T T S X
ONAT SEQUENCE NO. ! T

clil 2040 .. Mbese onLy) Y —~STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

e - WELL COMPLETION REPORT i

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Sgk"gg 8527454

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE r7i~ f L

ST/CO USE ONLY PEAMIT NO.

S g DATE‘ WELL DEOMPl;vETED Depth of Well FROM ,APEHMIT 70 DRILL weLL”
| [ ) Yy 7 . ey, 2 NO -~ Y5 - u_,'?'—
} 8 13 i5 20 6EZﬁE§fﬁ 'ma1323334353637

OWNER > Ligle /s b, :

- - - P e —
STREET OR RFD_i &ede it LS Al v TOWN Clatlda 2 ELL )] o :
SUBDIVISION__ <42 ELg o L =T 2 SECTION LOT _& -
WELL LOG GROUTING RECORD Vas fo I l
Not required for driven wells WELL HAS BEEN GROUTED 1 )
(Circle Appropriate Box) L r PUMPING TEST
o e h T NS e TEA S N TYPE OF GROUTING MATERIAL (Circle one) Sams PUMPED(—_W J
additional sheets If nesded) FROM TO bearing 5 46 e - e
NO. OF BAGS NO. OF POUNDS _._ﬁ PUMPING RATE (gal. per min.)
{5 & 1 15
GALLONS OF WATER METHOD USED TO A b &
A . 2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE __L2Z4c/led |
f c ft. ft.
s TOP 52 ® 54 BOTIOM &8 WATER LEVEL (distance from land surface)
de |/ V40 & (enter 0 if from surface) Yy
3 casmg CASING RECORD BEFORE PUMPING — 7 ft.
approprlate WHEN PUMPING — ft.
below 'ﬂEJ TYPE OF PUMP USED (for test)
~rr
ai iston turbine
M m Nominal diameter Total depth @ " EI 2 .
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) E] centrifugal @ rotary (describe
et é 27 37 37 below)
807 91 63, 04 5 70 IIIjet E] submersible
E OTHER CASING (if used) 27 27
e diameter depth (feet)
H inch from to
PUMP INSTALLED
K = i 8 — 1 DRILLER INSTALLED PUMP YES /| NO/
8 (CIRCLE) (YES or NO) N
a . s = ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED ey
or open hole PLACE (A,CJ,P,R,S,T,0) 29
R | Fe
HRASS
I CAPACITY :
“pp"’p"" 3“0“2‘5 GALLONS PER MINUTE  _____
below Q @ (to nearest gallon) 31 35
' PUMP HORSE POWER  _____
37 a“
' Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 4 (nearest ft.)
) d AL s 43 47
o8 ) t g% / 7 7 7¢ : i
WELL HYDROFRACTURED ( @} S R s 17 zr | CASING HEIGHT gc';:’c‘:n?grpgggféehgfgxm)
: ' c, above
: CIRCLE APPROPRIATE LETTER H %2 2% 0 2 3 | =~ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Cca El below 2 (aneg‘;gsl)
E FELECTRIC LOG OBTAINED R 38 39 41 a5 47 51 49 50 51
E
P LEESLTL WELL CONVERTED TO PRODUCTION E @i . 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
'“?553%155233”355?ﬁ%%:ﬁ,?ﬁ%éﬁ%@zﬁ DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND 1R _
| N CONFORMA - A OFSCREEN _______ INCH) LANDMARKS AND INDICATE NOT LES:
HEREIN 1S AGCURATE AND COMPLETE 1O THE BEST OF MY 5 80 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
T
DRILLERS LIC. NO.1 M — D 2 =7 v | omaveLpack ) 5 ]
JF WELL DRILLED ! 5 |
: Vit WAS FLOWING WELL s, ! #—|
DRILLERS SIGNATURE PISHEF MROX 88 - | > Y|
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY 1 8 i
2 . (NOT TO BE FILLED IN BY DRILLER) | |
Lic.No. 22 D@ A7 T (ER.0.S.) wa f '
e | l ®
) AN > 70 72 | i
SITE SUPERVISOR (sign. 'of driller or journeyman o AT LOG— 74 75 76 SE——
responsible for sitework if different from permittee) gi‘éﬁgop‘? INDICATOR OTHER DATA W afastda L2,

COUNTY




EMERGENCY/TEMP NO. IF ANY

sl1] 1012 S, STATE OF MARYLAND MBI TR
=3 —% APPLICATION FOR PERMIT TO DRILL WELL — 95— ;
please type " fill in this form completely °

