » SEQUENCE NO. STATE PERMIT NUMBER
B|Tl N& (MDE USE ONLY) STATE OF MARYLAND
TR 5 APPLICATION FOR PERMIT TO DRILL WELL | }‘i( O - *‘5 ~ 7 p) 70
R Hed, please type " fitt in this form completely
Date Receaved (APA) LOCATION OF WELL
RO )2 OWNER INFORMATION (}, LV
8,MM oD vv'_TS h . L_“{?‘.‘l(-& __
£ P . kL s COUNTY 21
<EenNe e, N i b, |
15 ' Last Name = = Owner & First Name 34 L J
N1 7)) = — 23 SUBDIVISION 42
E’ ~ | 2 i;- . J
36 “Street or RFD 55 SECTION J ot §
\ 3 q 44 46 48 50
L ~—>JJ SJME e )T K | = ol [ |
57 Town 70  Stale’ 72 76 ‘ A/ l !tc; £ J
DRILLER INFORMATION % ”Exﬁgsﬁ !;E% 7‘
__BJlen) Lunj o) - MSD Qo9 | :
Driller's Name | | 76 License No. 81 B| 4
o , T\ - ¥ 4 P 0 I Ry
| ﬂ—-r,{_,« < Lyl \Y( “ Taa W | (: SOURCES OF DRILLING WATER NS 4+ Al g
Firm NamQ TR i 1. 11 STREET ADDRESS 30
(A . Na™~ 7.\nAdl ~ 2.
L), LoX 0 oadnne 1) 2| I, ON WHICH SIDE OF ROAD "%_‘1"‘
Address -,/ s / % (CIRCLE APPROPRIATE BOX) @, ==
S ) S _‘ > o — /7 )
L (s (Lpn o AP 3~ 1o~ & m%
Slgnafnre Date 34 ney ¥
WELL INFORMATION e DISTAN@é FROM ROAD Wi A
APPROX. PUMPING RATE : =
(GAL. PER MIN ) - - . ENTER FTORMI 38 39
=7\ H ") ) 07 —4
AVERAGE DAILY QUANTITY NEEDED S500) TAX MAP: ] BLK: o/ o, PARCEL s
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/[D]",DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
\_ IRRIGATION » | f 22
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL / OLlalr =2
IRRIGATION) COUNTY NAME COUNTY NO.
- STATE -
22 [I] INDUSTRIAL, COMMERCIAL, DEWATERING ALy =S N——
-~ / 4
3_! PUBLIC WATER SUPPLY WELL DATE ISSUED 4. 79 4 . L
[T! TEST, OBSERVATION, MONITORING 3/27/2012 B raun [Oalosr. 3/27T 20/ 7
[O] OPEN LOOP GEOTHERMAL 437 wm [oo vy 48 CO SIGNATURE EXP. DATE
CLOSED LOOP GEOTHERMAL
- PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL S00 ) reet SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
[ NEAREST DISTANCE MEASYREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL o INCH. =\
S \
METHOD OF DRILLING (circle one) E: \
BORED (or Augered) JETTED Jetted & DRIVEN - \r
39 AIR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) 2 f
SCABLE REVerse-ROTary DRive-POINT J /"
other _t‘ /'
‘.J"'; r 4
REPLACEMENT OR DEEPENED WELLS / s
(CIRCLE APPROPRIATE BOX) ( N
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL ~ = & —7
v g |
rr . J—us WELL WILL REPLACE A WELL THAT WILL BE V_~— ;
BANDONED AND SEALED //‘( \
S| THIS WELL WILL REPLACE A WELL THAT WILL BE USED 2 N\ \
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY / \ \
FOR POLICY ON STANDBY WELLS / \
THIS WELL WILL DEEPEN AN EXISTING WELL {"' \ N
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED \ \
(IF AVAILABLE) 41 - - 52 N\ |
e B e e B o s -~ o=z o A
J
Not to be filled in by driller (MDE OR COUNTY USE ONLY) )
APPROP. PERMITNUMBER o o w wm = =Ce o o /
f
/ 2 4 |
PERMIT No. /_L;QL—%LL_Q\ ,’
70 71 72 73 74 75 76 77 718 79 /

