SEQUENGE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cj1|] 3810 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e WELL COMPLETION REPORT et
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY A
IN COLS. 3-6 ON ALL CARDS) , PLEASE TYPE NUMBER / 273 8
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
DATE Received ot e Y6/09 ;
MM 0o Yy 0oy Al 22 *I/OC' S /)
C E 5= % e o, /(@
~— 1A ) — — = P /
OWNER LWIAREIE €1 L INE it £ BE - -
STREET OR RFD L B6X Kuute, G TOWN __ Lot 6 06/4E {
SUBDIVISION SECTION LOT '
WELL LOG GROUTING RECORD h' I I
s i I WELL HAS BEEN GROUTED
Not required for driven wells {Giclo' Abpropriate Box) @ 1 2 PUMPING TEST
SCOLOR. DEFTH, THICKNESS AND F WATER BEARING | TYPE OF GROUTING MATERIAL (Gircle one) HOURS FUMPED (reatettbo). 3
bearing { no. OF BAGS© /o /2 o OF POUNDS Jg_.L.._ PUMPING RATE (gal. per min.) - ° -
< ~ !/ ~]
72/‘“ =gl O Z DEPTH OF GROUT SEAL (to nearest foot) .- MEASURE PUMPING RATE | g/ chot )
r 7l 2 y AP Q) 5 )
2. - Shatl y & fom o= " s —soronw WATER LEVEL (distance from land surface)
(2 low/yy /% av {enter 0 if from surface) Zn
/ ]L 20 |ve casing _ CASING RECORD BEFORE PUMPING S0
/ types T
Tan Sla7€ inmact JU%J“% WHEN PUMPING - 400 ¢
2 £ A appégggate =z 5
- "/, 70 |e¢ below TYPE-QF PUMP USED (for test)
losonis o7 Tl
\ a v ] | ist turbi
J & /(/ |, - MAIN  Nominal diameter Total depth @‘a}; @ piston urine
s ~ ASIN top (main) casing  of main casing : oth
,, 171;, ’/‘f'/"’ o 19, / CTYSPEG (nearest ‘inch )i (nearest foot) @ centrifugal El rotary (dees:xibe
ey 717 _‘71., b /,5, 57 = 57 below)
' y ) e
~1' L Bl %0 80 I o 1 [J]e IE submersible
7/ WE E OTHER CASING (if used) 27 27
o *}’ (7/ q/e A diameter depth (feet)
H inch from to
i i : - PUMP INSTALLED —
b4 e DRILLER INSTALLED PUMP YES (NO |
4 (CIRCLE) (YES or NO) St
S g —d ) IF DRILLER INSTALLS PUMP, THIS SECTION
: MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED o
- open le PLACE (A.C.JPR,S.T.0) 2
opnate CAPACITY:
GALLONS PER MINUTE
below - (to nearest gallon) 31 35

PUMP HORSE POWER

a7 41
g _?l?_” DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: [ e (nearest ft.)

— — fj O Y {f o0 43 E 47

CASING HEIGHT (circle appropriate box

WELL HYDROFRACTURED @/ El f n T 2 and enter Goging Weaght)
L ! c, e above
CIRCLE APPROPRIATE LETTER =T s i % LAND SURFACE
A WELL WAS ABANDONED AND SEALED ; s e
A HEN THIS WELL WAS.SG RS VELLY : El below > (n?g;?)st)
E ELECTRIC LOG OBTANED', _FR"3 3 4 45 47 51
; = -
P e i = CEEIIE, § g LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ SHOW PERMANENT STRUCTURE SUCH AS
a‘cggn%:si xgH mﬁ ngg%g;ggggg;«ggr}x%ﬂg%gﬁg DIAMETER (NEAREST " BUILDING, SEPTIC TANKS, AND /OR
H OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED e S =
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 80 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREM TO WELL)
- ) aih ol
DRILLERS LIC. NO.1 M | % D __”_“_ “_ 1 | GRavELPACK T ) SN B A L
7. “ IF WELL DRILLED V' A
pe vy, J e Ay . | WAS FLOWING WELL e % | W/ ,
/ TORE E— | | INSERTF N BoX 68 68 ~j;’/ i 10 [
(MUST MATCH SIBNATURE ON APPLICATION) () IwoEUsE oy J [~ L
g _ | (NOT TO BE FILLED IN BY DRILLER) / L.
LIC.NO.1 X 2D & = o T (E.RO.S.) waQ S
{1ty i et D 70 72 v ®
SITE SUPERVISOR (sign. of driller or journeyman - ;;)PE U OG— 74 75 76
responsible for sitework if different from permittee) CA'§|N o INDICATOR OTHER DATA
DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

19686

STZ\TE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

Ho ¥ 0!

