42" L SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 l \ 5 7 2 Z (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

- WELL COMPLETION REPORT =
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY Sgkjn BEH
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE A\
g:/TcéoRusg: ngLY DATE WELL COMPLETED Depth of Well W From - PEF{&E‘% e
ecelv:
AIE Reened o Fa 0 B u/ L FRrarenyes
8 (D /_j 1;{‘,4. 15 = 20 {TO NEAREST FOOT) 28 29 a0 31 32 a3 34 35 36 a7
OWNER ST P Kacn R
ami pus— - o~ q = W C 1
WELLSITEADDRESS _ " (280 Gui\ForDd Radt™ Town __ S \ackSv ik i
SUBDIVISION SECTION LOT '
WELL LOG GROUTING RECORD N 1C | 3 I
Not required for driven wells WELL HAS BEEN GROUTED E 3 2
- = 5 (Circle Appropriate Box) 7y vy PUMPING TEST
Fi P , TH - e ——————
STEISANE OLEQMATNS PEUSTIATEBTUER | Tvee oF GROUTING MATERIAL (Gircl ane) R ey
heck | CEMENT { TErge
DESCRPTION e - MFEET = {Ii"%?"' - e BENTONITE CLAY i) RO
arn
= : 21 No. oF BaGS_** £ No. oF Pounps 4% | PUMPING RATE (gal. per min.) 4L
Soq L Ol 10 GALLONS OF WATER_____/L0© METHOD USED TO b "
C S = DEPTH OF GROUT SEAL (lo nearesl foot) MEASURE PUMPING RATE _ )
\ " Lf 10 ]1o from PR ft. J’ % 250 g
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
E\« ’ ) o . (enter 0 if from surface) i
ALY Shete = S
dai o gt Ll fei caslng CASING RECORD | BEFORE PUMPING e _—
F encruored '"Se" %, WHEN PUMPING 3 i ft.
] appropriate = ’ > =
lce D= Ls| /© code . ‘
>TAN WO below Lm'\ TYPE OF PUMP WSED (for test)
3
air iston turbine
B e N 10 q 3 M IN Nominal diameter Total depth I:ﬁ_—l @ - £
Dlwn S\ : o, CASING top (main) casing  of main casing other
TYPE (nearest ir)ch)l (nearest foot) @cemrilugal [E rotary @ (describe
below)
’ 27 37 .
o g 21 ~OC & 15 LD
| KoLy - O“ g 81 Gl 89 i jet @ submersible
E OTHER CASING (if used) 27 37
é diameter depth (feet)
H inch from to
c : PUMP INSTALLED
A - P # DRILLER INSTALLED PUMP YES NO |
? (CIRCLE) (YES or NO) s/
s X R " = IF DRILLER INSTALLS PUMP, THIS SECTION .~
MUST BE COMPLETED FOR ALL WELLS.
= D ; screen t pe SCREEN RECORD TYPE OF PUMP INSTALLED S
2 Ooxed or open hole ST7] [BIR] “ 0] :LL%%E( (QC.J.P.R,S.T,O) 29
insert E “ ? /
N ) Sy appropriate / CAPACITY: 5
X L& i BRONZE ~ ~ HOLE GALLONS PER MINUTE
) . /
below . E; (to nearest gallon) -l 5
n PUMP HORSE POWER  _____
/ 37 o
o C I 2 Il DEPTH (nearest ) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: - (nearest ft.) ¥
43 47
e N e - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED , @; A 8 9 1 15 17 21 anchnin: caoing MAGHD
CIRCLE APPROPRIATE LETTER N % % 0 32 56 J LAND SURFACE
A WELL WAS ABANDONED AND SEALED s .
A LEENTHIS WELL WAS COMPLETED ca E‘ below ("‘?g&e)s')
E ELECTRIC LOG OBTAINED R 38 39 /4 45 47 51 i 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wel E SLOT SIZE 1 2 3 LATITUDE 3 © Z; ¢ ‘J_f‘
B ATIF AT THIS WE! IAS BEEN CONSTRUCT! ®
R S T e JLONGITUDE T & TTTTC
INC N L D IN Al OB D GRISERIN. & N B A la 1. 5= 7 2 A VA ZENES O A
EREIN 15 ACGURATE AND. COMPLETE TO THE BEST OF MY 56 % (DEFAULT COORD WGS 84)
KNOWLEDGE. from to NOTES: "' {\
. \ - ‘;" ’
i - . 'L
DRILLERS le ND 1 M i')D 2Ry GRAVEL PACK | )1 o 2 ‘\5 ’ | P
AP IF WELL DRILLED E——>y
7 - Po— WAS FLOWING WELL e A & f
BRILLERS SIGNATURE MSEREAHHEOR s ! \
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY "\ [ANP
P e W O (NOT TO BE FILLED IN BY DRILLER) . ' e
‘ uc NO 2D\, T (E.ROS.) wa Py ey
Y/ \ 1 e B
/ JLzz” | g 70 72 | : L~ ®
SITE supenwsoﬁ (sign. of driller or journeyman e Lo;_ 74 75 76 ' :
responsible for sitework if different from permittee) gi'éll’:sgopE INOIGATOR e S AT | '\,}\Q\ 2Se

