EMERGENCY/TEMP NO. IF ANY

- SEQUENCENO.____ _|.
(MDE USE ONLY)

|9k,

12 3
(THIS‘NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON"ALL CARDS)

—__STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

Ho- 4 -/53n

70 79

fill in this form completely

B

3 | LOCATION OF WELL

Date ReceyvengA)

4 — OW/i/)ER INFORMATION l N D Ex
MM 0D YY - ~&
L {M;é) e Ww‘& J

15 Last Name + Owner First Name 34

%035 {%MWM, “mard fod .

/\ Stfeet or RFD
% 9/036

8

72

] Zip
DRILLER /NFORMA TION _
M SD 24

L

2~ l

21

8 COUNTY

é::{i;. .',a;vm}hhg
23 SUBDIVISION™ "~ o
LoT L.LI .

SECTION |}
44 46 48 50

Wy =

| /4]
52 NEARES‘?‘TOWIU

MILES FROM TOWN (enter 0O if in town)

L

M 1]
76 77 78

70 State
D _)4? Iz’er S N%me

License No®

Address

N )b%—p
hature

q/zzl,%’l

Date

B| 2 WELL INFORMATION
1T 2 APPROX. PUMPING RATE
(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14

s
8

B4

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

5t
ON WHICH SIDE OF ROAD " N
(CIRCLE APPROPRIATE BOX)
FE[]
WE s@ﬁ?
34 o =
DISTANCE FROM ROAD '
27 ENTER FTOR MI 38 39

TAX MAP:& BLK: PARCEL,ZL

USE FOR WATER (CIRCLE APPROPRIATE -BOX)
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22-[1]
[p]

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER -
HEALTH DEPARTMENT APPROVAL

Alotearns /3

"COUNTY NAME
STATE
SIGNATURE
DATE ISSUED =~
L ¥ 2y gF
43 MM DD YY 48
NORTH

GRID J'éJ‘ 000
50 55

COUNTY NO.

INSERT S et

41

¢ 24 PP

EXP. DATE

'7??00&'

%J ’g//r, =

CO S\GNATYHE
EAST
GRID

57

APPROXIMATE DEPTH OF WELL

Lo FEET
24

28
£

NEAREST

APPROXIMATE DIAMETER OF WELL ZINGH -

METHOD OF DRILLING (circle one)
- JETTED Jetted & DRIVEN
'A'I/R-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

ROy
37 CABLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[E ‘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

AS A STANDBY-CONTACT LOCAL APPROVING AUTHOR!TY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 44

-5 [S)

52

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

APPROP. PERMIT. NUMBER

WRITE
FORCE 6 5’
67 68

GAP
54

63
PERMITNOHO ?y /*5‘56

71 72 73 74 75 76 77 78 79

F 37 B By

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ————e
WITH AN X

SOURCES OF DRILLING WATER
L Wec
2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

292

E

000
000

N §'0§-

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

INITIALS
SPECIAL CONDITIONS

IN BOX
NOTE « APPROVING AUTHORITIFS SHOULD USE SEPARALE SHEET IF NEEDED -

COUNTY




SEQUENGE NO.
.(MDE-USE ONLY)

040 3 |

/‘_—’%—6

1 =

1 2
(THIS NOMBER IS TO'BE PUNCHED
IN COLSz3-6"ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

———FILLIN-THIS FORM_GOMPLETELY

PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY ‘
—NUMBER-/%—\_

ST/CO USE ONbY v"

i

4 DATE WELL COM PLETED—/" 3"~

- T e

Depth of

Well

AN

\L\m\b, ‘l‘%w

PERMIT NO. -
“P MIT TO DRILL WELL"

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

DESCRIPTION (Use FEET.- - ,fg,%?é,
addienal sheets if needed) FROM T0 bearing

\{7
Ay

o

7

s W

(Circle Appropriate Box)
SROUT,

cnvD

NO. OF BAGS
GALLONS OF WATER

TYPE OF
CEMEN

\ z S 30
20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNEF}_ ~C CATES— CARRLC , ' .
STREET OR RFD '“’"““/qoz S TRIATLAGA MIE™™ __ TowN gA4y Is i .
SUBDIVISION L AR Ir /000 SECTION _ . LOT i DR ,
WELL LOG GROUTING RECORD yes 1y} no . o
Not required for driven wells WELL HAS BEEN GROUTED @ _1|_2'|
44

G MATERIAL (Circle one)

BENTONITE CLAY [B]C]

N? OF§9UNDS % g

DEPTH OF GROUT SEAL (to nearest fo

20 .