§< / b { / e 0 fitt in thls form completely
Date Received (APA) 9921 |B |3 LOCATION OF WELL
&) [ OWNER INFORMATION  * L Howard ocH
8 f_m Dl v : e 8 COUNTY 21
. & WARFIELD GUINEVERE B | ]
15 :‘ Last Name Owner First Name f 34 23 SUBDIVISION 42
20 % ROUTE 94 : SECTION L____J EOTEL N 4
36§ Street or RFD 55 46 48 50
I WOQODBINE, MD 21797 4 : Llsbon |
57 | Town 70  State 72 Zo @76 52 NEAREST TOWN 71
DERILLER INFORMATION { MILES FROM TOWN (enter 0 if in town) | M |
L & George F. Easterday M WD 040 | i .2 L
Drillér's Name 76 License No. - 81 B4 :
i 1 ? g
L & L. Franklin Easterday, Inc. b DIRECTION OF WELL FROM \ 3684 Rolrte 94 J
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
‘,@ % 9265 Brown Church Rd., MT. Airy;, Md. 21 771 E ONRWHEICHPS::?OEPORFI: %) A% 3 NORTH
(CIRCLE APP ATE B @
é@gﬂ 2 Y e S 12:14104. 3 o
ignature I D.ate 34 2
B|2 WE(L NFORMATION 5 DISTANCE FROM ROAD Ft,
15 o APPROX. PUMPING RATE R vERET DA 5B 58
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED 500 8-9 TAX MAP: Ji\_ BLK:&i PARCELg
_(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

IRRIGATION

FARMING (LIVESTOCK WATEFHNG & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATER[NG :

@' DOMESTIC POTABLE SUPPLY & RESIDENTIAL

up

22

i

T

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

=

g

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

WAELD A/Jf]3?_!

COUNTY NAME COUNTY NO. »
STATE
SIGNATURE INSERT S —
DATE/ 1SS ED

oot Bninn Bodert 12/ 1020057
43 oo CO SIGNATURE EXP. DATE
NORTH EAST
GRID 5@107 000 GRID = '7(;'3 00 %
0 55 5 ‘ 6

A

APPROXIMATE DEPTH OF WELL 300 ) reer
24 28
o - NEAREST
APPROXIMATE DIAMETER OF WELL ___ 6 Fran

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

BORED (or Augered)

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS ¢

D THIS WELL WILL DEEPEN AN EXISTING WELL

PE IT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF lVAILABLE) 41 — _s

52

— — —_— — —_—— — —

Not to be filled in by driller (MDE OR COUNT&@JSE Ongg 2 L

APPROP. PERMIT NUMBER G

PERMIT No HO 7 ‘{0 ?/

70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL "o
WITH AN X

SOURCES OF DRILLING WATER
fle

2 wells
3.

WRITE THE BOX NUMBER

FROM THE MAP HE
7
E

\

000
000

‘B
N
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

7Gs

P

SPECIAL CONDITIONS

CROVING AUTHORITIES SHOULD

SE SEPARATE SHEET IF NEEDED

DENV-Permit 97
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W g
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Howard County
Health Department

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

January 6, 2005

Guinevere Warfield
3684 Woodbine Road
Woodbine, MD 21797

—

r I } )RE Replacement Well Issues
3684 Woodbine Road

Y Woodbine, MD 21797

2/ é‘/ 00 Well Permit #: HO-94-4091

Dear Mrs. Warfield: \\; L \t L‘ h( N »,7\r \ N 6:\6 Gte d = Nﬁ’ ver Ca }t A 1 Y

£ kunc\u.- I\L 114 CL uﬂ Ut ' o)
This office is reque ting that yod forward the enclosed fprm to the appropriate licensed contrac (Well
Driller, Registered Plumber or Pump Installer) who was responsible for the installation of the well pump, well
water line connection and related plumbing in the referenced replacement well. The contractor should complete
this form and submit it to this office via fax or mail once the pump is placed in the well. Submission of this
completed form by the contractor is required for final approval of the field inspection, which should be
conducted by an inspector from this office when the work is ready for inspection. The contractor is
responsible for scheduling an inspection request with this office.

