-

SUBDIVISION_ W (] s (ovrdkvriince  €5ZHes SECTION

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C(1 2 7 2 0 2 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
s - WELL COMPLETION REPORT -
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgkng}({
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE Y
: PERMIT NO.
g;/T(éoRusjvngLv DATME WEL_LDEOMM;IETED Depth of Well % BRI - o i T
beatile “/&a 3 7 % R 6= = (00 (5 - 02D
15 20 " [TO NEAREST FOOT) & 28 29 30 a1 32 33 34 35 36 a7
OWNER k/\m k L;#ﬁ first name -4
WELL SITE ADDRESS }2 4N Lescrver ' A& TOWN Fe (T8t 1

Lot _ L4 .

WELL LOG
Not required for driven wells

GROUTING RECORD e

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

cl3]

1 2

STATE THE KIND OF FORMATIONS PENETRATED, THEIR aF . 44 PUMPING TEST
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF ".“au' MATERIAL (Circle one) HOURS PUMPED (nearest hour) ZZ
st A A “FEET eneck | cevent {CTM BENTONITE CLAY S
additional sheets if needed) FROM TO bearing L 52—3 45 3 e O
- NO. OF BAGS__2-= _ NO. OF M ~ PUMPING RATE (gal. per min.)
A 170 || GALLONS OF WATER /7 - -
& aETHOg USED TOG #//’qac_
Q e (AN~ DEPTH OF GROUT SEAL (to nearest foo EASURE PUMPING RATE
;D b I 7D from ft. to i bl 2
/ ,.29 LL TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
1 & qur st 70 350 ~ (enter 0 if from surface)
g = Smg CASING FECORD BEFORE PUMPING Té_’f_ﬁ_ ft.
m il hardl gree |S!T| [€]o 26
y mserl
Mm /’!f:v F70| 331 v sppraprte L | wHEN PuMPING - (9] z
" code .
L“_ below [ ! I TYPE OF PUMP USED (for test)
B ‘ 3 3
v ﬂ(( Mf-\. 331\ air | isto turbi
A" &f f M IN  Nominal diameter Total depth e T i
s i CASING kzp (maint) _caii;:g ?f mainstc?sir:s)z other
ek AM& [eea] 4 5D &2, ﬁE neares éc ' nearest oo .centrifugal @ rotary @ (describe
M [ below
L 8 7] 49 27 77 7 )
é a0 € &l 83 04 o5 Lo mjel @ubmerslble
) c t‘ 5 2 2 E OTHER CASING (if used) 27 i
Aé\ ”’a (fﬁ‘(f o 4 ) é diameter depth (feet)
H inch from to
Cc L e [ J L = | P P l
5 DRILLER INSTALLED PUMP @ NO
IS (CIRCLE) (YES or NO)
g b =1 = — IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN RECORD TYPE OF PUMP INSTALLED .
or open hole PLACE (A,CJ,PRS,TO) 29
- ISiTl (B 'SSJ IH!OI IN BOX 29. ;
’ i S WOLE GALLONS PER MINUTE (5~
below (to nearest gallon) 31 e B
5TH AR $
PUMP HORSE POWER /"
. a7 41
cl2 | DEPTH ("eaff*sl ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: £ (nearest ft.) a2
Tl = a3 47
WELL HYDROFRACTURED = e T ko 2 G HEIGHT  (circle appropriate box
. g : o -1 above and enter casing height)
BBy i A 1T - =% 5 SR
s
A WVEN THIS WELL WAS COMPLETED & 0l E.:I below [ (neg(r)?)st)
E ELECTRIC LOG OBTAINED R ® N 4 45 47 51
TEST WELL CONVERTED TO PRODUCTION E ¥
P € sio7 size B LATITUDE 3 9. 1.4 3.;29?
HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ISR 2 gl [T i, 1 i
IACCOFIDANCE v:lITH gomn 26.04.04 “WELL CONSTEISJCTIIJON“ ANID DIAMETER (NEAREST ; LONGITUDE 7 Ca C? _"{ J& 7 g
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THES/éE‘(T)\E/[E) OF SCREEN 'NCH) o ] et e
PTIONED PERMIT, THAT THE OAMATION PRE - S B e g
HEREIN 16, AGCURATE AND COMPLETE TO THE BEST OF My 56 .. 60 (DEFAULT COORD. WGS 84)
KNOWLEDGE. ; from to NOTE S 4
DRILLERSHC. NO.i M WD .2 o & | canetencx L ;
, IF WELL DRILLED
g WAS FLOWING WELL e
0 INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) mEB% I A w BY ol
LLER
LIC. NO. 1 I“-’b 3_?6 Lt (EROS) waQ
/Z@V/ 70 72 ®
SITE Slﬂég_ylSOR (sign. of driller or journeyman - LOG_ 74 75 76
responsible for sitework if different from permittee) s gi;i.ingPE LT P SniEnbie &e o 2 ?,
MDEMWMA/PER 071 /7

