SEQUENCE NO.
7~ THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 2 7 6 4 O (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
s - WELL COMPLETION REPORT | T
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY SUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
31420Q£EVONLY g DATME Y,VEELDS QMPI;ETED Depfh ak Wt 258 \é\\\ FROM "PERMIT TO DRILL WELL"
MM ',«_,‘,Dn vv/; g2\ - 2pIS 22 ,2‘25‘ (‘?J/m /iq Cc /*/rv < o099
8 13 15 20 (TO NEAREST FOOT) & ' fi 28 29 30 31 32 33 435 .36 37

OWNER (amate .+ Ot thets TN Ad€ {

name : » 4 ) NI
WELL SITE ADDRESS f TOWN _Heodilbarad md. 20777
SUBDIVISION SECTION Bt / LOT 1

WELL LOG GROUTING RECORD /’993 ‘) o C | 3 I
Not required for driven wells WELL HAS BEEN GROUTED {\ / @ 1 2
(Circle Appropriate Box) - 7 PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR —_— -

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GR U‘F'Ng MATERIAL (Circle one) HOURS PUMPED (nearest hour) &
DeScRPTION (e FEET | check | CEMENT  BENTONITE CLAY [B]C] 5
additional sheets if n FROM TO i -

bearing | o, oF BAGS~_/ / NO. OF POUNDS _ 727 % | PUMPING RATE (gal. permin.) __ /7 *
b 7 - / t’\ ! " 15
3¢ |v GALLONS OF WATER 2 METHOD USED TO R 1s0 ) i
et A (2 DEPTH OF GROUT SEAL (1o neareg_{ f%ot) MEASURE PUMPING RATE , AT L
- 20 \ane . = ,
7\ Aot f; AP |ALS | ¥ freag TOP 52 il 54 BOTIOM 58 WATER LEVEL (distance from land surface)
B (enter 0 if from surface) 1/
: casmg CASIN\J RECORD BEFORE PUMPING 77—‘_26' ft.
’ . Ico| 160 OO ld) &
Lot 2B (59416 inser I-g'ﬂ!.é[r-l l,%]ﬁ%: WHEN PUMPING 5% _
approprlate = 25
code
below ;g g;; TYPE OF PUMP USED (for test)
air iston turbine
M lN Nominal diameter Total depth [g @ P
CASING top (main) casing of main casing other
TYPE , (nearest,inch)! (nearest foot) centrifugal I—El rotary (describe
e iy 8 e #2 27 Ty e
2 B 58 8% 58 9 jel [ @ s‘}tbmersible
E OTHER CASING (if used) 27 \ 77/
é diameter depth (feet)
H inch from o
c L )L JL ) UMP INST, ™
A DRILLER INSTALLED PUMP Yes /Mo)
? (CIRCLE) (YES or NO) (‘ i
g k ) o -/ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole PLACE (A,C,J,P,R,5,T,0) 29
;esen (S [T| |B|R| |H|0| IN BOX 29.
SpOroPE BRONZE HOLE GALLONS PER MINUTE
below [9; T l (to nearest gallon) 31 35
S
PUMP HORSE POWER
a7 41
3 C | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (% e (nearest ft.)
- & 7,’_‘4 2 j‘ /) 22 5 E ) 43 47
N e S ASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED /@) A 9 TRz & y and enter casing height)
: L i c, _‘above
g e - e ;= — ] (et b -
A W A A L s -
/WHEN THIS WELL WAS COMPLETED Cs EI below 1 ("?g;gs‘)
E ELECTRIC LOG OBTAINED R g8l 39, 4% 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E 7P
P wew € sL0T size 1 2 3 LATITUDE 39. / 5576
£ RTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN AN A a
AGCORDANCE v:/ﬁH ggnramIzses.m.tl-i{}gggség#sgnucrﬂgwéghig DIAMETER (NEAREST LONGITUDE 76 . Y ¥ 224
IN CONFORMANCE WITH ALL COND ATED IN THE ABOV OF SCREEN INCH) 7 S =
O et Conriere 0 S e o % @ (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to N OTES .
DRILLERSLIC.NO.1 M 5D 2 24 | |ocraveLrack ;1 NG -
My WAS FLOWING WELL _Das—. 44 e 4 /
] : 3 w8 Wi e — 4 = AR L (Do R 4
DRILLERS &G ){"TU%E — INSERT F IN BOX 68 68 e N7 i :
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ON 3
“n o~ A N7 {NOT TO BE F|LLED IN BY DRILLER)
: LIC. NO.1 ;_._éDr.; & T (ERO.S.) waQ
™ ADAN, ~cEN | \.r\\v 70 72 ®
SITE SUPERVISOH\(Slgn of dnfr;r or\journeyman - O(;_ 74 75 76
responsible for sitework if different from permittee) éilengOPE h‘lDICATOR e

