[ SEQUENCE NO.
(OEP USE ONLY)

clr] 4201

STATE OF MARYLAND
WELL COMPLETION REPGRT =«

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED ™

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

F(Ctrcle Appropriate Box)

TYPE OF GROUTING MATERIAL

DESCRIPTION {use FEET <':heck
additional sheets if needed) FROM To 1% water

CEMENT .m

NO. OF BAGS
GALLONS OF WATER

BENTONITE CLAY
Ad

a5
NO.OF POUNDS

DEPTH OF GRQUT SEAL (to nearest loot)

(THls NU" EF IS TO BE PRINAHED FILL IN THIS FORM COMPLETELY COUNTY
iN coLs, T8 On'ALL CARDS) PLEASE PRINT OR TYPE NUMBER
Date Béceived RMIT NO
(OEP use only) . Depth of Well k PE I ) ;
- DATE WELL COMPLETED ”; FROM “PERMIT TO DRILLWELL
oy 2 - -
gt I;[ l I I I :oJ (TO NEAREST FOOT) 2 T L L TR
OWNER )
last name tirst name -
STREET OR RFD TOWN £ b
SUBDIVISION _ SECTION i LOT .
— = (SE S
Not_required for driven weils I WELL HAS BEEN GROUTED I‘*ﬁ-j C|3 I
STATE THE KIND OF FORMATIONS Y e
44

PUMPING TEST

HOURS PUMPED (nearest hour) l____]

| PUMPING RATE (gel. per min.

to nearest ga\.)
METHOD USED TO

CIRCLE APPROPRIATE BOX

. A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

[E] eLecTrIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
IN ACCOR ANCE WITH COMAR 1 “WELL CONSTRUC-
TION” AND iN CONFORMANCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA-
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE.

DEPTH (nearest ft.)

from e ] t.
R s 6’ e é:.mace) e MEASURE PUMPING RATE 1 ]
WATER LEVEL (distonce from lond surface)
casing
(ym BEFORE PUMPING 1
20
aov;zﬂd'.ma STEEL CONCRETEf WHEN PUMPING |n T;
Belo% TYPE OF PUMP USED (for test)
| PLASTIC  OTHER ai piston T turbine
T (&l
MAIN Nominal diameter ~  Total depth ‘
CASING toplmain)casing of main casing centrifugat [E rotary (:;:r,-'ib.
TYPE (nearest inch) (nearas! foot) 27 ’ 27 pelow)
jet sSubmersible
| E, | H
60 6! 62 64 ad 70
E OTHER CASING (if used)
e d'am"c‘eh"’ fmpm 'eet)
H
PUMP INSTALLED
¢ A it bk : BIMSISLARE ven B
s DRILLER WILL INSTALL PUMP IE]
'l‘| I (CIRCLE APPROPRIATE BOX)
G L W gy 1§ IF DRILLER INSTALLS PUMP, THIS SECTION
"SCREEN. BECORD MUST BE COMPLETED FOR ALL WELLS
Steen ;‘)g:: EXCEPT HOME USE
TYPE OF PUMP (WRITE APPROPRIATE
(SIT) [B|R] [HIO| | LETTER INBOX - SEE ABOVE:
sopropriate STEEL BRAss, OpPen f(A.C J P R,5 T, Ol -
;‘:"’ BRONZE HOLE CAPACITY: -
v GALLONS PER MINUTE
PLASTIC OTHER {to nearest gailon) — -
PUMP HORSE POWER __ a
1 2 €q. no 3 Ji

57
PUMP COLUMN LENGTHQearest 1)
PTY a7

CASING HEIGHT (circle appropriate box

and enter casing height)
above
LAND SURFACE

(nearest
1 foot)

(1
50

P

DRILLERS IDENT. NO. l—————ﬁ

DRILLERS SIGNATURE
IMUST MATCH SIGNATURE ON APPLICATION

SITE SUPERVISOR i sign. of driller or journeyman
responsible for sitework if different from permittee!

