SEQUENCE NO. AND THIS REPORT MUST BE SUBMITTED WITHIN
’1 55 ( WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETE|

1 2
(THIS NUMBER IS TO BE PUNCHED _ FILL IN THIS FORM COMPLETELY ﬁgﬂgg‘
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well / wpprh EAMIT NO.
DATE Recoved . Ny ¥ o 4 o S /[ 0K\ i3 fOM PERMIT TO DE;LL WELL"
MM { Y4 / o
Al | et J—- - 488
i i 15‘ 1 £ {TO NEAREST FOOT) (’i/(’llf 12 36 56 30 31 32 33 34 35 36 37
OWNER SONTANGELD , hA RK "L .
WELLSITEADDRESS ___ =~ | 335 [p Ubwler HifT 9 TOWN___LZ00DSTOCKE s .
SUBDIVISION FARY S e SECTION wor__27 .
"WELL LOG GROUTING RECORD | I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST #
TED, THEIR ——————— e 7
SRR ARIBAT | e o s s oney. .
DESCRIPTION (Use FEET s | GRS / BENTONITE CLAY > 5
additional sheets if needed) FROM TO | bearing e

NO. OF BAGS;‘; NO. OF IQUNDS _FIVOL eumeing RATE (gal. per min.) ko
11

’}-\ — = h / A - GALLONS OF WATER METHOD USED TO ,",1 i ’[‘ _J
lof pDouf]| O % DEPTH OF GROUT SEAL (to nearest foot) 37 MEASURE PUMPING RATE | - tectsd |
g , -
3 ft. t ft.
f’! o/ ) i r’/” - /0 el 48 TOP 52 ° 5 —soTTOoM 58 WATER LEVEL (distance from land surface)
v (enter 0 if from surface) ’:\ ‘,)
L A ; - : BEFORE PUMPING cagt NS M

o r/ STond Jo | 25 casing CASING RECORD - 5

wSANE ’ types s T c o £ Ta A

. insert (200
/ 4 >/ /;:,./, 7 & (;’. appropriate l—;;l;;' (!UNJ:!EI' WHEN PUMPING - = ft.
S = -

f)’
‘ t code
below E;ﬂ TYPE"OF, PUMP USED (for test)
77 A i 4 , . ist turbi
f%/“'/‘oa: # /f /(R ©2 &b MtN Nominal diameter Total dept!\ @gf II’T—I s i

CASING top (main) casing  of main casing ; other
Z ( ~ ,-O TYF;E (nearest inch)! (nearest foot) oentriiugal @ rotary (describe
/ 47, - » | Ol |7 ¢ e & below)
Gy #iye 6@ B e R - ’
/ 60 61 T o |I| jet @ submersible
— | ; E OTHER CASING (if used) 27 27
OFPEh ;, (:7 70\ 6 ,? / & é diameter depth (feet)
f ¢ a< g H inch from to
b : o - . PUMP INSTALLED N
L S 1 8 DRILLER INSTALLED PUMP  YES ﬂQ—;r
A4 Y 7 C 57/ e 8 (CIRCLE) (YES or NO)
'é,' k 4 i ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED v,
or open hole PLACE (A,C,J.P,R,S,T,0) 29
'Erl |B|R| |H|0| IN BOX 29.
r - CAPACITY :
appropriate =
e BRONZE HOLE GALLONS PER MINUTE __
below (to nearest gallon) 3 35
PLAS OTHER

PUMP HORSE POWER

Cl2 DEPTH (nearest t.) PUMP COLUMN LENGTH
(nearest ft.)

L 25 &0 O - T

7 41

NUMBER OF UNSUCCESSFUL WELLS: /)

65 o, ; .
3 £’ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A 1D 1 L 4 and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER N or 28 e % 4 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ~
A WHEN THIS WELL WAS COMPLETED Ca lz] below 2. ("?&', te)st)
E ELECTRIC LOG OBTAINED R "33 ag a4 a5 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wew E SLOT SIZE 1 2 3 LATITUDE 3 7. >: .?_—/_ 723
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .
Accc;gn%gci wgc_n vﬁ?ﬂﬁ th‘;:.ooaN%alT"lvovtE;Lsgro#sgnucTTlgN'l'sgNg DIAMETER (NEAREST LONGITUD E7 _é Q p 79 (?
T I TATED INTTHE S8 OF SCREEN INCHY  LAEEAI L T ArAADE \WAC OA
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED pa—
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD WGS 84)
KNOWLEDGE. from to N OT E S "
DRILLERS LIC. NO.1 - M HD __)‘*f ) | craveLpack ur .
A ; 4 IF WELL DRILLED
2 27 2olla. | was FLowinG wELL -—
: — " | INSERTF IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) ( /? “MDE USE ONLY
J N - /: o (NOT TO BE FILLED IN BY DRILLER)
uc.Noa 22D D 32, T (E.R.0.S.) w Q
®
L odos A 3
[ 2d 285 z“/ {/?‘f 70 72 _
SITE SUPERVISOR (sign. of drillér or journeyman ok 74 75 76
responsible for sitework it different from permittee) gﬁgﬁfgop‘? REC AT OTHER DATA

