i e crs
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1125452 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
o R —— WELL COMPLETION REPORT
(THIS NUMBER 1S TO BE PUNGHED FILL IN THIS FORM COMPLETELY Sgﬂgp&
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
[s);/TcéoRg%tis; ngLYW DATMIi WELLDEOMPI;STED . Depth of Well . 2 / /ZO /4 oM RERMIT IO DRLL WeLL”
MM ’ 2 : /= : 1 s
(] 3 * % Eﬁe‘gr FOOn (). K @ 25 30 31 32 33 34 35 38 7
OWNER [EPhens ¢ 1200 Wy il ‘ .
nami § =3 5 p i ] B j .
WELL SITE ADDRESS 72 cedebiek [ TOWN _ 20004, oS¢ hwvd, F
SUBDIVISION SECTION LOT N
WELL LOG GROUTING RECORD Y85 = MO | I
Not required for driven weils WELL HAS BEEN GROUTED Y E 1 2
(Circle Appropriate Box) " i PUMPING TEST
ED, THEIR a s AN L
SIATE JHE KD OF EORMATIONS PENETBATED. THER. | b OF GROUTING MATERIAL (Circl one) RN o
DESCRIPTION (Use FEET i"-"‘:’%‘igr CEMENT - BENTONITE CLAY - 8 9
additional sheets if needed) FROM TO bearing 4. 46 5 _46 2 ']
NO.OF BAGS___ /< No. OF POUNDS 2251 PUMPING RATE (gal. per min.) o *
7 " - A 1, 15
' TR & - GALLONS OF WATER 4 METHOD USED TO ) .
; =21 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , _ A )
|t ~ ft. B
IS idia - oz T = soTon WATER LEVEL (distance from land surface)
(enter 0 if from surface) 3 :
casmg CAS|N\J RECORD BEFORE PUMPING T 2 45 ft.
'“Se" l—?-rl}] (I,U%Jn%: WHEN PUMPING 00
appropriate - 2 25
code
below 'T’EI LU'H TYPE-OF PUMP USED (for test)
air J/ iston turbine
M IN Nominal diameter Total depth @ - [:g—l "
CASING top (main) casing  of main casing other
TYPE {nearest inch )! (nearest foot) @ centrifugal IE rotary (describe
" e /= below)
, 5 P 27 27 27
60" 61 6 64 & 79 |I| jet |__§J submersible
E OTHER CASING (if used) 27 27
e diameter depth (feet)
H inch from to |
PUMP INSTALLED
X ' s 1 ’ | DRILLER INSTALLED PUMP YES NO
S (CIRCLE) (YES or NO) -
8 ' <, e el IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type SCHEEN RECORD TYPE OF PUMP INSTALLED S,
or open hole PLACE (A,CJ,P,R,S,T,0) 29
BRASS
opriate CAPACITY :
4y BRONZE voLe GALLONS PER MINUTE  ______
below IPFI,J' L I_%)TL;I;J (to nearest gallon) 31 35
2 PUMP HORSE POWER  ____
37 41
c | 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
/, e 43 47
o £ e CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED A or L M gy =t e and enter casing height)
c '+|  above
CIRCLE APPROPRIATE LETTER H2 S ol % mo =5 o LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A UEN TS WELL WAS COMPLETED cs E below — (ﬂ?:ggst)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 5051
TEST WELL CONVERTED TO PRODUCTION E = =
P wew E SLOT SIZE 1 2 3 LATITUDE 37 . _; WES i
e |LONGITUDE 77
N M. ITH Al ITION: REEN e i INCH) ol
G e e R z % (DEFAULT COORD. WGS 64)
KNOWLEDGE. from to NOTES:
DRILLERS LIC. NO.1 MAJD L4 ) GRAVEL PACK | 2i i )
P g WA 2y IF WELL DRILLED \S by €
ag) B0 WAS FLOWING WELL e LS 4.1 Y""js/ '
DRITTERS SIGNATURE o 0 e ] = 3.6 -
(MUST MATCH SIGNATURE ON APPLICATION) . 'I"MDE USE ONLY
; (NOT TO BE FILLED IN BY DRILLER) "
uc.No. W2 B 06 ¢ T (ER.OS.) wa SJ“"’W ’
| G i T D GRS
SITE SUPERVISOR (sign. of driller or journeyman s LOG_ 74 75 76 ?‘[H—
responsible for sitework if different from permittee) éiLsfsgope INBEATOR i

MDE/WMA/PER.071 COUNTY




{

4 EMERGENCY/T!

EMP NO. IF ANY

SEQUENCE NO.

