-

(e

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

DESCRIPTION (Use FEET i waler
additional sheets if needed) FROM TO bearing

Sand

g SEQUENCENO. “f.. g7 LAND THIS REPORT MUST BE SUBMITTED WITHIN -
il &% NSy | & STATE OF MARY -
Q?@@ ( WELL COMPLETION REPORT _ 45 DAYS AFTER WELL IS COMPLETED.
12 3 FILL IN THIS FORM COMPLETELY COUNTY
BERAS TO BE PUNCHE ’
o oS 36 N AL CAR[‘,’S) HED PLEASE PRINT OR TYPE NUMBER ﬂ Y/ XYV, Z,('
4 ' ' ; PERMIT NO.
ST/COUSE ONLY DATE WELL COMPLETED Depth of Well - FROM - PERMIT r DRILL WELL”
. MM DD, 7 ¥ .
v 2 97 & 27 77 2 360 = _fz’O : /176
8 13 ] (To NEQE{EST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER . 5];! Qea - first name : V 3 f— !
STREET OR RFD e llnet TOWN ___[M.aeT FhLbrolg s 1
SUBDIVISION STiiaton @M ¢ section LoT _A7 _ .
. WELL LOG Y GROUTING RECORD _ /Ye5) _no C | 3 I '
‘Not- -required for driven wells WELL HAS BEEN GROUTED IEI 2
(Circle Appropriate Box) 7 vy PUMPING TEST

TYPE OF GROYI)|
CeMENT(|C|M

NO. OF BAGM

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot) -
from ft. ‘to S ft.

48 TOP 52 54 BOTTOM 58
(enter 0 if from surface)

G MATERIAL (Circle one)
BENTONITE CLAY [B|C]

NO. OFﬁlNDS_fglg

"HOURS PUMPED (nearest hour) 3

8 9
PUMPING RATE (gal. per min.) 6[ -

METHOD USED TO j
MEASURE PUMPING RATE , )

15

WATER LEVEL (distance from land surface)

CASING RECORD

casing _.

types

insert |S|T| !CIOI
approgriate

code

g

BEFORE PUMPING

I3
*5_0'3_ ft.
22 25

TYPE OF PUMP USED (for test)

WHEN PUMPING

Nominal diameter
top (main) casing
(nearest inch)!

6

63

Total.depth
of main casing .
(nearest foot)

6/

MAIN
CASING

s

60 61

64 66

Elair«« @ piston turbine

- ‘ : other
‘ @centrifugal E rotary (describe
57 ‘57— below)

OZ—0>0 TO>mM

OTHER CASING (if used)
diameter depth (feet)
inch from to

i
jet » (E/submersible

27

PUMP INSTALLED

DRILLER WILL INSTALL PUMP - YES

(CIRCLE) (YES or NO)

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

SCREEN RECORD

appropnate BRONZE
code

below

screen type
or open hole

LIgJEg_l

HOLE

(o)

TYPE OF PUMP INSTALLED
PLACE (A,C.J,P,R,S,T,0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