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

-

ol [ SEGOR | TN STATE OF MARYLAND STATE PERMIT NUMBER
12 3 6 APPLICATION'FOH PERMIT TO DRILL WELL Ho — s - OOCI 8
Plages Hpe "% fill in this form completely 7

Date Received (APA)

LOCATION OF WELL

.BIS

METHOD OF DRILLING (circle one)

OWNER INFORMATION AL
8 wmM DD 13 ATOUSFA d, |
e f o / 8 COUNTY : 21
| }/}/LT;'L" A /Lé‘r’-l- d f‘iﬁ‘&tﬁp_}d |
15  Last Name J Owner First Name J 34 L |
I f}i" 7l 23 SUBDIVISION a2 .
L {22 éd/f{riwizf L J
36 su}@l or RFD 55 SECTION I LOT
e 7 / 2 —~a S o 4
K o s, A 14 20777 i’vé
57 “Thwn 70, State 72 Zip 76 ”/ a1 t 2 J
DRILLER INFORMATION 52 NE‘“‘E?I" v 7
/S - ) - i 7
‘ ) ;C;.«;ﬁ,, A }7}@.1‘, L  MSDOAY J .
Drlllﬁr s Namev 76, Ltcense No. 81 7 é l 4 ' § ‘ 4
Ef,ufyﬁ X /, ;/ L elé / ,l f,ff’h{ N SOURCESOFE»;{LL[‘_INGWATER /, 4/// ///,(«j /,b, G0 Q"rJ
Figfh Namb ,T 1 e STREET ADDRESSL/ 30
;f o | :’ "' ‘_J’ / rd 4 | 2.
LIS/X Asdyge fd Mt vUW /i // 2774, ON WHICH SIDE OF ROAD "B
Address v % (CIRCLE APPROPRIATE BOX) o =2 o
| fresst £ Maigpé -2 22015 | B R
Signature g Date 34 ¢% a7 SOUTH
B2 WELL INFORMATION 5 DISTANCE FROM ROAD ~ 4.
T 2 APPROX. PUMPING RATE - - =
(GAL. PER MIN) . 1 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED LS00 " TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
o~ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
{@l DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
{ =" IRRIGATION . -
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL L Rowayd @ g
IRRIGATION) COUNTY NAME “—=COUNTY NO.
N STATE
20 |1] INDUSTRIAL, COMMERCIAL, DEWATERING B AETURE INSERT & i
!|3_| PUBLIC WATER SUPPLY WELL DATE [SSUED 1
T} TEST, OBSERVATION, MONITORING ) /L_/IS 114/_ 1/. /16
[O] OPEN LOOP GEOTHERMAL 43 'wm oo vy 48 Co SIGNATURE T EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
< . C s - . m _ PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | 0 OO FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
_ = NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH

H‘L_:f

«4..{:.} e /

Radi won Cozw‘\: ¢ "“—J‘\

/
BORED (or Augered) JETTED Jetted & DRIVEN ollec X“f /171 /\S §C
P’AIH RO'I:a-) s AIR-PERcussion ROTARY (Hydraulic Rotary) L
37 caBLE 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
( 4 ABANDONED AND SEALED
E THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 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 N
(IF AVAILABLE) 41 - - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY) °
(APPROP. PERMIT NUMBER . o oy mm m i, © S -3 . :
PERMIT No. ,H‘“__x—_:’(ig_%_
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS \ 5 , ®
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEepED= [ | ST f,\\ AMAALT \0{ &,’) AN d OV (}( 3 Lig«(j WM ot D‘. e
MDE/WMA/PER.071 @ COUNTY Ved wived.
——— == LR R LA\ § NS pnl7 MWD7 MSD/ MGS /<~ Z42- 94/4¢ om™




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
Ak kA hhhhhkhhhhhhhh bk hhh kA kA hhhhk kA kA A Ak kA h kA A Ak Ak Ak kA Ak A Ak A A A A A Ak A A kA h kAR Ak Ak kA kA kA Ak A A hhhhhkhdh

