EMERGENCY/TEMP NO. IF ANY

3 Y SEQ-UENCE NO STATE PERMIT NUMBER
Blil STDEM | g cena STATE OF MARYLAND
3 APPLICATION FOR PERMITTODRILLWELL| Py =15 — oM
5 _')56;’2_ j . e " fllt in this form completely

Date Received (APA)

OWNER INFORMATION

8 wmm DD

Yy 1

Last Name

First Name

(B3]

LOCATION OF WELL

L 72‘/ ’c'J wraA Lf{/ J

8 COUNTY 21

15 _ L J
L4 ILVER S ‘vjd&a/;- Lpbes KR ) re . =
Stregt or RFD 55 SECTION 14_4__4€| LOT ‘E_soj

| G Zﬂ?w&q i 2,058 " |

57 Town 70 State 72 Zip 76 | 1 o J
DRILLER INFORMATION e T é

o sl  Maigent  MS DO2Y e

Driller’s Nﬁmeiuv - = 76  License No. 81 B|4 | x

i Madene (ell Pt ﬂf SOURCESOFPR!LLINGWATER ///.1 SY « ta.q oA
F,,,;; Nar'( M“ f 4 =g I 1. (DL I STRE{SlTADDRES 30

L2512 f\,&dsu_. Rl UL Jot.»{)’f’ld AT

Address

)

2

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

=5,

m{_ L MNngrt ?"‘/ /'/(0’5 | SQ“
Signature Fi Date e
B ] 2 | WELL INFORMATION i DISTANCE FROM ROAD -
AT APPROX. PUMPING RATE
(GAL. PER MIN,) 8 3 A ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED sa? TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
~ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[ @} DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
[\=7 IRRIGATION
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL |_3r—‘lmﬂpfcl \ 5
IRRIGATION) COUNTY NAME COUNTY NO.
M STATE
2 [I] INDUSTRIAL, COMMERCIAL, DEWATERING S S
[3: PUBLIC WATER SUPPLY WELL _ SGE SUED A a
[T] TEST, OBSERVATION, MONITORING | D‘{ 27 l ’Zo)S M—‘ 4{2.‘1 J i
[O] OPEN LOOP GEOTHERMAL 43 wm Joo v CO SIGNATURE I EXP. DATE
CLOSED LOOP GEOTHERMAL

APPROXIMATE DEPTH OF WELL L_,A ¥ 0 ) FEET

NEAREST
INCH

/4

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED _ Jetted & DRIVEN

W@ AIR-PERcussion ROTARY (Hydraulic Rotary)