MDE/WMA/PER 071 COUNTY




EMERGENCY/TEMP NO. IF ANY

\ A , STATE PERMIT NUMBER
Bl1| 16692 wor veeony STATE OF MARYLAND
T3 3 3 APPLICATION FOR PERMIT TO DRILL WELL /.,/ D — 7 5 — 24 y 572
pleasEElype " tin in this form completely o
Date‘ Receixed (APA) 12405 B|3 ' LOCATION OF WELL CCH
2 07 \2 OWNER INFORMATION .
MM DD YY 13 | Heosssard J
_ 8 COUNTY 21
| SANTANGELO MARK |
15  Last Name v “Owner First Name 34 \ J
23 SUBDIVISION 2
1 4830 QUARTER HORSE DR | :
36 Street or RFD 55 SECTION LoT
44 46 48 50
L AQODSTOCK MD 24483 ] .
57 Town 70 State 72 Zip 76 | Woodstocl |
DRILLER INFORMATION 52, NEARESTYEUN m
| George F. Easterday M YO 040
Driller's Name 76  License No. 81 B| 4 I S
| | Eranklin Easterdaw. lnc s SOURCES OF DRILLING WATER | €A T e Horse De l
Firm Name S T = 1. wells 11 sTRE'ETADDREss
IAdd 9266 Brown Church Rd__Mt_ Airy_Md 21779 . ON WHICH SIDE OF ROAD
ress, V., 8
7, _q t,/ (// ‘,7. (CIRCLE APPROPRIATE BOX) g"
Ay E ZAT, o~ TN A ) 42412047 %3 S
Signatire /Y i Date 34 100 a7
B| 2| WELLINFORMATION u , DISTANGE FROM ROAD -
1 2 APPROX. PUMPING RATE ——=— =tk
(GAL. PER MIN.) 8 12 St FIIOR Pl AL |
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: l(')_ BLK: _&:—}_3 PARCEL &
(GAL. PER DAY) 14 20
" USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
D/ JOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
=" |RRIGATION —
FARMING (LIVESTOCK WATERING & AGRICULTURAL - | / J‘u We ¢ (,/ ( J‘@ /‘»7 ~F 7L 5
IRRIGATION) COUNTY NAME — COUNTY NO.
STATE
2 | l | INDUSTI\?AIIAL. COMMERCIAL, DEWATERING ST E KEEET & i
\ﬂ PUBLIC WATER SUPPLY WELL R ;ED /2/ " g -
[T] TEST, OBSERVATION, MONITORING /2/é 2 /A ' /% /y ‘Tle/7F
[O] OPENLOOP GEOTHERMAL 43 Am/ oo vy co sneNATUij EXP /DATE
CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL 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 a INGH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE -REVerse-ROTary. e . DRive-POINT
other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
[E 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
3 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. PERMIT NUMBER G ' aooe R

PERMIT No. o -S> - 3 y - P
70 71 72 73 74 75 76 77 78 79 .
SPECIAL CONDITIONS Ew . We |l Fv by secled af be Jied N W] new W

NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= < @
P [,‘ ¢ A~ :»'i AN G v Ros f’ A U‘?(: FAL P, It / /
N / @ COUNTY

MDE/WMA/PER.071




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
) 1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
A AR AR A AN A AR A A AR A A A A A AR R A AR A A AR AR A A A AR A A AR AR AR A A AR AR AR R A AR AR A A A A A AR A A A A A A AR A A A AR A A AR A AR A AN AR A AR AR AR A AR AR AN A A AR A A A R AR N ARk

WATER WELL ABANDONMENT-SEALING REPORT FORM

L2220 222 ottt ettt R R R e e R R R R R A R R R T R R T R RS e R R

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed) : 6-{4\‘\\
*  WELL OWNER 5
*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM ( gle u
~DATE WELL ABANDONED: TZ@ / / 7/ /& (month/day/year) S
; v / gs iLiey
*  PERMIT NUMBER OF ABANDONED WELL (if any) {' 4/() . % —/ i 7!
& 53 __(_/j“"‘ — mile 2
*  PERMIT NUMBER OF REPLACEMENT WELL: me o ﬁ S~