MDE/WMA/PER.071 COUNTY




EMERGENCY/TEMP NO. IF ANY

1 71 f SEQUENCE NO. STATE PERMIT NUMBER
g 1174 Uf e STATE OF MARYLAND
g s APPLICATION FOR PERMIT TO DRILL WELL He — G2 w7 5 §.5
oy H "ol AL . .; =
LU e + ) : pieaselype 0 i in this form completely &
Date Received (APA) B3 LOCATION OF WELL
(I JAT] I OWNER INFORMATION ( -
8 MM 0D v# 13 i : [ %\M’ LS L
< 7\ - 8 COUNTY 21
C S Rin }
15 Last Name Owner Firs(r.mg)nme 34 L. J
o7 o= \ T o . 23 SUBDIVISION a2
L ZO Gu\Yord Rasw |
36 . Street or RFD 55 SECTION LOT !
C.\ . sU\\ e AT NO2Y
L S=AINCS OV / ) LN LT \
|57 Town 70 Slae 72 Zp 76 AP s v A\
DRILLER INFORMATION 52 NEAREST TOWN 7
C \ \ ' 5 “\ ) &
:\ \'\ Cree- L DO ML.; D b2 L\ | - = : = I
Drillér's Name 76  License No. 81 Bl 4 ( L 2 Yy Gruln\Ford R oas
0 ~. A O\ i AR T L™ AT B U\
L \ o WewW Ve \\A(r | SOURCES OF DRILLING WATER | 4'\
Firm Name A 1. WAN 1 STREET ADDRESS 30
S T s ho et ARy e ak BEE B 2 = .
L2, Onbdertuco®d Lene 2N0MY | ON WHICH SIDE OF ROAD Mol
Address / 3 (CIRCLE APPROPRIATE BOX)
Lo b1 Sl | N —~ w@; \
Sighature Date A L OO0 37 %
B|2 WELL INFORMATION DISTANCE FROM ROAD  |—
T 2 APPROX. PUMPING RATE —————— —— L i
(GAL. PER MIN,) " , 1 ENTER FTORMI 36 39
AVERAGE DAILY QUANTITY NEEDED == TAX MAP: _~ ) BLK: _/]  PARCEL — & "
(GAL. PER DAY) 14 20 |
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION : p ”
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL \ Howe ~cf (/3/
IRRIGATION) COUNTY NAME COUNTY NO.
o0 [1] INDUSTRIAL, COMMERCIAL, DEWATERING STATE
[P| PUBLIC WATER SUPPLY WELL HEIIEE INSERT § ==
1
il v " \( DATE ISSUED / 2 7T T
T| TEST, OBSERVATION, MONITORING Y A VIE! 7 ¢ St RALA N 5
= V- \-L* . . J e
[Ol__OPEN LOOP GEOTHERMAL ol 37w o0 v 487 OO SIGNATURE 7 EXP. DATE
=1 ~X =l b N — <Y
{ g:L-OSED LOOP GEOTHERMAL S Y HteS X 270
y ~ =78 PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF weLL | | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
- 2a 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
, é : C= NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE BIAMETER OF WELL OO INCH K O
METHOD OF DRILLING (circle one) L\ L:\
BORED (or Augered) ~ JETTED Jetted & DRIVEN \A\ L .
30 AlR-ROTary C AIR PEchssuon ROTARY (Hydraulic Rotary) Q-7
37 caBLE RE\erse-ROTary DRive-POINT \ /
=AEE REerseR0T BAve TOIRT v &Y/
other . ) <A
n | =~ = /
: REPLACEMENT OR DEEPENED WELLS "ho o 1</
\ (CIRCLE APPROPRIATE BOX) 1 D /I~ /
[N 7auis | S~ /
THIS WELL WILL NOT REPLACE AN EXISTING WELL 1 KA
[y] TS WELL WILL REPLACE A WELL THAT WILL BE \ J NS -~/
ABANDONED AND SEALED \ N e
THIS WELL WILL REPLACE A WELL THAT WILL BE USED \ T~ T —
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY p oo o 0 / o T——
FOR POLICY ON STANDBY WELLS / ~~/
THIS WELL WILL DEEPEN AN EXISTING WELL /
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N VY W \
(IF AVAILABLE) 41 - i~ 52 ( *b / \ [ \
e ——
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER  _ o w w = =Ou o o T Ve o
[/ g I e ST g » @ N
PERMITNo. {7 /[~ — ot . J
L 0T 2 I3 TR 75 76 77 78 79 :
SPECIAL CONDITIONS (hrowt wedls  boddem dov dFof>, ®
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET (F NEEDED= /
@ COUNTY