4 @-i 4 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
3

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

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 52

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

G

APPROP. PERMIT NUMBER

" PERMIT No. o \5 -
70 71 72 73 74 75 76 8 79

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

'y

Y
4 ok
//L’/,Z:«Mfﬁm

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

well wst be abrndonat ¢ Skaled

;S’i‘. r\d‘l

MDE/WMA/PER.071

® COUNTY




SEQUENGE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cl1| 2764 2 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e WELL COMPLETION REPORT EOUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
?)I{r%onggeiONLY DATE WELL COMPLETED Depth of Well FROI’! ‘PERMIT TO DRILL WELL"
4 = L o O LELE
MM:/j #Wll & -gﬂ 2018 22 /é o 26 //
15 20 {TO NEAREST FOOT) 28 29 30 a1 32 33 34 35 36 a7
OWNER {;/:'4’ Yy = M gnetran b :. J_&ffu;{ P ;
WELL SITE ADDRESS *143A5Y Jneé /z,/%/u/} 2/ TOWN [ g * 17277 .
SUBDIVISION SECTION LOT \
WELL LOG GROUTING RECORD pe | I
Not required for driven welis WELL HAS BEEN GROUTED E 1 2
(Circle Appropriate Box) = 77y PUMPING TEST 3
RMATIONS PENETRATED, THEIR ; Lo Ldgile fu ] o L -z
séﬁl%;ﬁgsig%.?’fﬂf:?(N’ésslA”g [P WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) «‘
oEsoreTON Use FEET | fheck csmem&i@ BENTONITE CLAY [B]C] s
itional sheets if n FROM TO i | B
bearing § vo. oF Bacs /2 wo. OF fOUNDs__‘ﬂiK PUMPING RATE (gal. per min.) -
'y 3 at £ & 1t 15
]/ & 38 DEPTH OF GROUT SEAL (to nearest foot), MEASURE PUMPING RATE D LACALEA )
& b "7 t
J am o~ il ToP 52 e 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) 2 0
3 : BEFORE PUMPING L A
e o ik bl 32 760| v Casmg CASING RECORD = =
F LA e
/71 »
incer I-s,.lﬂ-ls T Jm]wsrc 0 L | WHEN PUMPING 120 4
appropriate - 22 25
code .
. below ‘TTLJ I'OT:!EH'I TYPE-O\F PUMP USED (for test)
x ; - {7, ’ ai iston turbine
[ (_,) LA~ O~ e / M IN Nominal diameter Total depth A o i
¥ CASING top (main) casing  of main casing other
TYPE, (nearest inch)! (nearest foot) @centrilugal El rotary @ (describe
S 7T 7 &2 % z O W
80 35! et Le &0 jet IE_I submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to PU = =3
4 N
X ; = i ’ | DRILLER INSTALLED PUMP (ino)
2 (CIRCLE) (YES or NO) e
& = s i E IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED Ei
or open hole PLACE (A,CJ,P,R,ST,0) 20
“"Pc':,"’;'““’ our kWSS
below PIL Q (to nearest gallon) 31 35
FTHEE
PUMP HORSE POWER
a7 Py
C DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS ; ( / ( 0 (nearest ft)
D 4 /& 43 a7
WELL HYDROFRACTURED es B S g T B 17 2 | CASING HEIGHT (circle appropriate box
A / - /' and enter casing height)
c, . above
CIRCLE APPROPRIATE LETTER H S % T % : . LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Ba EI below E ("?g(')gm)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wel E SLOT SIZE 1 2 3 LATITUDE 3 3* ,étrﬁrf‘_ti
T THIS WELL HAS BEEN COI RUCTED iIN
ggg%%égéguziﬂggmg '2%%.m;ﬁxengcTo;vggggéﬁénxzzNg DIAMETER (NEAREST LONGITUDE 7, { 2, , / f
IN COl MAN \TH ALL INDITION: A IN Vi OF SCREEN INCH
S L P T e oL e = w o (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to NOTES:
DRILLERS LIC. NO.i M SD 0 2 ¥ | |oamverack | . .
; IF WELL DRILLED .
degd T P Aagpad— WAS FLOWING WELL e
BRILTER . INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ON
(NOT TO BE FILLED IN BY DRILLER)
[ NOTT . . D S if (ER.O.S.) w Q
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman = LOG_ 74 75 76
responsible for sitework if different from permittee) cT:iLS!;ZSSOPE INDICATOR OTHER DATA
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05/86/2015 @8:14 41084427626 AVS PAGE ©1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

NOTE: The installer i3 responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work s to be covered unti! approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locn!ly) and COMAR 26. 04 04 ™MD Well

submi ) rm 1§ X d Occu g A

aArcy

Company Name: Telaphone #: _ YIOLR . A AR |
Address: 01 O
D 21799

(Must circle onm Licensed Well Driller Licensed Well Pump Installer

License # and n of individyg] responsible for the field inatallation:

Name (Print): b 5 ek License# 20 §0

*A Heenzed Individual must perform the actual Installation. Apprentices must be under the supervizion of s
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriste licensing agency.

Name of Property Owner: Marianng E(i‘j = Telephone # Y4B~ 2ole= 7L A

Lot #: Well Tag #: HO - )5, - 0O ?