_PUMP HORSE POWER

35

37 41

NUMBER OF UNSUCCEéSFU:L WELLS c 2 1 PEFTH (nearéSt - PUMP COLUMN LENGTH
_ : c ) (nearest ft.) -
) a3 47
WELL HYDROFRACTURED = - e’ /C? I S? T 380 = G HEIGHT (circle appropriate box
‘A . ’ - and enter casing height)
= J{c, ) ¢ above
WELL WAS ABANDONED AND SEALED S 0 % N st
A s )
A UHEN THIS WELL WAS GOMPLETED cs El below A (nefeg(;?)st) :
E ELECTRIC LOG OBTAINED R 38 39 4 a5 47 51 49 ' = 50 51
E .
P J\FESJ_ WELL CONVERTED TO PRODUCTION E SLoT SIZE 1 . s LOCATION OF WELL ON LOT
N - SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE\ xv(gu “(’:'gwﬁ f%8‘?«%1%]‘6“5?52?33Th’?ﬂg'ﬂé’é@@ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORM OF SCREEN INCH) - LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL) B
DRILLERS LIC. NO.1 M D O é j_l I GRAVEL PACK | ) )
IF WELL DRILLED
. L i gapr© | WAS FLOWNG WELL —
DRILLERS SIGNATURE * INSERT F IN BOX 68 58
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY -
{NOT TO BE FILLED IN BY DRILLER) )
LIC. NO. MSDGZ—;? T (ERO.S.) wQ
%\& 4 70 72
SITE SUPERVISOR (&ngf dritler or'jou’\‘:'o;a/man ,/ ] "LoG 74 75 76
responsible for sitework if different from pehmittee) - éﬁ;‘fﬁgopfi INDICATOR OTHER DATA
COUNTY ®



" EMERGENCY/TEMP NO. IF ANY

Bl7| "@kIB | wotvseoun STATE OF MARYLAND o -+ STATE PERMIT NUMBER
- ‘*2" 4 - PERMIT TO DRILL WELL ] HO — L)L/— /170
THLS NUMBER IS TO BE PUNCHED - int : 1 : ?
(N COLS. 5.6 ON ALL.CARDS) o please print or type v " fill in this form completely '
Date, Reéém/qc} A : B 3 LOCATION OF WELL
4 L2 OWNER INFORMATION ‘ awarl) : | _
"8 W oofw 13 o - a COUNTY 21 :
L . SAce _ ) LSt 0 pr? {pﬁ oae,e%:/ o
15  Last Name ™ ~ Owner First Name 34 : 23 S'UBDIVI&'ION T 42
!ﬁ Q. 697’ W 7 ' | SECTION L ot L 24
«s‘ Street or RFD 55 44 48 50 : C ’ .
L EAZr(oz‘f'@z'/l/ - omp 2% v | LU FA[@ﬂJDgAIﬂ ]
Town o 70 State 72 - Zip 76 52“NEAﬁéST TOWN . . 71
D RILLER INFORMATION ' MILES FROM TOWN (enter O if in town) L___ / M 1]
y , 73 76 77 78
B|4 ﬁ '
1 2 ,
A Vs O ULl [natlitto o DIRECTION OF WELL FROM /l) onmon Das - J
irm M / TOWN (CIRCLE BOX) _ NEAR WHAT ROAD 30
. /7] - INT. Lo o i/ _ON WHICH SIDE OF ROAD NOETH
Address - - (CIRCLE APPROPRIATE BOX) :
;ngg%@ L7 The 20 féﬂléz : : l]%a\sr
Signature - Date ' . 34 2
B| 2 WELL INFORMATION : s : DISTANGE FROM ROAD
P " APPROX. PUMPING RATE ————== —534"
(GAL. PER MIN,) 5 » ENTER FTORMI 38 39
- _ AVERAGE DAILY QUANTITY NEEDED .5’36 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) . 7 : NOT TO'BE FILLED IN'BY DRILLER * .
(\ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 3y ’ . HEALTH DEPAHTMENT“APPROVAL
s A
FARMING (LIVESTOCK WATERING & AGRICULTURAL £ - /~./n/1 i /)d /5 L ,4 Sbs(@() J},
IRRIGATION . - COUNTY NAME ~ COUNTY.NO.
[1] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - | g.Té\,IETURE . { - : INSERT S—e___
A OTHER (REQUIRES APPROPRIATION PERMIT) - _ N . : ‘ — 5{ pE
- . : : DATE {SSUED
’ [P] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : .
. APPROPRIATION PERMIT AND STATE APPROVAL. 43 Wm 48~ _COSIGNATURE EXP. DATE
EAST
‘ TEST, OBSERVATION; MONITORING (MAY REQUIRE - ST ‘gg%m ‘T B g 00 0 GRID g / /_,l o o} o
— APPROPRIATION PERMIT) - . : - ~ 50 j
B T : . o 7 | ° SHOW MAJOR FEATURES OF éf/?\// q’)
3 APPROXIMATE DEPTH OF WELL 349@ FEET ",BV?TXH&A',‘\IO)?ATE WELL >
. 24 ~ 28
: : — - . SOURCES .OF ‘DRILLING 'WATER
APPROXIMATE DIAMETER OF WELL A : :‘,'\,ECA,?EST T We sl o ?E
METHOD OF DRILLING (circle one) - - 3 ¥
BORED (or-Augered) * JETTED : Jetted & DRIVEN '
%orary 'AIR-PERcussion - ROTARY (Hydraulic Rotary) * | -~ - WRITE THE BOX NUMBER- -
/37 CABLE REVerse-ROTary - - : DRive-POINT FROM THE -MAP HERE' '
other . . -v.
-REPLACEMENT OR DEEPENED WELLS . - . E 'Q/ﬁd - 000
_ - (CIRCLE APPROPRIATE BOX) ' - 000
THls WELL WILL NOT REPLACE AN EXISTING WELL B ' BT, /1o - N
THIS WELL WILL REPLACE A WELL THAT WILL-BE S DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED , RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED = - .- - DISTANCE FROM WELL ’TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY { i mi4 .
FOR POLICY ON STANDBY WELLS e : = A
[o] THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED - 3
i (IF AVAILABLE) 41 N b fi"52
Not to be filed in by driller (MDE OR COUNTY,USE ONLY)
APPROP. PERMIT NUMBER  Ga P ;
WRITE -
4m INITIALS DA
FORCE INBOX PERMIT No. .
T 7 e ° ¥ :
SPECIAL CONDITIONS N v 8 ‘ ®

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED P 2 ) - . kY % W N\ &
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer k.nspo'nsible for requesting an inspection prior to 9 am oa 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 Plnmbing Code (NSPC, as amended locally) ggg COMAR 26.04.04 (\ID Well

i U3 - f A ' Wipiey 5

Construction Regulations), Subm
Company Name: Telephon: # A }{-}f 37 2 L)
Address:
- (Must circle o Uccnsa&WcﬂPumpIns:zﬂer
Licensz # and gapit AIvidug gib -
Name (Print): B WIBN 7] Licenset 7,

*A lcensed mdmdua! must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump instalier or well driller. Licenses may be
subjected to field verlﬂcaﬂon.

Name of Prop
Subdivision:
Site Address:

mersible Pu. 2 2 Ada ter Well Cap and Flectrie ggn%'t -
Make: 2 Make: Two piece watertight cap: .

Model # Model#; . Screened, vented Well cap [
Capacity __J3 GPM Depth:_&2- (36" min)  Cap secured to casing

Vel i 4 GPM NSF approved:_v—  Contult min 18" B.C: /’/

Depth ot well encoumered attime nf pump installation: _____(feet) Conduit secured 10 well zap

yy_water cut off switch is required by NSPC 1950 Secbon 1784

720 77167 Telephone #. _/</(a ‘7?§ 207>
Lot# F WellTag#:HO-Q4 - 176

; 3 ¢ . 3~ Must circle one /
Fifety rope, if used, atvached t0 2 of well casing with eye bolt
» House Connection | W
Type: o PVC sleeved to undisturbed soil at wall penetration: :
PSIof¢p (160 psi min) Approximate length of sleev ‘7’ /
Depth of supply line: 3@ (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least tea fect from the Scptxc tank, pnmﬁ chamber, sewage piping,
distribution box, drainfields, and sewage reserye area. If this cannot be awomphshed contact this office for

Date Insp. Requested: 2 00 :
Inspection Data: Pitless water supply line at least 36" below grade

Two piece cap installed and attached to casing securely
Elec. conduit extends at Jeast 187 below grade/attached to cap properly
Safety rope installed inside of well casing

-Correct weil tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection

.Adequate grout observed below pitless adapter

zZ6 3ovd ONISIMINIE TeBBBELLEDLT  6C il BOOZ/SZ/80
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:“3’“‘!:%““’-‘/\’:3»?4V3‘_\W;qu e i ’M&‘ >{1 “W‘, \ﬁ/&%",&/"\“w)&‘f Wgégf‘r&/;“f-‘u »\(,,AJ’WYV%@ Qw‘“/‘L PN A ""”W«W \gfq.dy\.%ﬂq'»«c -‘L'l;:ﬁﬂ:‘t#d
» .
MARYLAND DEPARTMENT OF THE ENVIRONMENT ‘WATER' MANAGEMENT ADMINISTRATION
. ﬂ\s\\/f/k_—"g 2500 BROENING HIGHWAY, BALTIMORE MARYLAND 21224, (410) 631-3784
&t@jﬂ*k***W**************ﬁ*****ﬁ******ﬁ**************************************ﬁ***************************
WATER WELL ABANDONMENT SEALING REPORT FORM . ) =

********t********k*************i**ﬁ*******************************************ﬁ**t*****************t****

SUBMIT COPIES OF COMPLETED FORM TO: ,

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

MDE WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

/2/282/)97

*
Tk
*

DATE WELL ABANDONED: (month/day/year)

* PERMIT NUMBER OF ABANDONED. WELL (if any)

" PERMIT NUMBER OF REPLACEMENT WELL. H0 7 L// {1/ WA
* PERSON ABANDONING WELL: . /L/ 4/7[ 7[/5/ ‘/ 5 “WELL DRILLERS LICENSE'NUMBER'{ o
. ‘-OWNER’S'NAME _S4c Aév‘f/ﬁﬂm’fﬂf '
x WELL LOCATION: ,
COUNTY: /’/ Z WW
* NEAREST TOWN: _ 0. F//é?ﬁd $’h)/)
TAX MAP BLOCK PAR L_#O
S .. SUBDIVISION: res 6/” reg L
. . SECTION: ___ - LOT \\Z‘X\ , o —
, : C \.:} S = o ”/?. Q\“‘D }G N
v MARYLAND GRID COORDINATE(SD, N : i g | N & f i £ /)
‘ L . © g /5'!000 TR : ; / ol epziloit Y
© BOX NUMBER, - e r7 000 / mi S DS :
| - N 552@00 D [é . é(d_,;(;w .Jz. ] §
: . ;N - . ;}Qéﬁﬂf{ L " .
| x TYPE”OF WELL BEING ABANDONED: 'SHOW WELL LOCATION
o / - . ' - BY X WITHIN BOX.
DRILLED ‘ _JETTED
. BORED/AUGUERED HAND DUG A . R
. OTHER (spe01fy) : LOG OF,SEALING I\IKATERIAL ’
| * ‘USE CODE , S " FEET -
/" poMesTIC ____ MUNICIPAL/PUBLIC’ MATERAL ot | 10
1} . TRRIGATION INDUSTRIAL _ — —
| _ TEST/OBSERVATION o \eonare fe o 5.0
«  .TYPE OF CASING: .
} " sERL _ PLASTIC C Jear 5.0 |b.0
| : - CONCRETE __.___. OTHER (specify) Aore '
| o - o 5§ S 27 7
B SIZE OF CASING: _é’_ INCHES IN DIAMETER ‘
"+ DEPTH OF WELL: @ o’ FEET DEEP - =
x WAS ANY CASING REMOVED? YES A NO
_if 'yes, length removed, in feet:
| +  WAS CASING RIPPED oR PERFORATED? ___ YES < _ / NO
SIGNATURE; MASTER WEEL DR\;EEEE OR SUPERVISING SANITARIAN LICENSE #
DENV 828 JULY 1993
2) COUNTY ENVIRONMENTAL AGENCY ®