MDE/WMA/PER.O71



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

AR AR A IR A KA R A AR A A AN AR R AR A A A A AT A A AA KA AR AR A A AR KA AARAAA KA AR A AR K ARA AR AR AR AR AR AR AR AR AR K AAR KA AAA KA AA A Ak Aok

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA .if address needed)
* -WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

. 2 Voo
DATE WELL-ABANDONED:___\24 |oM (month/day/year)
= . N g~
" PERMIT NUMBER OF ABANDONED WELL (if any) HO 3 —aA 323
: — < — %
+  PERMIT NUMBER OF REPLACEMENT WELL | HO 95— 038s
: § N ‘
* PERSON ABANDONING WELL: \ver Looechary WELL DRILLERS LICENSE NUMBER: O04

" CIRCLE: MWD/KSDSMGD

. OWNER'S NAME:

: SITE LOCATION MAP
+  WELL LOCATION: \ )
COUNTY: i \DL)._"_(L(T“
NEAREST TOWN: _(_ \c.c¥=us 112
TAXMAP_____ BLOCK ____ PARCEL

SUBDIVISION: - » )
SECTION: el LOT: ‘
NEAREST ROAD:_Lafo%0 (Gl ™ B '

G n‘l F-c.r(f}

—

X

* TYPE OF WELL BEING ABANDONED:

LOG OF SEALING MATERIAL

__,,.c_/_DRILLED ______ JETTED

BORED/AUQERED _______HANDDUG S TR FEET
——__OTHER (specify)

_ _ ! FROM TO
x USE CODE:. - _ P <1
S ' (’! M AN\ i B2y s / 27
-~ ; - = &
" DOMESTIC _______ MUNICIPAL/PUBLIC

- IRRIGATION ___._INDUSTRIAL
_____ TEST/OBSERVATION _____ GEOTHERMAL

«+  TYPE OF CASING:
. £ y,
2 S0
_./_‘:/STEEL B C o RENREASTIC / / 7
_____ CONCRETE ___ OTHER (specify)

i &7
‘ SIZE OF CASING: (s INCHES IN DIAMETER

VOLUME OF MATERIAL USED

. . A
* DEPTH OF WELL: _,LALL FEET DEEP
/

i <
+  WAS ANY CASING REMOVED? ___ YES " __NO e
if yés, length removed, in feet:

-
o
* WAS CASING RIPPED OR PERFORATED? ____ YES : 2P NO
Lir P 1 i 0% MwDMSOMGD  Ss-cy
SIGNATURE-MASTER WELL DRILLER ©R SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE

DENV 58-S JULY 1557 . 2)COUNTY ENVIRONMENTAL AGENCY ®




SEQUENCE NO. I T MUST BE SUBMITTED WITHIN

Cjtf 2917 | meeuszonn STAIE T MAR 45 DAYS AFTER WELL IS COMPLETED,
L WELL COMPLETION REPORT
(THIS NUMBEF 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgﬂgg o i
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE /,1 D H35 S 2
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 0
DATE Received — - o

M4 Do Yy & Y y 22 %) > 26
8 13 (TO N%ﬁgT FOOT)
OWNER__S Ziacl E _fau ‘ .
STREET OR RFD_£L 5 il (yud foncd. P ol S Clonbovatfe A 221025
SUBDIVISION SECTION LOT L& )