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

MDE/WMA/PER.071

@ COUNTY




" SEQUENCE NO, RE M ITTED WITHIN
Clif 16676 | woeuseony STATE OF NRETERS 45 DAYS AFTER WELL 5 COMPLETED.
T WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgkjﬁgé\é
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
g:IT(éORUS:EV SdNLY DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
MM DD YY 22 N 26 -
‘ ‘L 2-© #Q
B_QZ_AZ_.AJ 15 20 (ﬁméﬁ‘ 20 30 al 32 33 34%?
OWNER o l(c,m Cha h 3m Ssep
WELL SITE ADDRESS ol =5 7,&5 S .4;,4&‘ """m(,' TOWN 5 }&c& A (< B
SUBDIVISION SECTION
WELL LOG GROUTING RECORD yes

Not required for driven wells

WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) Vi
TYPE OF GROUTING MATERIAL (Circle one)

24

DESCRIPTION (Use FEET faaie: | O BENTONITE GLAY
additional sheets if needed) FROM TO bearing
NO. OF BAGS OGRS 130
GALLONS OF WATER
Bre> | 5|35

Shele

Gy

v
Ly <t

3% |203

DEPTH OF GR@T SEAL (to nearest foot)

C 3
1 2

PUMPING TEST :
Y.
8

HOURS PUMPED (nearest hour)
8

PUMPING RATE (gal. per min.) 2 =

METHOD USED TO
MEASURE PUMPING RATE

-l

NUMBER OF UNSUCCESSFUL WELLS:

es

no
WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION™ AND
IN CONFORMANCE WITH ALL CONDITIONS STATED N THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DRILLERS LIC. JO.1 M é D _QQ i

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittes)

fl. t !
i 48 TOP 52 2 54 BOTIOM 58 # WATER LEVEL (distance from land surface)
(enter 0 if from surface) gs !
types
insert L‘g’@ &%‘,%L WHEN PUMPING 190
appropnate C = =
below @ TYPE OF PUMP USED (for test)
U A Diir iston turbine
M IN Nominal diameter Total depth @ ¥
CASING top (main) casing  of main casing other
TYPE (nearest inch)l (nearest foot) centrifugal E rotary (describe
PL o 4z | 5 7 o
S o1 63 &4 70 m jot @ submersible
E OTHER CASING (if used) 27 27
A diameter depth (feet)
H inch from to A
o
A : = Rl — | DRILLER INSTALLED PUMP YES @
- (CIRCLE) (YES or NO)
8 L =ik —'1 =t {F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED T
or open hole PLACE (A,C.J,P,R,S,T,0) 29
. _E(J |B|R| IN BOX 29.
appro riate \JEEh CAPACITY:
o BRONZE HOLE GALLONS PER MINUTE
below Ippu"#cl Lg‘n T (to nearest gallon) at 35
s PUMP HORSE POWER
37 41
_‘J_!J DEPTH (nearest ft.) PUMP C(f)tLUMN LENGTH
nearest ft.
’ 6/ Ve Lb 3 ¢ ’ 43 47
g TR s r CASING HEIGHT (circle appropriate box
A and enter casing height)
C, above
W 50 "3 5 LAND SURFACE
S
(nearest)
Cy El below ﬂ_ foot)
R 38 3 41 45 47 51 49
E
€ SLOT SIZE | 2 3 LATITUDE 39 .Z( 432
DIAMETER (NEAREST LONGITUDE 7b .51 7%%9
OF SCREEN INCH I -
% iy (DEFAULT COORD. WGS 84)
from to NOTES'
GRAVEL PACK L T o ]
IF WELL DRILLED
WAS FLOWING WELL —
INSERT F IN BOX 68 68
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.)) waQ
70 72 @
TELESCOPE LOG & e
CASING INDICATOR OTHER DATA