” . WWATER WELL ABANDONMENT-SEALING REPORT FORM

; &
ﬁ*tktﬁk*tttw*l‘*iﬁktkt**ktiﬁtﬁttﬁ*ﬁt*ﬁﬁl*ttﬁiﬁ*iiﬁ!*tﬁﬁi**ikﬁlttﬁﬁ'l’tt*ik!‘tﬁt*ﬁﬁ**il‘ﬂtﬁ**tl*tiktt*iktkt‘klktkk*t*tti*tlttttt*tti

o
SUBMIT COPIES OF COMPLETED FORM TO:
%«  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) //-— e
x  WELL OWNER / OK ‘\
x  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM Q/' /i 6
! ) JC}
DATE WELL ABANDONED: 7<2]- 2 0lS (month/day/year) o si®
* - PERMIT NUMBER OF ABANDONED WELL (if any) Txone — =
%  PERMIT NUMBER OF REPLACEMENT WELL: i. _Ho— ¢S5 — 0098
« PERSON ABANDONING WELL: L 4k )’ laint WELL DRILLER’S LICENSE NUMBER: 11 <50 227
: | CIRCLE: MWD / MSD / MGD
*  OWNER'SNAME: Lpiyne ﬂ,f@@’ Meonsse
*  WELL LOCATION: ; SITE LOCATION MAP
COUNTY: Liprgad < :
NEAREST TOWN: Y /Mf Lol gl ool
TAX MAP BLOCK PARCEL —
SUBDIVISION:
SECTION: LOT: :
STREET ADDRESS: _ /74 W 14 o= [

v

LATITUDE 3 @ . ) 5§ 4 7 £ _
LONGITUDE7 . § 4 7 ¥ 5 _

+  TYPE OF WELL BEING ABANDONED:

Y/ DRILLED JETTED LOG OF SEALING MATERIAL

BORED HAND DUG

OTHER (specify) ' . | FEET

MATERIAL
+ USE CODE: FROM TO -
DOMESTIC MUNICIPAL/PUBLIC , 1
T IRRIGATION INDUSTRIAL - lopiem® v §1ovel o S0

TEST/OBSERVATION GEOTHERMAL e d

*  TYPE OF CASING:
L~ STEEL PLASTIC
; CONCRETE __ OTHER (specify)

SIZE OF CASING: G INCHES IN DIAMETER

DEPTH OF WELL: 4 (5 FEET DEEP

VOLUM MATERIAL- D
WAS ANY CASING REMOVED? __YES__ 1/ NO PME U MATERIAL USE
If yes, length removed; in feet:
WAS CASING RIPPED OR PERFORATED?___ YES__4NO
oo NN v )/ . MSPN o027 MWD/ MSD/ MGS 7~ 22- 4&’/.'5 ®
MGNATURENM&TQ{WELﬁEBHLERORSEPH“”ﬁNGSANHARMN LmENQ% CIRCLE ONE - DATE

COUNTY




Page ' of

Review
Date D= 17- 2215

.. v o~

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 5= 2278

Location of propercty (road) [RUGO WWCZ
Subdivision Lot % __ Block Plat

Redi BALlew ‘_/QG&,AAA@LH#&“:—— W”efuz%tﬂymﬁéa._zzm_/bﬂ.—

Depth of well 3234~
Distance of measuring point (M.P.) above ground ‘Z
Static water level (S.W.L.,) below M.P. o

r.  High rate pumping -- reservoir drawdown
Time pump started ¢ | 30 Pumping rate A0 90
Total time 1 §" shin/ to reach pumping water level & ft. below M.P,

A

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (In 15 _| WATER LEVEL PUMPING RATE FLOW METER. READING CALCULATED FLOW
minute In- below M.P. time to fill &/ (1f used) (gallons per
tervals gallon bucket ' minute)
p . ML 2l .aLC ,?O‘%?Vv~
el?, . 9¢ 5 .l
¢ /
{4 Les * ;:/;\
& alc /
[~ o5 ‘
s
|
HD-224




07-20~15;07:51 ;From:Reed & Son Services T0:14103132648 ;2407644329 8 1/

anrs S IR AN & AOU = D
T 24
HOWARD COUNTY HEALTH DEPARTMENT (~5pC ey
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM T ly 20, 15
TEL: (410)313-1771  FAX: (410)313-2648
Information Form for the Installation! of the Well Pump, Pitless Adapter. and Supply Pipin

NOTE: The Installer Is responsible for rc«Jucating an inspeetion prior to 9 am on 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 Plumbing Code| (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of o complete form s required prior to Use and Occupancy approval,
Company Name: Telephone #:_AH0-2\ 3= 1p06A3
Address; r YA
L2 YY)

(Must circle o Licensed Well Driller Liocensed Well Pump Installer

License ¥# and name of individual responsible for the field installation:

Name (Print: TViov oy P, € g,gd License?_ VA D12 W10

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of
licensed Journcyman or master plumbcr, pump installer or well driller. Licenses may be subjected to field

verification, Unlicensed individuals may be reported to the appropriate licensing agoncy.