+  PERSON ABANDONING WELL: ,z/y{wm) (= WELL DRILLER’S LICENSE NUMBER: wiopl Y

CIRCLE: MWD /MSD / MGD

+  OWNER'SNAME: /1] AR SAVTANGEKRO
*  WELL LOCATION: - : SITE.LOCATION MAP
COUNTY: [ WA
NEAREST TOWN: Wo ¢ ”‘D STPE[C -
TAX MAP BLOCK PARCEL Lﬁ oy
SUBDIVISION: /
SECTION: LOT:_ -~ [ P (
STREET ADDRESS: ¥ 30 Quinter Horst 4~ P
A ] -ty w )d» e
tatmupe 39.324 2 Y 2 \.\ 4 /” N
4 a ;. 4 : d "
LONGITUDE 7 6 ¥ ¥318% L e e L l\_,__,,r/
*  TYP /E OF WELL BEING ABANDONED:
=~ DRILLED JETTED LOG OF SEALING MATERIAL
BORED HAND DUG .
OTHER (specify) ‘ _ FEET
~ MATERIAL
* USE co&. DOMESTIC _ FROM TO
. IRRIGATION MUNICIPAL/PUBLIC B v Ao AL~ SoD /
" TEST/OBSERVATION: INDUSTRIAL . ;
—— _— 2 I %
' GEOTHERMAL 120 Sl ;o
*  TYPE OF CASING:
~" STEEL PLASTIC
CONCRETE OTHER (specify)
SIZE OF CASING: {g INCHES IN DIAMETER
DEPTH OF WELL: O O FEET DEEP _
WAS ANY CASING REMOVED? £47ES NO S O s U
If yes, length removed, in feet: & ’ 1 / 5 6 @j /2 ’ r\.’%t»"if’"f
. O L g
WAS CASING RIPPED OR PERFORATED? ___ ¥ES_; KO

COUNTY : i @




1271772012 11:38 FAX 3018202667

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

Informatiop Form for the Instaliation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection 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 corply
with the National Standard P’Iumbmg Ccde (NSPC, as amended locally) pnd CQMAR 26 04,04 (MD Waell
Construction Regulations). Submis ’ TRE o Llse 3 : ]

EASTERDAY WELL § PUMP

Company Namae; _Telephone #:

Address:

301-831-5170
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer X

Licenss # and pame qf individua) responsible for the field instaliation: q g
Nama (Print): PN T Lmensc#;z sé £>

* A licensed individual must perform the actual Mstallation. Apprentices must be under the supervision of a
licemsed journcyman or master plumber, pump installer ox well driller. Licenses may be subjectsd to field
verification. UnHeensed individuals may be roported to the appropriate licensing agency.

Name of Property Owdet: M@g}f?_&j ) Tcicphnne #
Subdivision: Lot#: ng # RO - 95-. &}LE
Site Address: iﬁﬂl@um:kaﬁgpm_umj

ible Pu Pitles

Well Qgg and Electric Conduit

Maka. "_‘J’Dh—-" Two piece watertight cap:
Model # Sereened, vented well cap:
Pump Capacity GPM : 136" min)  Cap secured to casing:

- Well Yield: GPM NSF/WSC wcé‘ Conduit min 18° B.G.: \ g

Depth of well encountered at time of pump installation:y Q (feet)y 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

Torquo mrpstors, Cable guards, or other acoeptable method uged-- Must circle one
Safety rope, if nsed, attached to brass rope adapter or other acecpiable method jnside of well casin g

Ziai_n_g_t%m Honge Connection o
Typ PV slceve to undisturbed sofl at wall poncunticm-E Pﬁ
PSI: {160 psi Longth of sloeve(s' misimum frag foundation):

Depth of supply line: % ! (36" min)  Sleeve sealsd properly; #@;

The water supply line Is required to be at least ten leet from the septic tank, pump chamber, sewage piping,
distributmn box, drainfi elds, and sewnge reserve {tt; 1f this capnot be accomplished, contact this office for

A

For Heslth Department Use Only ~ Not to be ¢ Br

: 0 Company representatm responsiblcfo} iélsta lation date

Date Insp, Requested: Dato Insp. Approved; Inspector:
Inspection Data: Pitless adapter watertight & water supply lise at leagt 36" below grade
Two piece cap installed and attached to casing securely
Elge. conduit extonds at Jeast 18” below grade/attached to cap properly
Safety rope not outside of well cap/casing
Corract well tag attached properly end casing §” above finished grade
Water supply line sleeved sdequately at house connection
Adequate grout observed below pitfess adapter

[E————

@oo1


http:26.04.04

SITE INSPECTION SHEET

OWNER: PHONE #:

ADDRESS: 820 Quesderhosse X CONTRACTOR: _Eestesda 4
WELL TAG #:

SUBDIVISION: LOT: COUNTY #:___ [

PROPOSAL: OA o & Hz O

<=***LOCATION DIAGRAM
_ — g Ea ST

/ 7} I
‘/ al/
COMMENTS: ?&‘&d’% :’:‘Ay on / cbﬁ(bu 3 [T 4 E \;uv_/“, Sa *’ ,‘g,,fﬂ (A_\L
e cxde L Jgan~ T w} A a4 K ’ﬁ‘.iaf-%k.c! . See |

L '
At ardd ONEL . Susuaz IM‘L{ ‘/\(4.& h,ﬂ_o/\ a!r\[\(J-

—p

DATE: 12]ef12 INSPECTOR: /J/, J/%