WELL LOG GROUTING RECORD

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND |IF WATER BEARING

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GRQUTING MATERIAL (Circle one)

cl3]
1 2
PUMPING TEST

e

o HOURS PUMPED (nearest hour) _—
ERIe—parn FEET “eheck | CEMENT @g} ) _BENTONITE CLAY BE :
additional sheets if needed) FROM | TO | bearing 45 48 : /s °
NO. OF BAGS___& NO. OF POUNDS __2 2 < o8 PUMPING RATE (gal. per min.) £
- * GALLONS OF WATER /8 O METHOD USED TO “;,‘ 15
S d Slsne . DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ¥ sec [ /o 4> |
- o O
fi £ i 1
T 7 g 100 |4 iy TOP 52 & 54 BOTTOM 58 g WATER LEVEL (distance from land surface)
(s ny eca /‘[//’//C re s (enter 0 if from surface) 2
/ casing CASING RECORD BEFORE PUMPING F_;’_T ft.
types 2
SR WHEN PUMPING 33
appropriate CONCI 25
code
below TYPE OF PUMP USED (for test)
g RTHEE
air iston turbine
MAIN Nominal diameter Total depth @ : ['—Eﬂ g l
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @oen(rifugal IE rotary @ (describe
S 4 27 7 27 T hand)
S B o MR L 0 m jet L?_J §ubmersible
E OTHER CASING (if used) 27 L
A diameter depth (feet) <
H . inch from to " b
PUMP INSTALLED L2
3 : . - ~ | DRILLER INSTALLED PUMP ves [ .NO |
- (CIRCLE) (YES or NO) U/
b 4 —. £ A IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED

PLACE (A,C.J.P.R.S.T.0) B
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: )

WELL HYDROFRACTURED

ﬁﬁ_

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION

P WELL

LY
E

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

a7 41
PUMP COLUMN LENGTH
(nearest ft.)

43

CASING HEIGHT (circle appropriate box

and enter casing height
(/ / above g height)
QT LAND SURFACE
below

7}
> 4

47

(nearest)
1)

49

DRILLERS LIC.NO.1 M Dg Z¢

R A
(MUST MATCH.SIGNATURE ON APPLICATION)

2R=llor - -

LIC. NO.i

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

app'”""“’ BRONZE HOLE
T
ST
DEPTH (nearest ft.)
E 1 C'Q f/;fl l )r’:/ﬁlfv
8 9 1 18 17 21
A
ot
23 24 26 30 32 36
s
Cc3
R 38 3 41 45 47 51
B
: SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK L T )
IF WELL DRILLED
WAS FLOWING WELL ——
INSERT F IN BOX 68 68
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (ER.O.S.) W Q
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

LOCATION OF WELL ON LOT

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

(MEASUREMENTS TO WELL)

DENV-CR00

COUNTY



http:26.04.04

n

So

3

A

0 ar

'@

bdivision
)

) Driller MW

1l Permit No.

45~ 6355

Review

" FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

ation of property (road)

£ELQ

K usZtend :@L. Clarfraritéy M

" Lot

/p Block Plat

Depth of well
Distance of measurlng pOlnt (M.P.) above ground 53

Static water level (S.W.L.) below M.P.

owner é“ J + Sbmmw St——'l,a_t.;-

Sec.

High rate pumping =-- reservoir drawdcwn

Time pump started 7

Total time

o AL

~ Pumping rate
to reach pumping water level i

A7)

f&l below M.P.

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

FINE (in-15

WATER LEVEL

PUMPING RATE

-FLOW METER READING

CALCULATED FLOW |

]
|
|
|
i
i
I
{
|

minute in- below M.P. time to fill Y) (1f used) (gallons per
tervals gallon bucket minute) i
£: 00 23 4 ae A/ A5 Gpen .
g: Ig 32 Y e
ZiJo g 9 PN
g: ¥< 22 ¢/ /S
9.00 O3 7 AS
9:15 33 A /57
7: % X ¥ A
| 9yS 33 ¢ A /5
/0. 00 ﬁ33 4 JAY
| Jou< 33 in /s
/0.2 3.5 9 /S
| [0 ¢S 5 4 4S5
|
\ - -
|
14
!
+
!, |
iD-224
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation 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 comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller 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 of a
licensed 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.