E 1
A | | |
g ) — 0 iy bl
-
R T 5 7 To
E
E
N
L I ey
E 39 «l &5 &7 51
S.OT SIZE 2 3
DIAMETER {NEAREST
OF SCREEN ;3 INCH) .
% 50
from to
GRAVEL PACK s 0

IF WELL DRILLED WAS
FLOWING WELL CIRCLE BOX

L&)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
B (E.R.O.E.) W Q

747, 7
70

TELESCOPE
CASING

72

LOG

OTHER DATA
INDICATOR

EI below
a9
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TOWELL)

HEA

TH




EMERGENGY/TEMP. NO. IF ANY

' SEQUENCE NO. / / OEP PERMIT NUMBER
Bl 1| )797 |SSNENS, |F47/F2  STATE OF MARYLAND ; ity
(THIS NUMBER IS TO BE PUNCHED f ?0'4 s77. PERMIT TO DRILL WELL : e
I COLS. 3-6 ON ALL.CARDS) e please print or type fill in this form completely
Date Received YT N Ay T 8[3] | Locarion oF weLL
8 (OEP Use Only) 13 123 6 !
OWNER INFORMATION COUNTY L : —
l L l I l l IJ | |J I I ] l l || SUBDIVISION | = » 1wnd i 1 | A L.
Last Name 15 Owner 34 Name 23 42
SECTION | — i - LOT% )
le |1 g lodel | Vel felaloleli]a ]y W w s @ %
36 Street or RFD 55 NEAREST TOWN L 4 "
< N | 4 52
I | | | I I | | l | I I | I l L | I l MILES FROM TOWN (enter o if in town) L |M|'|
Town 57 State 76 Zip 73 . 76 77 78
B[ 1] Continued [ DRILLER INFORMATION Bll l J :
’ DIRECTION OF WELL FROM
L J | y | I TOWN (CIRCLE BOX) n NEAR WHAT ROAD 30
Driller's Name 77 License No. 80 E NORTH
N B EI
Firm Nome E] ON WHICH SIDE OF ROAD @ @ E
by -9 (CIRCLE APPROPRIATE BOX)  wgar o taor
Address ‘:EI
w TOWN £ SOUTH
el ]
Signature Dote [F]7]
BI 2 | T WELL INFORMATION L 34 DISTANCE FROM ROAD 37
73 6 E] (CIRCLE APPROPRIATE BOX) e
APPROX. PUMPING RATE (GAL. PER MIN.) __
12
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) _ C ke o il ﬁ/r..bz o OK
T WITH AN X > ’\5' Ce. sy
USE FOR WATER (CIRCLE APPROPRIATE BOX) SOURCES OF DRILKING WATER il 9!/#’\] kn
[O] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 1. \ 20 w Ry ¢
FARMING (LIVESTOCK WATERING & AGRICULTURAL 2. 7"
IRRIGATION) & é —A ""/B: Covpdnd
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WRITE THE BOX NUMBER y
2 ‘I' OTHER (REQUIRES APPROPRIATION PERMIT) FROM THE MAP HERE l
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES #2
[Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT x / ..{// 2.
APPROVAL) .‘\
TEST, OBSERVATION, MONITORING (MAY REQUIRE - . 000 ef‘w
APPROPRIATION PERMIT) ’ 000 \
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
PR A IMATRIGEPTM QF WELL 55 5" | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATE DIAMETER OF WELL : NEARES] N
METHOD OF DRILLING (circle ane)
BORED (OR AUGERED) JETTED JETTED & DRIVEN
3. . AIRROTARY  AIRPERCUSSION  ROTARY (HYDRAULIC ROTARY)
37
CABLE REVERSE ROTARY DRIVE POINT
other “ﬁ
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
[Nl 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
RO BLANDEY B 4] | NOT TO BE FILLED IN BY DRILLER
(D] THIS WELL WILL DEEPEN AN EXISTING WELL HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 52 COUNTY NAME COUNTY NO.
Not to be filled in by driller (OEP USE ONLY) gIEGF;\IATURE STATE HEALTH
CIRCLE BOX
APPROP. PERMIT NUMBER L:l | [ [elAlP] ] ];I DATE ISSUED : a
WRITE - ATURE
FORCE INITIALS PERMIT No. ; - NORTH | I | l_JOOO EAST = EXPIRES
o 6s IN BOX 70 71 72 73 74 75 76 77 78 79 | GRID GRID L.I_I_LJ Ll J l I |
B[ 5] | SPECIAL CONDITIONS 863
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0|82 1040 Ho-73-43(5
i\ 7> apm
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home . 53/-685C 7
P.O.ADDRESS 6 758 PinJell Sc(usal l'Qoac’ TELEPHONE WerK: 7% 2~ 7800 exd 374 5