Date Received (APA)
OWNER INFORMATION

Bl 3 LOCATION OF WELL
| / X |

8 Mm DD . YY 13 8 COUNTY 21
L L &rel L J L %7 J
15 Last Name Owner First Name 34 23 SUBDIVISION 42
P4 Qg totl A I SECTION L | toTL_& |
36 J Street or RFD 55 44 46 48 50
L ol ok 7t S4B e . J L ¢ < |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRICLER INFORMATION MILES FROM TOWN (enter O if in town) | M 1]
L ) 3 M Do | 73 76 77 78
Driller's Name 4 - 76 License No. 81 B |4
' 1 2 . i A
Npodg fo ) B e v J DIRECTION OF WELL FROM L A LA s |
Fifen Narfie TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
5 4 Ay )7 /7 ON WHICH SIDE OF ROAD “OE"'“
Address ‘ (CIRCLE APPROPRIATE BOX) W&
Y ] e . | WEST Q;r
Signature / / Date 34 50 37 5(@7.4
B| 2 WELL INFORMATION DISTANCE FROM ROAD —y
T 2 APPROX. PUMPING RATE —————— e —
(GAL. PER MIN) § o ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED ~ O ¢ 8-9 TAX MAP: BLK: PARCEL -
(GAL. PER DAY) o 14 20 | 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
| DOMESTIC POTABLE SUPPLY & RESIDENTIAL
2] \RRIGATION | ‘
‘ F-J FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
~ | |RRIGATION STATE
iy SIGNATURE INSERT S ==
22 i | INDUSTRIAL, COMMERICIAL, DEWATERING Py
— DATE ISSUED j
[P PUBLIC WATER SUPPLY WELL
= £ 0 4 P DATE
T| TEST, OBSERVATION, MONITORING ;‘foﬂm Y we P ) S'EGANS‘.XTTURE T IR
Gl GRID 000 erRD O &L/ 000
G| GEO-THERMAL 50 55 57 63

APPROXIMATE DEPTH OF WELL = FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL "
WITH AN X

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30

@iOIar.y AlR-PERcussion ROTARY (Hydraulic Rotary)
37 CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 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

[n]
{v]

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

APPROP. PERMIT NUMBER G

PERMIT No. -
70 71 72 73 74 75 76 77 78 79

SOURCES OF DRILLING WATER
T

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

'

000
000

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

=

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEFOED

DENV-Permit 97

2 COUNTY
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EIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

(n

Ceoch of well 40

s’
DIiscance of measuring point (M.P.) above ground 2
Szacic wacer level (S.W.L.) below M.P. &Yy
2 iigh race pumping -- reservolr drawdown
7ime pump started : , Pumping rate 2
Tecal time ; i to reach pumping water level S G ft, balow M,P,

2covery pump test data - observations to be recorded every 15 miputes

wEuD (3n 1S T WATER LEVEL PUMPING RATE FLOW METER READING CALCULATEZD 7i-
minuce in- below M.P, time to fill §'1 (1f used) (gallons psr
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Jul. 11, 2008 10:23AM ROBERT L. FEEZER CO. : ' No. 4610 P 1

/}O'blf WEFESIEL HOWARD COUNTY HEALTH DEPARTMENT

: 2|14 P BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SE\WVERAGE PROGRAM

: TEL: (410)313.2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adapter. and Supolv Piping

NOTE: The lastaller is responsible for requestiog an inspection prior to 9 am on the day of the desired
inspection. No work isto becovered until approved by the Hesxh Deparmment. All jnstallations pust comply
with the Natigoal Standard Plumbiag Cod2 (NSPC, a3 amended locally) a0d COMAR 26.04.04 OID \Well )
Copstruction Regulations). Submissinn of a complete form I3 required prior to Use and Occupaney approval,

FL Telzphone #: A 10-)41- Y&y~

Company Name:
Addrzss:

QMust circle oo Ticansad PIElep  Licensad Well Drillac Lizensad Well Pump Installzr
License # and name of individyal responsible for ths field installadon:

Name (Prin): : INC Licenset 2 (2.2

= A licensad individua) must perform the actual iastallation. Apprentices must be under the direct
supervision of a liceased journzyman or master plumber, pump iastaller or well driller., Licenses may be

subjected to field verificatioo. o .
Name of Property Owner,_JHALM STIRATS — Telephone #: __ADT-RIL- T 1
Subdivision: : e . Lot #: Well Tag# :HO - -
Site Address: ' WV L
. ; O .
Wel Cap and Electric Condult

Submersible Pump Data Pitless Adapter

m Maks QAMPALL Two pisce watertight c2p;

Model #: ﬁ% Mod:I5. PAFOD Scrzened, vented wall cas:
. Pump Capacity GPM Deptn tf2. (36" min) Cap secured (o casing:

, Vell Yield, UL GPM NSF approved;_V/ Conduitmin 18" B.G : ,
e Dzpth of well encountzred at tiree of purip Lﬁ:\.a!!eﬁon:&@(x‘c:: Conduit securzd to well aap:

ot cut off switch is requirad by NSPC 1990 Saction 17.8.4

" . If pump capacity excezds well yield, a losy wa:
i WI» ot Cable guards ars raquired - Musi circle one
SaletyTope, if used, attached to insid2 of well casing with eye bolt _y