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
1

METHOD USED TO
MEASURE PUMPING RATE

dun

WATER LEVEL (distance from land surface)

5/ "
&n

BEFORE PUMPING

" WHEN PUMPING

from ft. to
48 TOP 52 54 BOTTOM 58
(enter O if from surface) ~

casing CASING RECORD

7 types: \¢ : = -
insert |S|T| |C|OL

appropriate 3
code
MAIN Nominal diameter Total depth

CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)

6

i

St

63

64 66

70

@

centntugal

turbine

PUMP USED (for test)
other

@ piston
@ rotary (describe |
57 . 37 below)

@ submersible

jet
27

E ~ OTHER CASING (if used) 27
é diameter .. depth (feet) ——
H inch - from to ) n ~ —
e [ e R PUMPHNSTALLED wrr=r s v W R
C L I "t ) ———————— "y Y g
N A - K DRILLER WILL INSTALL PUMP - * -YES ° e
\ S, io- (CIRCLE) ( YES or NO) SN 4
N’ :
s . G L L —; ) IF DRILLER INSTALLS PUMP, THIS SECTION :
e . : MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD : TYPE OF PUMP INSTALLED -
or open hole PLACE (A,.C,J,P,R,S,T,0) 29
Tl IB | |H|0| IN BOX 29.
insert : CAPACITY:
appropriate :
el ™ BRONZE HOLE GALLONS PER MINUTE
below IPP'IIlTL!CJ I%L;rn-l .| (to nearest gallon) 3 35
PUMP HORSE POWER
37 41
DEF’TH("earest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL 'WELLS: S CAN z/éé/“ : (nearest ft. )-- _ ) — -
< - - ,’) - 43 47,
. CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED @ 5 17 = S enter casing height)
above
/ CIRCLE APPROPRIATE LETTER % 30 32 P =g LAND SURFACE
A WELL WAS ABANDONED AND SEALED e P
LA/ WHEN THIS WELL WAS COMPLETED E below Pu (n?gégst)
E ELECTRIC LOG OBTAINED a1 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION
P Sl E SLOT SIZE 1 ) 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ’ ) SHOW PERMANENT STRUCTURE SUCH AS -
mcgg:%:ﬁi zv&u Mﬁgxm 2%gkg+;g5;LscTo¥smu0n0N" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS;AND. /OR =
AL ATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE'NOT LESS N
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED o S i
HEREIN IS ACCURATE AND COMPLETE 10 THE BEST OF v 56 60 ;. THAN TWO DlSTANCES‘ - ’,
KNOWLEDGE. .fror_n to ] B (MEASUREMENTS To: WE '\N
DRILLERSLIC.NO.i MS DO 2 Y | Jomverack o ) L £ o
IF WELL DRILLED Ay
( WAS FLOWING WELL —_—
T NATURE INSERT F IN 80X 68.. *,?'3 :g-j ol ad 18 N
(MUST MATCH SIGNATURE ON APPLICATION) mgs%,%n :N . DRVILLER-) — {
(RS AL PRl I Y
c.noa MS D 27 T fUEROS) s LY W AN
Lo T4 mrea sy
. R N R N
S A&W 70 72 “
SITE SUPERVISOR (sign.\é driller or jourmgyman ' 74 75 76
responsible for sitework if different from perrhittee) ’(f:itsilfngPE IL,%‘TC ATOR OTHER DATA
COUNTY LIS ®
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“ & HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
Carrol Coates

14035 Triadelphia Mill Road
Dayton, Maryland 21036

RE: Replacement Well at the Above
Referenced Property

Dear Ms. Coates:

The Howard County Health Department will grant permission to drill a
replacement well at the above referenced property subject to the following
conditions:

The homeowner provides a signed agreement that as a condition of
approval of the proposed well site, approximately 30° from two buried fuel tanks
and that both tanks shall be removed in an expeditious manner, within two weeks
of completion of the replacement well. The homeowner is to knowledge awareness
of the risk of contamination of the well from the fuel tanks and the willingness
to assume responsibility for remedial processors, including installation of an
appropriate water treatment device, should contamination be detected.

Upon completion of the new well, the homeowner shall make
arrangements with this office for V.0.C. (Volatile Organic Compound’s) sampling.