Subdivision:
1] mp D

m_sgi_ﬂ Mﬁﬁ- Well Cap and Electric Copduit
2 Make: Y Two piece watertight cap:

Modsl| #: Model#: Screened, vented well capr "
Pump Capacity GPM Depth; Y (36" min) Cap sccured to casing; "
well Yield: __J2 GPM NSF/WSC approved: v Conduit min 18" B.G.:_[ &

Depth of well encountered at time of pump installation: () (feet) Conduit seoured to well cap:_y”~
If capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
AESToTs, f-able guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method ipside of well caging \/
! e Houge Connection
Type: o PVC sleove to undisturbed soll at wall pmetmtmn v

PSI; (160 psi nolx Length of sleeve(s’ mivimum from foundation);__ S
Depth of supply line: :i‘g (36" min)  Sleeve scaled properly:_ v~

"The water supply line s required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area, If this cannot be accomplished, contact thix office for

approval prfr W\ m—— 5 (- / s,

Signature of company representafive responsible for installation dats

Date Insp. Requested: Date Insp. Approved: 52 éé;;?éﬁ :

Inspection Data: Pitless adapter watertight & water supply line‘at 6" below grade
Two piece cap installed and attached to casing securely N
Elec. conduit extends at least 18" below gradc/attached to cap properly "
Safety rope not outside of well cap/casing

e
Correct well tag attached properly and casing 8" above finished grade \ §
Water supply line sleeved adequately at house connestion

Adeguate grout observed below pitless adapter \ 2


http:26.04.04
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1871 /°aab 16:46 4193132648 ENVIRONMENTAL HEALTH Fodh B
L/J _ . e .
: 7178 Columbia Cr\tew,\y Drive, Col umbla MDD 27046
(410) 313-2640  TFax (410) 313-2648
Howard County , TDD (410) 313-2323  Toll Free 1.866-313-5399
\ Iealth Dcpartmcm website: wwivhchealih.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 Locatjon: A

14 254 ~Tnladdppra 24

Subdivision/Property Nam' Lot# Road Name

O The well site has been staked by ' )
(professional land surveyor or company employing professional land surveyors)
on | (date) and does not require a site inspection,

D/he well driller, builder or property awner will call the Health Departmier:
to schedule a time to imeet in the ficld to verify the proposed well site
location.

This sheet along with 1wo copies of an acceptable well site plan, must be atiagic2
to the green well permit application.

Revised 3/11/05

Wl T Ny, Jregh T
Spilicg u),u(.w i IV




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Health DCP artment Facebook: www.facebook.com/hocohealth
' Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer
July 2, 2105

Homeowner: Jeffrey & Marianne Pettis
14254 Triadelphia Road
Glenelg, MD. 21737

RE: Replacement Well
14254 Triadelphia Road
Well Permit # HO-15-0049

Dear Homeowner:

According to our records, your replacement well has been connected to the
dwelling. We request that you contact the Community Hygiene Program at (410) 313-
1773 to schedule initial water sampling for the above referenced replacement well, as
required by the Maryland Well Construction Regulation (COMAR 26.04.04). This
sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currently no
charge for the sampling and it is to your benefit to have it tested. The existing well
located underneath the porch must be properly sealed and abandoned by a MD
Licensed Well Driller per COMAR 26.04.04.34. Documentation is to be
submitted by the driller to all appointed authorities that this task has been

completed.

Sampling of the new well should 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.

If sampling has already been performed by an outside lab, please help us
by forwarding the results of the samples to our office. If you have any further
questions, you can call me at 410-313-2645. Otherwise, call Community Hygiene at 410-
313-1773 to schedule or arrange for them to collect the subsequent water samples.

. Sincerely,

Ryan Rappaport, LEHS
Howard County Health Dept
Groundwater Mgmt. Sec.

Cc: Community Hygiene Program
Joseph Mayne Well Drilling MSD024
File
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FILE INQUIRY NOTES
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