DIRECTIONS TO PROPERTY Ca // /Mr. COCLVG»\ @ (Uo.'/( é@rﬁm @e@%’o&
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SOILS LEGEND

SYrpoL NAME / DESCRIPTION SOIL. GROUP

Ba Baile silt loam D
chB2 Chester silt loam, 3 to & percent slopes, moderately eroded B
GnB2 Glenville- silt loam, 3 to 8 percent slopes, moderately eroded « C
MgC2 Manor gravely loam, & to I5 percent slopes, moderately eroded B
MgC3 Manor_gravely loam, & to 15 percent slopes, severely eroded B

MIA Manor loam, O to 3 percent slopes B

MiB2 Manor loam, 3 to B percent slopes, moderately eroded B

LS

AT 17144
RR-DEO

l

APPROVED : FOR PRIVATE WATER AND PRIVATE SEWERAGE
SYSTEMS IN ACCORDANCE WITH THE MASTER
PLAN OF HOWARD COUNTY

COUNTY H%%TH OFFICER
HOWARD COUNTY HEALTH DEPARTMENT
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/ PERC. CHART

Number Elevation
600 344.29272

0l 345.41924
602 351.24268
03 355.17680
604 355.76230
605 367.06750
606 369.49602
07 377.68458

| 608 387.02988
609 387.29783
610 361.45245

ell 363.186539

612 369.35254
o13(Failed) 373.98480
GI3A 369.61783
6l4 372.91345

\
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Existing Septic
Easement' Per
Plat# 17114

/
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LEGEND

Existing Contour

GENERAL NOTES
|

. Subject property zoned RR-DEO per 02/02/04 Comprehensive Zoning Plan.

. Total area of property = 10.104 ac.t

. Private water and Private sewer will be uvsed within this site.

. B This area designates a private sewage easement, of at least 10,000 SF
as reqyuired by the Maryland State Department of the Environment for
individual sewage disposal (COMAR 26.04.03). Improvements of any nature in
this area are restricted until public sewerage is available. These easements
shall become null and void upon connection to a public sewerage system. The
County Health Officer shall have the authority to grant adjustments to the P =7
g:ivate sewage easement. Recordation of a modified sewage easement shall not Proposed Septic Easement // '/

necessary.

Existing Spot Elevation

AWN

Existing Trees to Remain

. All wells and septic fields within 100' of property's boundary have been shown.
. Existing Topography based on Howard County Aerial Topography flown in 1998
and has been field verified.

7. Deed HiStOf‘Yz
1994 -present: Edward L. Cochran and Catherine Joan Cochran
1956-1994: Edward L. Cochran and Catherine J. Cochran
8. The lots shown hereon comply with the minimum ownership, width and lot

S o

Proposed Well Area

Proposed House

area as regyired by the Maryland Department of the Environment. Proposed Perc Test (Passed) 4,610
9. References: Liber 3420 Folio 168 Pr Perc Test (Failed) 6]3
10. All wells to be drilled prior to submittal of record plat for signature. It is the opou &

developer's responsibility to schedule the well drilling prior to final plat Soil Boundary
submission. It will not be considered 'government delay' if the well drilling holds
vp the Health Department signature of the record plat. o

Il. Number of proposed lots: 3 Existing Well @

12. The existing well for Lot | is to be dbandoned and redrilled prior to Final Plat
Signature.
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PERCOLATION CERTIFICATION PLAN

COCHRAN PROPERTY
LOTS 1-3

Al 524382 B
PARCEL 148
HOWARD COUNTY, MARYLAND

FSH Associates

Engineers Planners Surveyors
8318 Forvest Street Ellicott City, MD 21043
Tel:410-750-2251 Fax: 410-750-7350

E-mail: info@fsha.biz

TAX MAP 41 GRIDS 4 :
4TH ELECTION DISTRICT

DESIGN BY: ZYF
DRAWN BY: _ HK/CD
CHECKED BY: __ZYF

Ag Shown

SCALE:
DATE: _May 31, 2006

EDWARD AND CATHERINE
COCHRAN
7400 Guilford Road

Highland, Maryland 21029 W.O. No.: ___ 3359
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