Name of Property Owner: Movie. Telephone #:
Subdivigion: Lot# Well Tag#: HO - 4 5= 804 Y
Site Address: / 2 4 G661/ dgm?g#

Hig & ianm pa 2
Submersible Pump Data Pitless Adapter Well Cap and Eloctric Conduit
Make: S oul o Make:| 3% Two piece watertight cap:
Model #: 2 & 72 H Model#: p~ (G0~5$ Screened, vented well cap; _
Pump Capacity _ D} GPM Depth] Y2+ (36" min)  Cap secured to casing:
Well Yield: _ /2 GPM NSF/WSC approved:____  Conduit min 18" B,G..

Depth of well encountered at time of pump installation:_2.6 ¢ (feet) Conduit secured to well cap:
1f pump capacity excesds well yield, a low waterjeut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circls one

Safety rope, if uscd, attached to brass rope ndapter or other accepiable method inside of well casi
Haicg Conncetion

Piping to house
Type: __#n _C+5 4" PVE sleove to undisturbed soll at wall penetration:__ V.

PSI2ag (160 psi min) Lcngth of sleeve(s’ minimum from foundmtion);
Depth of supply line; 4 2 (36” min)  Slecve sealed properly:___

The water supply line is required to be at Jeast ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfickds, and sewagoe rescTc arca. If this cannot be accomplished, contact this office for

g o) 18fss_ -awrasesas

Signature of company representative responsiblelfor installation date P e
For Health Departm s ly— to be completed by Installer

Date Insp. Requested, _ 7 (2.0 /1S Date In.s,l: Approved J/29 /1S Inspector: SC
Ingpeetion Data: Pitless Aadapter watertight & wéter supply line at least 36" below grade __\/
Two piece cap installed and aunched lo casing securely Va4
Elec, conduit extends at least 13" below grade/attached (o cap properly N
Safety rope not outside of well (cap/casing
Correct well tag attached propdrly and casing 8” above finished grade L
Water supply line sleeved adcs:mte]y at house connection \ Ted into ex mnj hine
Adequate grout observed below pitless adapter V4 at old well



http:eipinf:.Jo
http:26.04.04

L18/12/2086  lo:db 4193132648 ENVIRONMENTAL HEALTH Fhot G

iﬁ. = -
{Xf 7178 Columbia Gateway Drive, Columbia, MDD 2704¢
(410) 313-2640  Fax (410) 313-2648

Howard County - TDD (410) 313-2323  Toll Free 1-866-313-6300
\ Iealth Department website: www.hchealth.arg

Penny E. Borenstein, M.D,, M.PH., 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 Location: x

[ A% 90 L)tad 14_‘477“: +
Subdivision/Property Name Lot#  Road Name

O The well site has been staked by

(professional land surveyor or company employing professional Jand surveyors)
on | (date) and does not require a site inspection.

(ﬂ/(he well driller, bujlder or property awner will call the Health Department
to schedule a time to meet in the ficld to verify the proposed well site
location. L

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

Revised 3/11/05 "
Wl ﬂ@b”"/@ f”‘r’( L nayne- wattwtbiny -
G- 29~ R2ols”



www.hchoLth.(Hg

Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

H ea l th Depa l’tl‘n en t Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

July 20, 2015

Homeowner
12490 West Nugget Court
Highland, MD 20777

RE: Replacement Well Sampling
12490 West Nugget Court
#HO-15-0098

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 (#HO-81-2119) must be abandoned as per COMAR
26.04.04.11. Documentation should 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 410-313-6287. Otherwise, call Community Hygiene at
410-313-1773 to schedule or arrange for them to collect the subsequent water
samples.

Sincerely,

Satle 4L

Sarah Collins

Environmental Health Specialist
Howard County Health Department
Well and Septic Program

Cc: Community Hygiene Program
File
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