We understand that you have already contacted the Community Services Program at (410) 313-1773 to
schedule an initial water sampling for the referenced replacement well, as required by the Maryland Well
Construction Regulation (COMAR 26.04.04). Currently, there is no charge for this sampling.

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable scheduling
is not possible, the sample may be taken from an outside tap to complete your sampling obligation. However, the
potential for unsuccessful sample results increases when samples are collected from taps exposed to the outside
environment.

It was marked on the Well Permit by the driller that you plan to use your old well as a standby well. In
order to properly maintain a well as a standby supply and to prevent the possibility of groundwater contamination, a
well designated as a standby should be connected to the house and sampled for potability requirements. Therefore,
this office requests that you make arrangements to have this well connected to your house by an appropriate
licensed contractor (Well Driller, Registered Plumber or Pump Installer) as soon as possible. The contractor is
also responsible for scheduling an inspection request with this office once the work is ready for inspection.

If you have any questions, or would like to discuss these matters further please call me at (410) 313-1771.
Thank you for your attention to these important matters.

Respectfully,

Bran Bakor

Brian Baker, R.S.

Well & Septic Program
Enclosure
cC: Community Services Program
File
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"MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

i*i***t*t********iit****i**t*****it******iii****i**'ﬁ*********t*t*t*t*ﬁ**t*******i**************ﬁ***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: //é'/?/a s (month/day/year)
| Un kn own
x PERMIT NUMBER OF ABANDONED WELL (if any) L I Y, s 1 )
) . .\:‘ - n p— - s °
'« PERMIT NUMBER OF REPLACEMENT WELL R HQ ! 7 4 '9 1/
| £irbirceld A 1 ‘ﬁf/ 5
. PERSON ABANDONING WELL: K. rbiace/ A. U wmem b7  wELL DRILLERS LICENSE NUMBER: PO LY
R PO, . CIRCLE MWD/MSD/MGD
* OWNER'S NAME: /~UINE V€ b yaips £12/
- : ' : =, SITE LOCATION MAP
"%« WELL LOCATION:
. ]
COUNTY: - = oiel BT .
NEARESTITOWN: __14J0 i iden -4
TAXMAP _______ BLOCK _____ PARCEL
; SUBDIVISION:
" SECTION: = LOT: , M
NEAREST ROAD:_/2/. C¢f v 70 G4 PR o
,\}
+  TYPE OF WELL BEING ABANDONED:
7 , £ _ LOG OF SEALING MATERIAL
2/ DRILLED ___ ' JETTED , _ :
- BORED/AUGERED ______HAND DUG" b | L _ FEET
— OTHER (specify) : ; .
_ _ _ FROM | . TO
USE-CODE: g ' . — N
* B ﬁg\;q r’);) "'1 T ,A/r'l I
- B Ewe"
ﬁ‘;,/_L DOMESTIC | —  MUNICIPALPUBLIC = | A MZT' AL B A
- IRRIGATION * ____ INDUSTRIAL E :
TEST/OBSERVATION GEOTHERMAL
" TYPE OF CASING:
_i{_'STEEL _______PLASTIC
CONCRETE _______ OTHER (specify)
- ./ N . E ‘
+ . SIZEOF CASING: /. INCHES IN DIAMETER NOLTME OF MATERIALUGED
s A ’
* DEPTH OF WELL: _4 19 FEET DEEP 7 B 4? é o ton Hg
¥ WAS ANY CASING REMOVED? ‘./,’Y/ES‘ - 'NO  °
if yes, length removed, in feet: ___-% ' '
. [
» . WAS CASING RIPPED OR PERFORATED? ___ YES'_L_,_,-;" NO ' f
-7 P . B . res Ch D T, 5 .
s 4 oS N éf¢) /MWD/MSD/MGD 7. . &
SIGNATURE ‘MASTER WELL DRILLER R 'S'UPERVISING SANITARIAN LICENSE # —=—€IRCLE ONE = DATE
DENV 828 JULY 1997 ' 2) OUNTY ENVIRONMENTAL AGENCY




SITE INSPECTION SHEET

~ OWNER: Cumeugr\e (el PHONE #:
ADDRESS: 3 CONTRACTOR: EAs*:’E!L%H&[d@:-S - 1Y 0
WOUD 8; €, MD 4179 ) WELL TAG #:
SUBDIVISION: LOT: COUNTY #:

PROPOSAL:_REA. e gme T W[l - OuT OF WATEL.

LOCATION DIAGRAM

Pro osed New
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/ No"ra,%

IQJS.
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Tan k

Cleanoy +

57!
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