Name of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag#: HO - 95 - 9285
Site Address:

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:  (36” min) Cap secured to casing:

Well Yield: GPM NSF/WSC approved:  Conduit min 18” 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 well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSIL: (160 psi min) Approximate length of sleeve:

Depth of supply line: (36" min) Sleeve caulked and 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

Date Insp. Requested: Date Insp. Approved: Inspector: 7
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade Ye. s
Two piece cap installed and attached to casing securely ye
Elec. conduit extends at least 18" below grade/attached to cap properly ]‘ es
Safety rope not seen outside of well cap/casing Yo ¢
Correct well tag attached properly and casing 8” above finished grade Y ¢ ¢
Water supply line sleeved adequately at house connection 2 hines - ! needs 4/ et

Adequate grout observed below pitless adapter Yo e NGNS [ g



http:26.04.04

EMERGENCY/TEME NO. - ANY

SEQUENCE NO STATE PERMIT NUMBER
Bl1 1 0 3 1 ke STATE OF MARYLAND p g 55 g
PETe a APPLICATION FOR PERMIT TO DRILL WELL o Ry S G & L 1S
1 WQL’L}L} S ploass e o fill in this form completely 4
ate Re ‘| B J 3 Sl LOCATION OF WELL
&; OWNER INFORMATION 7 A A |
w°_ 0 8 COUNTY i 21
| > vL(l Lan E o / CJLU,L | L J
15 Last Name Owner Fnrs}(tj‘ame 34 23 SUBDIVISION 42
R ‘ - e Pt S
L [ 4 }/0 /{JW & J SECTION tor L/ ¢
a U Street or RFD : 55 48 50
2/ %7 ) Ao ,»‘_
£ L/&MJ avlle ML 21029 | | : /\Jﬂ |
Town 70 State 72 Zip 76 52 NEAREQT oW 71
DRILLER INFORMATION %
™ i MlLES FROM TOWN (entﬂr 0 it in town) | M 1]
\2;5 &R )}1‘L MﬁDDZ"‘f. | i I 73 L 767778
d License No. 81 B 4 ]
) o
L_ngﬂ4f4‘ R }}‘ﬂ{f'x—“- el Boldber | DIRECTION OF WELL FROM [P & ‘K”W |
Name TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
chlfc_. /77
L SSLZ / ’ [ ) fne )w’('a 724 B ON WHICH SIDE OF ROAD =
Address v ) Al 8 (£ (CIRCLE APPROPRIATE BOX) BE
L Qoaepsh L. }rb-ei—ng. 3/ 2/0¢, Rl
Signure Defle w TOWN E u [, |50
e <l P b5l
B WELL INFORMATION & o L 8 DISTANCE FROM ROAD Y e
T APPROX. PUMPING RATE £
A L i = \é-)\% = ‘ % ENTEF}FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED L e0 st 89 S TAX MaP: 3= Bik: 7 PARCEL 5 &7
(GAL. PER DAY) 12 N 20 8
USE FOR WATER (CIRCL @ﬁm\re BOX ‘j‘? . NOT TO BE FILLED IN BY DRILLER
4& 6 HEALTH DEPARTMENT APPROVAL
) DOMESTIC POTABLE SUPPLY IPENTIAL : 3 o B
IRRIGATION /1 @ % | 7L/U/r:7// 7.\ < 3,,,4,, X
1ﬂ FARMING (LIVESTOCK WATER%{ AGH&U}URAL .( }/ COUNTY NAME COUNTY NO.
R O SIGNATURE -~ INSERT S —=
o, IGNATU
22 [[] INDUSTRIAL, COMME&BK)IAV_ DEW»‘Z'QNG 7 owte 55 ¥, 157
[P] PuBLIC WATER ELL ﬁp\ L f Z’é ,é/t/"//)’ﬁ/ S fre /Cr )
S AT‘ Nm{RlNG ‘\ < 5\& t ; NonTx 4/2 a8 _—dco SIGNATURE j » EXP. DATE
[g] poveaty %A ﬁ} Py, K GRID - 7 j 0 0595 GRID 00 0
. - »
e SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 260 i 'Q‘TV SV?T)(H&A',:,O,?ATE T
- 22 28
=28 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & Honiad Logpens’
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
8 d R-ROTar{>» AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER x
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other ‘ A A
£ F L8 SO
REPLACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) e - 000
[N] This WELL WILL NOT REPLACE AN EXISTING WELL N _LL.(S}_‘G_‘// —
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANGE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] This WELL WiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
e b L tr - "4
APPROP. PERMIT NUMBER  _ o — o = G_ - - ‘
H )G D) 38
PERMITNo. _/ _—— ~— —
70 71 72 73 74 75 76 77 78 79
- :
SPECIAL CONDITIONS
NOTF An-vnmvug AUTHORITIES SHMOULD USE SEPARATE SHEEY%ED . //‘ 4 —’/ - 7 S