J
Pipinz to house e Hause Conneclion .. :
C Type: _PoM : PVC slzaved ta Ladisnebed sall 22 wall penetzicn V
PSI: 200 (160 f5t min) Azzadnae langh ofslezve S0
Depth of supply line: {2:(35" mix) Slaeve cauliced and sealsd proserly;

o

The water supply Licz is required to be atlews: t2a (222 frem the sepric taak, pus; cbaxmber, temvaze pipiza
distridutioc bos, draicfields, cad samage resernvzarea JOeGizcgnnar b2 atcomplished, eoatisitsitefme for
approval pric,/r;fo instaliaton.

/\/ﬁ_/,z\f_ Z/ -71;'¢ e -)} L llcﬂ

L~
Qiaramrea fer™=smy [a=rasa~t1'1700 poimamgi™'s fa- 1-2eqatian
SLERENPE CUCCTIAN) l'._...».J~..\..-..4.;-&\..:4;‘. el G e B e B fa e

pil o i2 Dol i
Dz!: Insp. Reguastad: Dat2 I~ Aporoved. :
Insneston Daw: Fiddass adapeer and watze eozolv |ing 22 least 367 below grads J
T :

wo plese cap inmalisad and amaziadita caging sasurely 4
Ebee eonduis ool 2 beam 3 teiow preenpstad e pranedly o
Gafas - roro faralfed 1a:ics 7 voati cacla
NGRS I SOLNSITI QW CEsing (l
Cemecywell ag ansrhed rocrerlvasd cagin 8" above findihed guds v 4
Vizizrsopoly Bnz shasved edegeaniy ai bouse cornezction v
Adeguats moutezsenvii below pitless adaniae v




1a/12/2886 18:46 41931326 ENVIRONMENTAL HEALTH PAGE 82/07

7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  TFax (470) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
\ Health Department website: www.hichealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

% When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

Well Site Location: )
Laribond Yt le 7+ & () Qugpele P
Subdivision/Property Name Lot#  Road Narde

@ The well site has been staked by  /ts Asv Collirs ~ Can &)

(professmnal land surveyor or company employing professional land qurvcyors)
on__ (- H- 200 &  (date) and does not require a site inspection.

Q0 The well driller, builder or property owner will call the Health Department
to schedule a time to meet in the ficld to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attaghed
to the green well permit application.

Revised 3/11/05
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s .
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

KRR R KA AR AR A AR KA AR A A A AR AR A Ak kA kA A h A Ak d o Ak sk kA Rk ok ok A A e ek A Aok s s ek A ke e ok ke ke ke ok ok sk ok b ok A o e e ok Ak ok ok ok ok ok ok ok

SUBMIT COPIES OF COMPLETED FORM TO:

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

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL -

s

* PERSON ABANDONING WELL.: . : ’ / " WELL DRILLERS LICENSE NUMBER:
i CIRCLE: MWD/MSD/MGD

* OWNER’S NAME: :

SITE LOCATION MAP

«  WELL LOCATION: o

COUNTY: : -
NEAREST TOWN:

TAX MAP BLOCK PARCEL / QU |
SUBDIVISION: L ' G

SECTION: LOT: -
NEAREST ROAD: !

* TYPE OF WELL BEING ABANDONED:
LOG OF SEALING MATERIAL

__  DRILLED ______ JETTED
BORED/AUGERED _____ HAND DUG A FEET
___ OTHER (speciy)
FROM TO
p USE CODE:
DOMESTIC _______ MUNICIPAL/PUBLIC d
IRRIGATION —____ INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
" TYPE OF CASING:
£ sTEEL _ PLASTIC
CONCRETE __ OTHER (specify)
" SIZE OF CASING:_______ __ INCHES IN DIAMETEK OLUINE Ch R T
5 DEPTH OF WELL: FEET DEEP
v
. WAS ANY CASING REMOVED? YES NO

if yes, length removed, in feet:

. WAS CASING RIPPED OR PERFORATED? ___ YES _“ __ NO

o 24y MWD/MSD/MGD
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE
DENV 828 JULY 1997 ®

2) COUNTY ENVIRONMENTAL AGENCY
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23 &[LLLZZ_% f«/z ot Pamt (Peed Weld)

' | é Q/@ﬁ/i'?rﬁwg/wuj K?L/{M
. o ~ —_
I12-3-08 ,2,70{),-)‘\/ v_}a_ud {%’ oAl LK é‘ LOLL D). Z}t-fm t

T RESULTS OF REVIEW FOR FILE -
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FILE NOTES