(MDE USE ONLY) STATE OF

28628

APPLICATION FOR PERMIT TO DRILL WELL

please type 70

STATE PERMIT NUMBER

Ho =95 -2u4%

fill in this form completely o

MARYLAND

: A 4 —
Date Received (APA) 2951 B3] LOCATION OF WELL-""
I OWNER INFORMATION ! Howard I
MM DD YY 13
STEPHENS GEORGENE S 8 COUNTY 21
L J
15 st Name First N. 34 | J
‘?1333 RIVER OAK C&JRT sl 23 SUBDIVISION 42
L |
36 Street or RFD 55 SECTION | LOT | |
C Y o
: CLARKSVILLE MD 21029 l Poplargpnng=
57 Town 70 State 72 Zip 76 | J
DRILLER INFORMATION S HRORSCTTIEIN 7
George F. Easterday w 040
L \ M D J
Driller's Name ; 76  License No. 81 B [ 4 I
L. Franklin Easterday, Inc. SOURCES QF DILLING WATER 16721 Frederick Road l
L J B
Firm Name - -1 11 STREET ADDRESS 30
9265 Brown Church Rd., Mt. Airy, Md. 21771 N
Add J 5 ON WHICH SIDE OF ROAD '“E“” /
i A
7{ /(Q 12902013 (CIRCLE APPROPRIATE BOX)
LtgL L . A i o
‘§|gnature Date : 3 Fi 34 3'3" 37
B W‘EJLL INFORMATION - DISTANGE FROM ROAD
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 500 12 ENTER FT OR MI /38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: .é. PAR e 127
(GAL. PER DAY) . _ 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) / -~ /&~ NOT TO BE FILLED IN BY DRILLER /
/(D] JOOMESTIC POTABLE SUPPLY & RESIDENTIAL " 3 RS QERAETIEN AR AVALY :
IRRIGATION /‘,' —
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL H»-;wa r‘«{ : / / J |
IRRIGATION) coumv NAME ) ) copNTY Nd
2 [I] INDUSTRIAL, COMMERCIAL, DEWATERING i ; /' INSE m s
P] PUBLIC WATER SUPPLY WELL oty i 28
D’J TEST, OBSERVATION, MONITORING JZ /e /J /A iy \/// A7 / ;_/////-gl |
[©] *OPEN LOOP GEOTHERMAL 43 Tuw’ 0o vy "EXP. DATE

[C] CLOSEDLOOP GEOTHERMAL

co sngmuu /E'

/

N

PROPOSED LOCATION OF WELT: ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

APPROXIMATE DIAMETER OF WELL

APPROXIMATE DEPTH OF WELL | 300 ] FEET
24 28
[ NEAREST

INCH

DISTANCE MEASUREMENTS TO WELL

BORED (or Augered)

ﬁ-ﬂonw )]
LE "

other

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN

AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT-

REPLACEMENT OR DEEPENED WELLS
(cmcu-; APPROPRIATE BOX)

IE THIS WELL WILL NOT LACE AN EXISTING WELL

IS WELL WILL REPLACE A WELL THAT WILL BE e
_ABANDONED AN SEAKED
[§] THIS WELL ¥ LLAEPLACE A WELL THAT WILL BE USED
39 AS A STANOBY-C GNTACTLOEAL APPROVING AUTHORITY
FOR P PIN STANDB »43_
THIS WECL“WILL DEEPENAN E tilht (
PERMIT NUMBER OF P H -- W NED
(IF AVAILABLE) : 52
NN
Not to be-filled/in b #fer (MOE PR-CSUNTY USE ONLY)
-_~// ’ —~
APPROP. PERMIT NUMBER =
PERMIT No.
SPECIAL CONDITIONS =, el St e B
NOTE IOVING AUTHORITIES SHOULD' PARATESHEE\'IF NEEDED= E | y {
MDEMWMA/PER.071