o4

COLINTY




EMERGENCY/TEMP NO. IF ANY

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

cdrues
P STATE PERMIT NUMBER
a1 OIDET T STATE OF MARYLAND
328 = APPLICATION FOR PERMIT TO DRILL WELL = = &
ik /‘\ )' pleasg s " fill in this form completely
Datgafﬁc?vgg (APA) B[3] " LOCATION OF WELL
OWNER INFORMATION
MM DD | YY 1 3 | Mbr& 2J
8 COUN
L Frmn e phen | o+
15 ' Last Name Owher First Name 34 | Wl ” r&'g“s} G L fc““m— gmé 21
23 SUBDIVISION a
L FE349 Resceveir Ak | '
Street or RFD 55 SECTION LT—46| LOT ‘ZTLLs_oJ
4
L Foher Vil 2 20757 Pl fen
57 Town 70  State 72 7o 76 L (=4 - ]
DRILLER INFORMATION 52 N !
L Vg Kedly MW D 304 |
Dnller s Name 76  License No. 81 B|4|.
Jnnc_.) Weze Dl <2 : SOURCES OF DRILLING WATER l y'ji{ﬁ Qwuo .- W I
Firm Name g 1 ,a.{z,wt, chM < |STREET ADDRESS
L 370 fzuskm? j';_m-,m ville ,ﬂ? 41 &Y J A ON WHICH SIDE OF ROAD '”‘E“"
Address 3. (CIRCLE APPROPRIATE BOX)
 Panl folly  meie B
Signature © Date 34 3 [ 3 37
B | 2 | WELL INFORMA TION K= DISTANCE FROM ROAD -
T o9 APPROX. PUMPING RATE
(GALLPER MIN) X e ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED - e TAX MaAP: 20757 gix. _ﬁ_ PARCEL 92 YT
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@Domssnc POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION \
FARMING (LIVESTOCK WATERING & AGRICULTURAL L Howaxd @
IRRIGATION) COUNTY NAME N COUNTY NO.
STATE
22 [1] INDUSTRIAL, COMMERCIAL, DEWATERING e b &
[P] PUBLIC WATER SUPPLY WELL B e
[T] TEST, OBSERVATION, MONITORING \ /IS Né S
@ OPEN LOOP GEOTHERMAL 43 MM oD Yy 48 T CO SIGNATUF!E XP DATE
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL l é;_O | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
7 DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL (2 N ! Viglng (_?S'I
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
30 AR-ROTary R@@ ROTARY (Hydraulic Rotary)
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
ABANDONED AND SEALED
@ 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
(IF AVAILABLE) 41 = = 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMITNUMBER o o o = o <G o o
PERMIT No. \O i 0
7 70 > 73 74 75 76 77 78 79
SPECIAL CONDITIONS s‘f

w
MDE/WMA/PER.071

@ COUNTY




JONES WELL DRILLING
3700 RUSH ROAD
JARRETTSVILLE, MD 21084

{410) 692-6981

Yield Test Completed: 2-22-2016 initials: MSR

Permit Number: HO_15-0210 Well Depth: 600

Subdivision:

Section: Lot: County: HO

Road: 8349 Reservoir Rd State: MD

TimetoFill 5
Gallon Bucket/
Time Water Level Seconds Gallons/Minute

1 9:00 54 23 13.04
2 9:15 160 30 10.00
3 9:30 242 36 8.33
4 9:45 310 41 7.31
5 10:00 360 75 4.00
6 10:15 360 100 3.00
7 10:30 360 100 3.00
8 10:45 360 100 3.00
9 11:00 360 100 3.00
10 11:15 360 100 3.00
11 11:30 360 100 3.00
12 11:45 360 100 3.00
13 12:00 360 100 3.00
14 12:15 360 100 3.00
15 12:30 360 100 3.00
16 12:45 360 100 3.00
17 1:00 360 100 3.00
18 1:15 360 100 3.00
18 1:30 360 100 3.00
20 1:45 360 100 3.00
21 2:60 360 100 3.00
22 2:15 360 100 3.00
23 2:30 360 100 3.00
24 2:45 360 100 3.00
25 3:00 360 100 3.00
26 3:15 360 100 3.00
27 3:30 360 100 3.00
28 3:45 360 100 3.00
29 4:00 360 100 3.00
30 '
21

FUTURE PERFORMANCE MAY VARY FROM TESTED PERFORMANCE
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

NOTE: The installer is responsible for requesting an inspection prier 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 Plumbmg Code (NSPC as amended lmﬂ)) gg COMAR 26~04.04 (MI) Well
Construction Regulations). s 8 ! Al CCUDANS

. -Company Name: —JOAQ)JU&-DH //l Telephone #: 44/t~ é?l‘é?&[
Address: 5700 %?h Yok
PYEE VL He 2 -

. (Must circle one) Licensed Plumber / Licensed Well Driller ™y Licensed Well Pump Installer
License # and name of individual responsible for tie Ticld installation:
‘ Print): __ Mot &Y ospp License# v/ 2 507
s licensed individual must perform the actual installation. Apprentices must be under the supervision of a
. . Goensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
- verification. Unlicensed individuals may be reported to the appropriate licensing agency.

‘f. - Name of Property Qwner: S i}pl\m F’Z—'vk- Telephone #:
: Subdivision: W.(lxw Co XN VINCe Sxdzdes Lot#: [/ Well Tag# HO -5~ - ©2iT
Site Address:  F 349G Pescivesr %

Eolfee AL 2877

i &migflf Pymp Data Pitless Adanter Well Cap and Flectric Conduit
" Make: wSdes Make: Mty 4on Two piece watertight cap: .~~~
Model #: (S QE gs—m Model#: 6 76 & Screened, vented well cap: ¢~

Pump Capacity __# GPM Depth: 397 (36" min) Cap secured to casing: ¢*
Well Yield: ) GPM NSF/WSC approved:_#”_  Conduit min 18" B.G.:_«*~
Depth of well enconntered at time of pump installation: & €c _ (feet) Conduit secured to well cap: & 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 ingide of well casing

i
Type: o PVC sleeve to undisturbed soil at wall penctration: ~
PSL: ¢ © (160 psi min) Length of slceve($* mintmum from foundation):, " a
Depth of supply line: _3¢¢ (36" min)  Sleeve sealed properly: o~

¢ water supply line is required to be at least te1: feet from the septic tank, pump chamber, sewage piping,
stribution box, drainficlds, and sewage reserve area. I this cannot be accomplished, contact this office for

approval prior to installation. .
el f 2l

o Signature of company representative re:pansxblc for installation datc

Date Insp. Requested: 2/1/16 _ Datelnsp. Approved:  3/\ /\& Inspector;_ SC

‘Inspccuon Data: Pidess adapler walertight & water supply line at least 36 below grade 34
Two piece cap installed and attached to casing securely : 3[
Elec. conduit extends at least 18" below grade/attached to cap properly __ /

Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 87 above finished grade :é
Water supply line sleeved adequately at house connection

Adequatc grout observed below pitless adapter \ 4

TWAQS ANV CACTAIC DEAMAYTTO o xrra — —— T EE— =
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Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

Health Department remshcheaithiorg

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

March 1, 2016

Stephen Frank
8349 Reservoir Rd.
Fulton, MD 20759
Sent ia emm] o crevefrank L2 @venizm . ned on 3/1/16
RE: Replacement Well Sampling
8349 Reservoir Rd.
#HO-15-0210

Dear Mr. Frank,

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.

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.

The old well (HO-73-1123) must be abandoned and sealed by Jones Well Drilling
as per COMAR 26.04.04.34 on 3/1/16. Documentation should be submitted by the
driller the Health Department that this task has been completed.