MDE/MWMA/PER.071

ORIGINAL




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

2710649
53 Hdo

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

please type 70

STATE PERMIT NUMBER

o— - 9

fill in this form completely i

Date Receiveg (APA)
Q‘S_Li} OWNER. INFORMATION
Lasi Name Owner i First Name

. ’lbl R+ R K

= Street or F{FD
' .MZZrdﬁaAZ&ﬂ
57 70 State 2

LOCATION OF WELL

B]S

-
8 COUNTY 21
[ J
23 SUBDIVISION T}
SECTION |} (e g S| |
44 46 48 50

p 76
DRILLER INFORMATION _
MSp oo

Driller's Name 76 License No. 81
Firm Sﬂa%. El t {

Address

Signalure

S|
52 NEARES N 71

B[4

SOURCES OF DRILLING WATER - S' -
1. 1 STREET ADDRESS 30
2.

ON WHICH SIDE OF ROAD '“E""
3 (CIRCLE APPROPRIATE BOX)

BYED
o=

OLP

"o

34 37

B |2

1 2

WELL INFORMATION
APPROX. PUMPING RATE
(GAL. PER MIN.) 8

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14

20

DISTANaE FROM ROAD

ENTER FT OR MI 38 39

TAX MAP: 1 BLK: 22, PAHCELai

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

[l

22

B0 HFIE]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

L Héﬂdch /3

COUNTY NAME COUNTY NO.
STATE

SIGNATURE INSERT S = _
DATE ISSUED ¥

3/-:L7/ao@

EKP. DATE

437 mm foo vy 48 CO SIGNATURE

APPROXIMATE DEPTH OF WELL 300 FEET
24 28

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS INDICATE NOT LESS THAN TWO

NEAREST

APPROXIMATE DIAMETER OF WELL INGH

o

DISTANCE MEASYREMENTS TO WELL

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BOHRED (or Augered)
Y AIR-ROTar

<

Sybesull

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

m THIS WELL WILL NOT REPLACE AN EXISTING WELL

HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PEAMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

3 (8]

52

P4

’\?0-'

2

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

APPROP. PERMIT NUMBER

0 71 72 73 74 75 7 8 79

PERMIT No.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

MDE/WMA/PER.071

® ORIGINAL




From HCHD Environmental Health Dept Outgoing Thu Feb 2 14:37:23 2012 Page 2 of 2

e - Bureau of Enviropmenial Heal Lh
_ " :' . 7178 Columbia Galasuy Drive, Columbia, MUr2i046-2247
‘ : {110) 313-2640 Eax (ﬂﬁ) 32856
l]ou md C mmw TOD ($10) 3132328 Toll f;;.-e 1:466-333-6300
beites Jich y
Health: Déps "s}le_mt ettt e

TREAL L e p ARt

TR et

{ - Peter L. Beilenson, MDD, MLIVH, Health Officer

TO ALL INTERESTED PARTIES

Whin submirting o well permit application for & pmposeﬂ well m xww construciion, plwise
inditie <mt: of tive following:

Wall Site Lacation:

Subdivision/Properiy Name  Lot#  Road Name

O The well sife has been staked by j ) \
{prifessione] lmd siirveyor or voimpany vrploying professional Tend surveyars)

on__ 2-13-1 {date) andl does not require a site inspectior.

0 The well dxiller, builder or property owner will call the Heallh
Department to schedule a time $0 meet in the (ield fo- verify the
proposed well site location.

‘This sheex, along with two copies of an-accepable well site plan, must be stisched 1 the green
well pornoi upplvation,

Revised 3r11705
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Received
From

HOWARD COUNTY HEALTH DEPARTMENT 36766
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