DENV-Permit 97 = = D-GOUNP——"""
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05/12/2008 15:23 FAX 410 795 3432 ] FOGLES SEPTIC AND WELL
Fjogle’s Septic Clean, Inc.
Fogle's Portable Toilets + Fogle’s Well Drilling, LLC
Fogle's Excavating, LLC =
May 12, 2006

Howard County Heaith Departmeﬁt
7178 Columbia Gateway Dr
Columbia, Md 21046

Re: Paul Strain
6680 Guilford Rd
Clarksville, Md 21029

To Whom It May Concern:

Please be advised that Fogle’s Well Drilling will be returning the well permit we pulled for Paul
Strain at 6680 Guildford Rd in Howard County. Fogle’s was mailing the paper work and tag to

Zepp Plumbing & Heating at 12447 Route 108, Clarksville, Md 21029 but they are not licensed

to drill. Ibelieve Joe Mayne has pulled a pegmit to drill this well. Could you please issue a
refund or credit for this permit.

If you have any questions ot concérns, please call the office.

Sincerely,

Allen Compton MSD009
ATC/tim :
< Jrajod Sk to Toves,
/"7&,//‘;/ 4&; d«// yZ /aog. 72,/0/5?&

580 Obrecht Road « Sykesville, Maryland 21784 « (410-795-5670




DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY
ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT, 1800 WASHINGTON BOULEVARD « BALTIMORE, MARYLAND 21230

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cl1] 0317 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
el WELL COMPLETION REPORT EOTRTD
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ? L(g [
iN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER O(o
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO
DCIE Rocewed " kiex o6 v 5 ”

;[84 PEE‘TIT?TDHILL WELL" ’
28 29 30 3 3 34 3B 36 77

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one

~

check
FEEY if water
FROM be:

DESCRIPTION (Use
add

itional sheets if needed) TO

CEMENT BENTONITE CLAY

45 46
NO. OF BAGS_ NO. OF POUNDS

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

from

T P . 1
TOP 52 54 BOTTOM &8

(enter O if from surface)

] 3 3 20 L Foom
OWNER heaipy | Paul ﬁm : .
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SUBDIVISION SECTION LOT i
WELL LOG GROUTING RECORD yos no Cc I 3 l
Not required for driven wells Ehé%lall.e I‘x;g‘ E&?BTGGB%(Q;JTED @ 1 2 T -

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
1

METHOD USED TO
MEASURE PUMPING RATE , y

15

WATER LEVEL (distance from land surface)

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

E

WELL HYDROFRACTURED

M [N

-

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
P TEST WELL CONVERTED TO PRODUCTION
WELL

&
E

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFOAMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

casmg CASING RECORD BEFORE PUMPING —
ineer Em WHEN PUMPING ft.
appropnate CONCH 22 25
code
below ;I TYPE OF PUMP USED (for test)
air iston turbine
Nominal diameter Total depth @ @ P
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TYPE  (nearestinch)l  (nearest foot) @cemmugal IE ki (describe
57 7 below)
60 61 63 64 66 70 m jet @ submersible
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H 2 © LAND SURFACE
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E
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N SHOW PERMANENT STRUCTURE SUCH AS
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(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.) waQ
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

\ Howard COU.I'l[fy (410) 313-2640  Fax (410) 313-2648

\\ TDD (410) 313-2323  Toll Free 1-866-313-6300
A ,
N Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.PH., Health Officer

TO ALL INTERESTED PARTIES

v
<

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

Q The well site has been staked by Vv L 7-/(7/ z [ UJJSLLZ;%JES

(professional land surveyor or company employing professional land SUrveyors)
on ~ 30~ OS  (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
‘proposed well site location.

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

Revised 6/10/03
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