Feel free to contact me with any questions.

Sincerely,

Sate (U<
Sarah Collins, L.E.H.S.
Environmental Health Specialist
Howard County Health Department
SCollins@howardcountymd.gov
410-313-6287

Cc: Community Hygiene Program
File
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7178 Columbia Gateway Drive, Columbia MD 21046
ard Coun (620) 313-2640 Fax (410) 313-2648
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catt cparimen 4 website: www_hchealth.org

PR

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

\ | TQ ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please
indicate one of the following:

Wel] Site L rogr TR }‘57" / / y 3 Y9 @Mwn ' 'Z‘g

liams
Subdnv:smn/Propcrty Name Loty  Road Name

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

E]/Th well driller, builder or property owner will call the Health

Dep nt to schedule a time to meet in the ficld to verify the -
L proposed well site location.

s sheet, along with two copies of an acceptable well site plan, must be attached to the grecn
well pcm-ut application.

" Revised 3/11/05
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
(eSS 2 R A st Rt ieas s ittt et s ittt s sscdtitsdatsssitsstattss st st stisdsctatissssidsiiscsstsdscssss]

WATER WELL ABANDONMENT-SEALING REPORT FORM

L2222 At s e a2 e sttt st it e el sa ittt ed sttt ittt asis sttt isssiissisadasss sy

SUBMIT COPIES OF COMPLETED FORM TO: P O\
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) / '
*  WELL OWNER > K%/ 1 ie §€
*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM o oS
DATE WELL ABANDONED: /%7 1, 76 (month/day/year)
+  PERMIT NUMBER OF ABANDONED WELL (if any) H’D — 73 — (2>
\ ¥ =4 — L ?
+  PERMIT NUMBER OF REPLACEMENT WELL: AP /5 o240

« PERSON ABANDONING WELL: /#7424 1etferdoel) WELLDRILLER’S LICENSE NUMBER: < -5 7

CIRCL@: —K_EE D /MSD /MGD

* OWNER’'S NAME: .§%e;p/f¢n—~ Frank

% WELL LOCATION: SITE LOCATION MAP
COUNTY: Y —
NEAREST TOWN: ___ £oo /4o - om “’?,
TAX MAPo2 5~ BLOCK___& PARCEL oo 47 ~Lme i ln i — e
SUBDIVISION: (ofi ll iasern e CodTiverwe &£ stziics
SECTION: LOT._ /7

STREETADDRESS: ¥ 24 ] Keserrmae (el

LATITUDE 3%.\_%_ 2. B

tongiTube? . 9 4 | 2 f

Ir

*  TYPE OF WELL BEING ABANDONED:

" DRILLED JETTED LOG OF SEALING MATERIAL
~ BORED HAND DUG ‘ -
OTHER (specify) FEET
- MATERIAL
*  USE CODE: FROM TO
DOMESTIC ___ MUNICIPAL/PUBLIC 2 _ o /
~ IRRIGATION — INDUSTRIAL teed™
TEST/OBSERVATION GEOTHERMAL e ey o - / g
hole /4/ 7 : e
+  TYPE OF CASING: = A 5=
STEEL PLASTIC Con-
CONCRETE —_ OTHER (specify)
SIZE OF CASING:__ (2 __INCHES IN DIAMETER
DEPTH OF WELL:_/Z© _FEET DEEP

VOLUME OF MATERIAL USED
WAS ANY CASING REMOVED? “//YES NO

If yes, length removed, in feet: &~ G /L, f g7 _ﬁ? besbrss T
WAS CASING RIPPED OR PERFORATED? YES_&#"NO

ol Ko 3% WD)/ MSD / MGS Z[L“/[é ®

SIGNATURE-MASTER WELL DRILLER.OR SUPERVISING SANITARIAN LICENSE# CIRCLE ONE

COUNTY




SITE INSPECTION SHEET

OWNER: ’quq\,\. FoY PHONE #:
ADDRESS: 8249 TResetiyolr= Roed CONTRACTOR:  Canes Wall Dy _Jux
WELL TAG #: '
SUBDIVISION: () . (ecdkclierce BILOT: COUNTY #: \Z
PROPOSAL: Ot wn - -
(=) ‘ -
LOCATION'DIAGRAM
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