@ COUNTY




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
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SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)

*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: ! =+ [ ‘“’f’ 5

——

- ™~
// 0 }'—f* \\

4 N\
@(1/1S Se. )
( ey

(month/day/year)

*  PERMIT NUMBER OF ABANDONED WELL (if any)
*  PERMIT NUMBER OF REPLACEMENT WELL:

% PERSON ABANDONING WELL: Eiu VK

St N . *‘TNWELL DRILLER’S LICENSE NUMBER:

Ho — 9

AT

A % CIRCLE: MWD / MSD / MGD
¥ OWNER’S NAME: oem'c/ﬁ /g = ﬁ;;/:ef’n»': /iux;gr \
* WELLLOCATION: , SITE LOCATION MAP
 COUNTY: Howdard
NEARESTTOWN: ___ P00l AL < PrireSs
TAX MAP BLOCK PARCEL
SUBDIVISION:
SECTION: LOT: 7 .
STREETADDRESS: /G 7R [ _ Fvederil [lardd
/ 4 4
tatrupe 39 .3 4 3 é@“f
. ey 2 &) }
LONGITUDE7 . 29 ¢g 3 “j / Jj"/‘ Aokt
*  TYPE OF WELL BEING ABANDONED:
DRILLED _____JETTED LOG OF SEALING MATERIAL
BORED HAND DUG
OTHER (specify) FEET
MATERIAL
*  USE CODE: _ FROM 10
DOMESTIC MUNICIPAL/PUBLIC o Y o ‘ —
7 IRRIGATION — INDUSTRIAL Lﬁc’:fmtl’ 733 Cud 42 C
TEST/OBSERVATION GEOTHERMAL , /
| Hole plvg | =8
%  TYPE OF CASING: Lo
<. STEEL _____PLASTIC
CONCRETE OTHER (specify)
SIZE OF CASING:__/¢7 __INCHES IN DIAMETER
DEPTH OF WELL:_‘“+ 2 FEET DEEP
OLUME OF
WAS ANY CASING REMOVED?___YES. % NO " MSIERIAL USED
If yes, length removed, in feet: (_! bqg S ‘T’D 72"
Iy
WAS CASING RIPPED OR PEREORATED?____ YESZSNO 4 bags ho /C:P ‘ﬁ

- v
/ 7 p -

A A Lt \e. ’-""L;-‘—L/uy

DY o (mwp7/ MsD/ mGs [ o 9

SIGNATURE- MA'ST}iR WELL DRILLER OR SUPERVISING SANITARIAN LICENSE#

/ = h'lf 1;1«/_3 @

CIRCLEONE - DATE

COUNTY



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

Information Form for the Jostaliation of the Well Pumpyp, Pitless Adapter, and Supplv Pipine

INOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be coversd until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a eomplete form is reguired prior to Use and Qccupancy approval.

Company Name: _Famde - dherey Telephone #:
Address: J
(Must circle one) Licensed Plumber Licensed Well Drller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): ' License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision ofa
licensed journeyman or master plumber, pump imstaller or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agencey.

Name of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag# HO - 45 - 2615
Site Address: __J672) Frede o< R

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: : Model#: Screened, vented well cap:

Pump Capacity GPM Depth: {367min)  Cap secured to casing:

Well Yield: GFM NSF/WSC approved:__ Conduit min 187 B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used~ Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of wel casing

Piping to house House Conneciion

Type: PVC sleeve to undisturbed soil at wall penetration:
PSL {160 psi min) Length of sleeve(s’ minimum from foundation): 1%
Depth of supply line: (36" min)  Sleeve sealed properly: =

The water supply line is 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 this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

4

Date Insp. Requested: Date Insp. Approved: L*} 17 2 14 Inspector: @

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade o~
Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18" below grade/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 connection
Adequate grout observed below pitless adapter W
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SITE INSPECTION SHEET