Siting of the replacement well at least 100° away from the existing
| fuel tanks will be acceptable without the agreement previously described.
| However, the Health Department strongly recommends removal of both fuel tanks,
| in an expeditious manner, since they represent a potential source of

contamination to the groundwater.

Sincerely,

Glen Savage, R.S.
Water and Sewerage Program

cc: Joe Mayne
Jack PFyock
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 -

tt"iti*Q’tft't*i**i**'*fit*t**ﬁ****i*tt***i**it'i*ttt**itt*ttfit't*t**t*irt*'t*'t***‘k**tfttiﬂii*it*t*tt*

[ S WATER WELL ABANDONMENT-SEALING REPORT FORM -

1.‘-
. ‘- :
\f**ttii'f**t"'***t*'t*ti****tt"i*tt*#ﬁt*ﬁ"'it"t’tt’tt'tt**'tﬁt*'i*tﬁt'*'*itit***fﬁtttttttﬁ*f**ﬁi’*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

*
DATE WELL ABANDONED: ,9( /3’ o ‘/ 75 (month/day/year)
+  PERMIT NUMBER OF ABANDONED WELL (if any) ALl
+  PERMIT NUMBER OF REPLACEMENT WELL ﬁ O — T4 - /530
. X + r - - Rt . . . )
. ! » ‘ K N q’ ‘ .e" ‘1'-. 0 -'" " P
* PERSON ABANDONING WELL Lv/ ‘1/ 7/ ‘7”“}4“— : WELL DRICLERS LICENSE NUMBER: O 2

R .

. ‘__f'jOWNER's N_AME:‘

CIRCLE: MWD/M3D/MGD
~—

ﬁ(m /L—/( ///"JZ:U

¥

«  WELL LOCATION: ,
“ASrr o A

COUNTY:
- _NEAREST TOWN: Dol

TAX MAP _ ,BLOCK ¢ PARCEL

SUBDIVISION: __ N usqren- 5

SECTION: Lor: _ 3 ¢

NEAREST ROAD: ~<;4/)//) //7/;:/, 2 ")/1%&1 ]Cd}

MARYLAND GRID COORDINATES v 600
' E . ‘ 000
BOX NUMBER _ <
NSDS SHOW WELL LOCATION
§ - BY X WITHIN BOX.
N TYPE OF WELL BEING ABANDONED:
L
DRILLED JETTED
BORED/AUGUERED HAND DUG . .
—______ OTHER (specify) s -LOG OF SEALING MATERIAL
. USE CODE: FEET
'  MATERIAL )
_ ¢ DOMESTIC. MUNICIPAL/PUBLIC FROM | TO
IRRIGATION INDUSTRIAL B
TEST/OBSERVATION (7 meend & |IBC-
« ° TYPE OF CASING: g ansl. 30 |65
&~ STEEL PLASTIC
CONCRETE OTHER (specify)
. SIZE OF CASING: INCHES IN DIAMETER
. DEPTHOF WELL: __» S FEET DEEP S T R
+ _ WAS ANY @ASING REMOVED? ___ YES W-Hikvod VI 10
e if yes“'“]ength removed, in feet: ___ - ,..,.Vl ”VFLH _
, : iDEbL
. WAS CASING RIPPED OR PERFORA,TED", YE Sn A i , s
‘ , LTI > )
foo A AN 2P 0 ¢ MWD/MSD/MGD 5 ///7 5
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATF

1%
[R)

Q9 Q
E N R X QQ NI IA A D AOARALD A A ~
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i DEPARTMENT OF INSPECTIONS LICENSES & PERMIT
L 3430 COURT HOUSE DRIVE ELLICOTT CITY MARYLAND 21 043

UCENSE NUMBE_R

E ;i

z/ J4-9, /
OATE T

CONSTRL@'ION cosT :'«, CoL
*ﬁ 500

‘_ " ~ToTNG. FrRcELNo T Sec. AREA BLOCKN
- o a\? e '«.~-,,J7 AR . - 2 - R AU Rl
W2 e | | = 2 T
A SUB DIVISION S ZONE ZONE MAP ELEC DIST.V CENSUSTR.‘

g ..:: , ) :’ ;, —"»‘_-y"z‘: ‘f’ __/.4—', ? P ,’,7"; - ] ;
OWNERNAMEANDADDRESS . H[g.\/ f}AJ I* PHONEN . “SIZE OF BLDG. FRONT T DEPTH HEIGHT
CACAL. A gomr}é ; ) R ‘ - o
chg- T TATEL FAmM MY @ ‘% ,