OWNER: ___ %leye o ¢ PHONE #:
ADDRESS: CONTRACTOR: E«saria%,
WELL TAG# W0-95-206]5
SUBDIVISION: LOT: COUNTY #: @
PROPOSAL: ot oad  Vda
ey}
A
LOCATION DIAGRAM
W | 2
<
0 %
A S ey
Lilg (e
| &
o |
[ ] L o
I I 7
4 ——
\\(;\\/I (2). , }' |[ ' F
39 % | | | 6727 Herdy
W \ o j (< ‘
e ——— ] qrf / f——
' 4 ’_\‘
o) N )
e | &

COMMENTS: p,M;g B wtll ol \aouce, Ao iwdar, (4787 [udyRd
(A&J) I~ Er»wi L’LFJ Ei& ™~ ‘C)cm/k-. )

DATE: ___gg/u ) 9 INSPECTOR: /[ , M%



CREATIVE TRANSFORMATIONS, INC.

8201 Spring Bottom Way Baltimore, Maryland 21208
0) 410-426-0622 C)410-458-7136
#28829 MHIC

February 25, 2014

RE: Waiver Request
Building Permit 16721 Frederick Road

Dana Bernard

Howard County Health Department
3430 Courthouse Drive

Ellicott City, MD 21043

Dana,

This letter serves as our request for a waiver for our existing septic system which has been
professionally inspected and is currently functioning properly. Our construction permit is for
interior renovations only within the existing footprint of the house. The only exception to this is
roofing, siding and replacement windows which do not currently require a permit.

There is no plan to build any addition or other building outside the envelope of the existing
structure.

1 would appreciate it if you could expedite this request so that we can obtain the proper building
permit to being the home renovations as outlined in our permit application. If you have any
questions please call me directly at your earliest convenience.

Sincerely,

) -

Timothy Thompson, President



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
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SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADM{NISTRATION, WELL PROGRAM

P //1

DATE WELL ABANDONED: __ 7~/ I = ”f {month/day/year)

*  PERMIT NUMBER OF ABANDONED WELL (if any) _ -

—

%  PERMIT NUMBER OF REPLACEMENT WELL: Ho 25 YRCIRY
% PERSON ABANDONING WELL:_f7s/*/ [ ."{*/\/~ TU"AWELL DRILLER’S LICENSE NUMBER:
o G 7 CIRCLE: MWD / MSD / MGD

T 2 z, e .
x OWNER’S NAME: {2 (/-}“?x" A e ] P by

%  WELL LOCATION: SITE LOCATION MAP

i
COUNTY: H oy ! .
NEARESTTOWN:  Fepe d i “Frpws §
TAX MAP BLOCK PARCEL
SUBDIVISION: .
SECTION: LOT:

STREET ADDRESS: /&7 A ¢ Iy kil e
g T N I
tatirupe 39 .54 3 5 © 4

- S 2O 6
tonaruper 7. 29 39 7

* T PE OF WELL BEING ABANDONED:

__X_DRILLED ____ JETTED LOG OF SEALING MATERIAL
7 " BORED HAND DUG
OTHER (specify) FEET
MATERIAL
*  USE CODE: : FROM TO
. DOMESTIC MUNICIPAL/PUBLIC ] 1 7. -
IRRIGATION INDUSTRIAL E‘C.‘MLZ) " Yo ~f 2. &
TEST/OBSERVATION GEOTHERMAL : ; /
— — ., N
}Z.Tz/_@/fii /,) fus{ - &
% * TYPE OF CASING: “
<. STEEL PLASTIC
CONCRETE OTHER (specify)

SIZE OF CASING: f; INCHES IN DIAMETER
T,
DEPTH OF WELL: §'_’ 4~ EEET DEEP

VOL E L 20
WAS ANY CASING REMOVED?___YES_X_NO OLTME OF VIATERIAL DSED
If yes, length removed, in feet: ' Lxl g/l G { 3 7 P &
| b o ey Fi
WAS CASING RIPPED OR PERFORATED?__ YES, X.NO , if baqs holef / ‘--’“’9’
A e T bt g e SRS a"’MW,Df MSD/ MGS [ Mo /i ®
SIGNATURE M/\STER WELL DRILLER OR SUPERVJSHQG SANITARIAN LICENSE# " CIRCLE ONE DATE

DRILLER
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