ARYTENY AT L 2D 2 ey ;,,:‘.-Z..» |
OCCUPANT’S NAME AND ADDRESS - -~ - : : PHONE NO. TYPE OF BLDG. _AREA VOLUME ROOF
Gy B. ROOMS . '
RN “ A KI I—- \5 Q‘ﬁ\\\\.o" “ A IIII-:'__ ROOMS
. Co- BATHS .|
. ARCHITEOTOR ENGINEERSNAMEANDADDRESS - PHONE NO. FIREPLACES
oo '» A S — FOOTINGS FOUNDATION S.WALLS
CONTRACTOR'SNAMEANDADDRESS . . . ~ ., PHONENO. - UTIUTMES : : .
: ——— [/‘ O-o wa‘rswwsuisewsa/ssmc GAS ELECTRICITY TYPEOFHEAT _ ACV_V_». .
s,ﬁ‘iﬁ-«ﬁ” f“‘i C ~‘1Q‘»“- ez b ‘ '
.o ) gt . lryexammedandreadmapplk:anonandkmwmesamesmwm .
: ) S —f/q ]| and that is doing this work, all provisions of Howard County Ordinances and the State .
] = Laws of Maryland will be-complied with, whether specified or not; and | will notify the
EXISTING USE - PROPOSED USE PN . .]| Department of Inspections, and Permits twenty-four hours in advance when | am ready for
- frANKr o mlnspoammwlodfotelsMnmlnmoapplmon andmnowovkwdlbeeoverodup :
FD y@ Nﬂ“ _umﬂsuch pections have been complied ,Ql (’/0(’ i
:S | - RRMOTA/ N e L,
/ /’)//(/ IG!’ATURE .
L 4 X«

W/SCODE FOR OFFICE USE ONLY . R
e , FUNCTION DATE - &NATURE APPROVAL
DISTANCE IN FEETFROMR/WUNETO FRONT BUILDING LINE ZONING/PLANNING —AE ST —
 SIDEYARD ' o . SHA
" [DISTANCEINFEET TFROM SIDE BLDG. LINE TO SIDE PROPERTY LINE) : : .
TO SIDE BUILDING LINE - : SEDIMENT/GRADING [ // o
DISTANGE IN FEET, REAR YD, REGUIFING SET SUILDING OFFIGIAL X 4 LB Hy /) l ‘);/I/( Mw
K = ~ 7 H=
aAc_ ' _(CORNER Lot ONLY) ~sor— |warenasewen” | T 4
Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTHOEPT. X | 4/29/R ﬁ A} J_,L;VN
? 0 FRePROTECTION | / -/ A
O D O O J ore Pe 9 (l pDee eq i
i dicn i ok S ; STORM WATER MGM.
d o of ne b pplied fo O ee '
pnelo pe a .
IMPORTANT: PLEASE SHOW -ZIP CODES AND AREA. CODES WHEREVER REGUIRED. ~ - APPROVED o -
'Dlstrlbution ofCoples: o Yellow - Engineering

prsm .

White - Building Official

- Green - Planning & Zoning

Pink - Health Dept.
Gold-SHA .

EYTEA




4]2H4¢ | ’ Jol - 854 2285

SITE INSPECTION SHEET

“:00"@?"&?10/ CARSL — Uls - 5317252 T 24€ CO"A:I;QT Scibuo-
OMNER: (= cur Y Coates A ‘/éAOT;%%‘{‘;g?ED‘ 444 /(78
ADDRESS : @m@éﬁﬁ&l@d DRILLER: _ /e /74&}//26,
. Aarmnweod - Lot 3 WELL TAG # M A [ Mo #s—74~/530)

COUNTY #

PROPOSAL: Fep/&c¢ﬂ7{/7-/ /(/a// HousC K I bvsar, GRACIL ARIVE o/
7

TS euTH sivf of RoAp AT o OF Ml

LOCATION DIAGRAM

‘@il 7y

s <o
et
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10/7
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COMMENTS: _EX/ta & Lib HAy RLThn CotdArml  pome RASEYY PREw st
/ I

wa‘i« WAS ML éﬁ{mt(k( w A @S ThMRAMEAT ALC A eSS OF Lo,

: P4WQQ ctu Sy 4f CLOSIR 1B Lot VAnKS  adWesa o Jos5 (WolT vsto Aou)

A% wac o€ amie 518 Ll 108" 06 TAMAL 1S Conliaderr onr Thode Rl

DATE: INSPECTOR:




