NeN5 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cj1[ 0309 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- WELL GRM2LETION REPORT ani
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER ," 3 1?_ 5“ ) P
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE L o O
PERMIT NO.
AL DATE WELL COMPLETED Depth of Well i 4 ’ op ST iy WL
. S S > I 2 Yoo = 2D
8 13 ST —— 20 {TO NEAREST FOOT) 0’[ C/
- F
OWNER__ Lt b s Konald " y
STREET OR RFD PTAZAD. Tegein'ts Cheae? &FTOWNN Lobrcd O~ :
SUBDIVISION ~_ SECTION LOT i .
WELL LOG ' GROUTING RECORD | I
Not required for driven wells & WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST o
Fi TED e -
STATE THE KIND OF FORMATIONS PENETRATED, THE1R | 1vPE OF GBOUIING MATERIAL (Circle one) oo S e R
DescRPTON Ume . o:er:-r 2 " Fheck *| CEMENT CM BENTONITE CLAY E 59 ¢
if neaded " ; —
Po28 § NO. OF BAGS 2.5 NO. OF POUNDS 2<% | PUMPING RATE (gal. per min.) _/—'
— = - - /5 O A X 15
fod Cary o l|fs GALLONS OF WATER : ETHORIEED 10 VA
IR DEPTH OF GRQUT SEAL (to nearest foot) MEASURE PUMPING RATE )% / )
envi. Skale =3 S0 |« from & oo 28 ft. ;
NS eer JNGLE o ’ 28 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
E S o (enter 0 if from surface) 20
Nt SCTAC |50 | 7° casmg CASING RECORD BEFORE PUMPING R —r ft.
‘r _:‘;
WHEN PUMPING ft.
22 25

» W o ’ £ ._{'{‘ S | /69 >, |nsert
. . - e | .,_,&—’ approprlate
5i A > code
Flid FE8Cs |0 [ss0 below M = s
: C Y 59 |~ 2
ﬁﬂ ) J J

BT b
¥/ £ S(~ ¢oa = 1] L air piston turbine
Hlale 227" |y g |9 M IN  Nominal diameter  Total depth I:f,__l [El

), A ek [ ¢ P ata CASING top (main) casing  of main casing other
[c 1 10 | 90 TYPE (nearest inch)! (nearest foot) @centrifugal |E oty (describe
Gl SCA"~ |39 L A /06 7 T i
~T— )
w o = L m jet (’E]‘pubmersible
E OTHER CASING (if used) 27 ‘ g
é diameter - depth (feet)
H inch from to BUME]
PUMP INSTALLED s
K : b — ’ | DRILLER INSTALLED PUMP ves  NO )
8 (CIRCLE) (YES or NO) S
P L - ot = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD g TYPE OF PUMP INSTALLED =
or open hole PLACE (A,CJ,P,R,S,T,0) 29
QOPE]
Sppdate 9"°NZE GALLONS PER MINUTE
(to nearest gallon) 31 35
'L OfH
PUMP HORSE POWER W 8
a7 4
~ C | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ( ’ i est ft
hu 10 Y GO0 Sy T
7 : O
o e - ING HEIGHT (circle appropriate box
WELL HYDROFRACTURED {@ A * L 2 £a2 and enter casing height)
c, g above
CIRCLE APPROPRIATE LETTER H S e 2 o= e LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s . 7 (nearest)
WHEN THIS WELL WAS COMPLETED Ca g below i foot)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
»- E
P TWEESLTl'_WELL CONVERTED TO PRODUCTION ¢ BN by sig 1 2 5 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
e Mo B e | weren o EANEMASIS AN NEREoie N Lras
: FSCREEN. ____ — B S NG
O i g oLt e eSS % ® THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M = | eraveLpack B 3 o "" & o o
B e 34-IF WELL DRILLED \_ b {nge
WAS FLOWING WELL = e
" 1) - INSERT F IN BOX 68 68 it .4
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY Jftro” /
(NOT TO BE FILLED IN BY DRILLER) A //: L
LIC. NO, 4»;,__;‘D k. . ¥ (ER.O.S.) wQ Al B, Sof JI7Y
( J ZA— : i T~ [ ror8
- 70 72 / ®
SITE SUPERVISOR (sign. of driller or journeyman TELE;APE Lo;— 74 75 76 /“
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA /
P 4

DENV-CR00 COUNTY



— T Em A PN A R R T L AELES R T

STATE PERMIT NUMBER
81 D815 i STATE OF MARYLAND o
T 3 . APPLICATION FOR PERMIT TO DRILL WELL /Ao — 7 H— /o7
_’5'022 44 / it o ™ fill in this form completely e
Date Received (APA) B l 3 q??A TION OF WELL
OWNER INFORMATION / ;éb‘/""“t J
Yy = 8 COUNTY 21
ey , 7
/4 (JH—’l rornted i | ASLBuy (rof? t
Last Name — Owner (_ First Name 34 23 SUBDIVISION 42
Lf P 2R JE mtrs g 4/' e 1z ] SECTION Lot -
Street or RFD 55 44 46 48 50
a0
: "4 ooy Jries A4 21250 Lt Bor/ J
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
Dfﬁl—?LEB ’NFOBMA’@TION e MILES FROM TOWN (enter O if in town) |_ L{ M ]
JCH gk £ /Z/.G"wa' M <D /7D | e 73 76 77 78
Dnner s Name 76 License No. 81 B |4 X
//'f'g/A ) /{{ s Z k - !fé‘x/ﬂ/l‘"ﬁ 5 (114}"(": V/t:/,-
l Lkily Ll j DIRECTION OF WELL FROM L~ o4
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
1L (o ‘(2
A(:dy(‘ o /7”"'/ #l 17 ’5{“‘ sl 2(7F [v] ON WHICH SIDE OF ROAD i
rese) — (CIRCLE APPROPRIATE BOX)
P A= f/;;J S fo 4 ol =g
1 “ % -
Stgnature Date 34 v,,L‘CU 37
WELL INFORMATION o DISTANCE FROM ROAD rF
APPROX. PUMPING RATE =~ —— == —
(GAL. PER MIN) 5 o » ENTER FLC?R Ml 38 39
AVERAGE DAILY QUANTITY NEEDED 2Y0 8 89 TAX MAP: _ L3 Bik: _ /5 paRcEL oL 7.2
(GAL. PER DAY) 14 20 3 3 3 -
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
MESTIC POTABLE SUPPLY & RESIDENTIAL = ) .
RRIGATION /?{o n‘el” // (/ j) DDA I 00T
7] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S ==
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING . p
H \ DATE I8SUE / e
[P] PUBLIC WATER SUPPLY WELL L2 0 & A (t ~— 4/ / ;4 ?
7 y TURE EXP.
[T] TEST, OBSERVATION, MONITORING ‘;SOQ‘: sk v Wy S'EG";AT g A e e
:‘ Yy LM
[G] Geo-THERMAL GRID 0 3 ] o0 0 - -GRig__LF F0 00 2
<7 SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL / D = VEEET EV?T?‘H&A;O,?ATE W
24 28
S 7 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL é ¢ s NECAF'?EST 1 het{, : /@c
2.
METHOD OF DRILLING (circle one) 3.
(or Augered) JETTED Jetted & DRIVEN
’ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
REVerse-ROT: DRive-POINT 2
other - A 7 ﬁd {,'9(.
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) < 2 g'/ 7 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL N _;’___4_L
[y] 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

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDSY WELLS

[D—J 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)

APPROP. PERMIT NUMBER G_
e

# -

-
& A
. -

PERMIT No. _f,if_i’;____ﬁ__,_____h__
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS | ). 0 b o - [ ~ e ts

NOTF _ APPROVING AUTHORITIES SHOLID USE SEWAV‘MEI IF NEEDED

DENV-Permit 97 2 COUNTY




* Page of Review
Date pumy D 20 o S ——
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - G4 - /éc?j '

Location of property (road) " Rl
Subdivision Lot / Block 4£ Plat Sec.: -
Well Driller Owner JSAW

£
Depth of well OO lél R
Distance of measuring point (M.P.) above ground ,‘L/
Static water level (S.W.L.) below M.P. 3D =<
I. High rate pumping =- reservoir drawdown
Time pump started /J/:< Pump_mg rate 79 G A
Total time /S #* <« to reach pumpmg water level /33 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes ;
TIME (2m 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED .FLOW
minute in- below M.P. time to fillE (if used) (gallons per
tervals gallon bucket minute)

]/ oo 23D . & Sec. 20 G
Tes7 S‘fz‘ﬂ"aéc/ j

X - - R . 4 B Al

J/: ¢ faF LS )3 Qe Ao
' 3 2 A : N ¢ &
/1«5 53| |3 dec 7" - Gum
2w [23 4 |3 Z e i
’ - & ¢ & s 6
JALS c ]33 4 /3 t I
/2179 bl ¥ i3 g by
= " ® > —~ s & ]
JAYS 183 77 13 Sec ¥ L
/! vo )2 7 i2 Sec Y-*. apm
= 7 o o< :

P j33 4 LS . Fel 7 Lim
P L )33 Ly 13 i Y % 1y

1 - L. - 5
,l YS‘ 13} ¢ 'J ’( t// il
2100 35 W el AN Y
2 Y La3 W 13 9% §t g

~
HD-224




© Page’ of Review
pate papy > 20 ap” '

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - G5~ /e T l
Location of property (road) 2F 2 Tewzendn ?é (/A“O,/(' I od
‘Subdivision Lot /v Block (j Plat _____ Sec.: -
well briller | ,g; LXua e . Owner : e b i
Depth of well _ Y00 r= - “-r""/‘
Distance of measuring point (M.P.) above ground L
Static water level (S.W.L.) below M.P. 39 o
I. High réte pumping == reservoir drawdown
Time pump started J/:<© Pumping rate /¢ q A
Total time /& #4 s  to reach pumping water level /33 ft. below M.P.
IXI. Recovery pump test data - observations to be recorded every 15 minutes __ _
- PIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED vF'LOW :
minute in- below M.P. time to filldE (if used) {gallons per
“tervals gallon bucket minute)
J /. oo 32 S é Sec. ' PN
f Tesr Steaeie —
J/: 5 )33 | 3 Ce | S S ptm
/1 Fe )33~ /> S ) mpy
/1«8 }33 i3 Sec y/é_a m
J 2w [33  w | 3 u Yoy,
SN W S /3 u VAR
/27O 133 4 k) y Gre
JANS 133 A 3 Se AN N
= 123 i3 Sec Y75 gem
s )53 4 13 SeC G L
jizo | j3z EE T v <,
JivS J 33« 13 0 VE T
L0 i33 t )3 6@‘0 il G
21 133 7 13 S8C Goee  grm
HD-224



K:\Drawings 3\30735 Asbury-Jennings Chapel Road\30735 Asbury Lot 1 Well Exhibit.dwg, 4/16/2008 4:20:52 PM

FISHER, COLLINS & CARTER, INC.

ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

EXHIBIT TO ACCOMPANY
WELL PERMIT
ASBURY PROPERTY
LOT 1

AX MAP 13  PARCEL *292 GRID *20

FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
ZONED: RC-DEO

SCALE: 1°= 100 DATE: March 23, 2008




3525 H Ellicott Mills Drive »  Ellicott City, MD 21043

(410)313-2640  Fax (410) 313-2648
Howard County c TDD (410)313-2323  Toll Free 1-866-313-6300
Health Depar{ment - website: www.hchealth.org

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

ATTENTION WELL DRILLERS!

When submitting a well application for a new or replacement well,
please indicate one of the following:

@/The well site has been staked by Fislee - (QiCins -Carded
on_Mmanch 23 203"  and is ready for site inspection.

0 » will call the Health Department
for a time to meet in the field o verify a well location.

Q Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

pre”ﬂ [ZGV&M /4’5‘,4“'”’3 8 CA#fééJMC/ »

KN



http:www.hchealth.org

ENVLIRUNMEN AL HEALTH FAGE B2/ Y3

WIs LI LOUYD L4 04 4lv3l 3Zbdt
= 5
© 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640°  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Fxee 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., 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: ‘ , :
ASBuRY R OT”EKIV | DY TEWINGS C tipfer  ROAD

Subdivision/Property Name / Lot#  Road Name

M The well site has been staked by o wnlev ,
(professional land surveyor or company employing professional land surveyors)
on_3 - ___ (date) and does not require a site inspection.

@ 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 3/11/05
CALe | F You pMeed o MeeT

Wells five o e pwimem oF 301 Lo howne
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86/24/2010 00:04 4108480298 FOUNTAIN UALLEY LAB PAGE ©81/@1

..4 -' m b
REPORT OF ANALYSIS

Laboratorv TD #: 75768 Account #: 6479

Reference: Lapato Comnanv: Metro Construction

Location: 2714 Jennings Chapel Road Reauested By:  John Haynes

Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 6/24/2010 1408 Site: Island Tap

Date/Time Rec'd: 6/24/2010 1520 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.1

Collected By: C. Mooshian 7268CM Well #: HO-95-1609
“PARAMITIERE RSHTHSUNITE REFEIENGE L METHOD IV ARKE ST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100mt <10 SM18 9223 6252010/ 0945 / CCH
Bacterig, E. coli, MPN <10 MPN/ $00ml  <1.0 SM18 9223 6/25/2010 /0945 / CCH
Nitrate 1.35 mg/L 10 601 6/25/2010/ 1200 / CCH
Turbidity 2.68 NTU <10 SM18 21308 6/25/2010 /1330 / CCH
Sand NS mg/L 5 Visual/Gravimetric  6/25/2010/ 1330 / CCH
NOTES

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 m] = Most Probable Number [of viable bacteria] per 100 mi of sample.

NS =None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considercd satisfactory and within potable water limits at the time of
sampling.

6  ND:None Detected

7 Visual well check: Sealed, vented cap

8  pH and Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B 09001648

h & W N

Date Reported: /25/2010

MD State Certification # 133

L




‘Zg @, Bureau of Environmental Health

< 7178 Columbia Gateway Drive ~ Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

\ Health Department website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer

June 25, 2010

Homeowner
2714 Jennings Chapel Road
Woodbine, MD 21797

RE:  Asbury Property, Lot 1
2714 Jennings Chapel Road
BP #: B09001648
Well Permit # HO-95-1609

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 04/21/2010.
Final approval of the well line connection to the dwelling was approved on 06/24/2010.

The water sample results indicate that the water samples submitted for testing were free
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards.

Enclosed with this certificate, are copies of the septic permit and the as-built, along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit
#HO-95-1609. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the
Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.



http:26.04.04
http:26.04.04
http:www.hchealth.org

This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 06/24/2010
Date of Well Completion: ~ 05/07/2008

Approving Authority,

Kw;'n L/o} £ @

Kevin Wolf, R. S.
' Well & Septic Program
e Building Inspector’s Office
Community Health Services
File




- Howard County Health Department Fax Server -

Page 1 of 2

User: Mary Lou Brit
Settings | Logout

From: XXXXXXX

Date: 24.06.2010 15:59 Pages:1 FaxID: 10687

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Informativn Form for the installagion of the Well Pump, Pitless Adapter, and Supply Pigige

NOTE: The msealler is responsible for requesting as inspection prior 1o 9 am od the day of the desired

g
Paqt:e-

insgecdon. No work i to D& eovered uaril agpraved by the Health Deparumeat. Al instaliatiuny must cumply

with the National smmmm;cw (wsrc ummmny) Mcom m«mnww

Copsiruction Regulations). §

Company Name™ __
Address’

(ust circle wg Liceased t/ Licensed Well Drilicy Licensed Well Pump Insralter
License # and 1 onsible for the Geld instullation: L - qsw

Namo (Print): /e ‘ Lﬁ:ﬂnel___?ff 5 2& ﬁ?. -
*A liccused individual must perform :t? actual iostallation.  Apprentices must be uoder the direct
smperyision of a licensed journeyman or master plumber, pump fostaller or well driller. Licensey may be

subjected to fivld verification.
“Telephone %, /0 487 7277

Nume of ﬁupcm' Oumr
Subdivision Lotk | Weil Tag # HO -93 -_ ¢ Q?

Siute Address ___27/‘( ;i, :;z'fg, ,::[ .&H
& M;..c Lhcar ey Twa picce watertight cap: . 7 Yot

"E 'o T Madeln. Screened, vented well cap. o/
Pmn‘a‘Cap.au_v . GPM Depdh 3448 (A wm Cap securad (o castng v =
Well Yeld. q\,‘_’n‘\ﬂ NSF appraved_ Caonduit min 187 B.G ..__U/ s
Deps of well envountered ag Grie of pumy wstalason: (tccte Conduit sgoured w weli cap. _J,( Vs
¥ punp capacits axceeas well yied, o low water cut uff switch i requuscd by NSPC 1990 Section 17 8
< Ton,wc arrestorp o Cibie gurdd are roquired -~ Must circle one
Hf uxed, Avtached o imside of well casing with eye bolt _ 7 l—’/

Ws@ Huuse Conpection

7 PVCMmmmbaﬁsauuwanpmmw %“
PSL 7 X160 pa S mun) Approximate lengrh of sleeve: JQ

Depth of supply line € (36" min) Sleuve coutked and sealed propesly: %

The water supply Line is required 1o be af lcaxt ten feet from the s
piic tank, pvmp chamber, sewape piping,
distribution box, drainfields, and wwage reverve area.  If this canpgt be accomplished, coatact this affice for

wpproval priar to installative.

—~~"”M »:iﬁae_‘.._. I .2 L« B

Signature of company représentalive mxpoxmble for instaliation diie
ygr Health Mut [ e Qaly ~ Not to be comp e__egﬂ by Ingrall
Dute lnsp Requestd B ]/, | Daw Insp. Appeoved __ ?&'[LT@

fnspection Data Pirless adapre: dn! water supply liae at least 367 below grade
Lw paete Cap instalico and niaued i CASINE securtly
Sloc. condutt extends ot lsam 19 wclon gradoar tehed o e pUSIR
sabeny rope ingralled inside of wel! casing ) \/
wanews well tay sttachod uloperts Ll casing 47 oo findshas grade
W ater suppsy line slesy ed adogquaikly at houss oviavalion
Adequate grout observed Beiow prless adapter

1‘1

MA-21 5 Rev. B/U)

http://10.159.49.12/avantfax/viewfax php?fid=1 0687

e

6/24/2010
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GEOTHERMAL WELL DE

(T
%2
A
Z,

Bore hol&——q

Loop pipe

Bentonite Slurry ———

AN AN
[/ 7777777777

Owner %ﬂ? o Wﬁﬁ’o
Location__ ) 7/4/ Jg’(wﬂé S C}/Wfé/ Kood
Number of wells Q

Depth L é/ 0 Loop Size / //'f

Grout Material-----Bentonite Slurry from bottom to G.L.




SEQUENCE NO.

Not required for driven wells

; 54Q7 THIS REPORT MUST BE SUBMITTED WITHIN
Ll .L9) (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
—— - WELL COMPLETION REPORT L~ "
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY J{ / €/l | NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE &
f PERMIT NO.
g&%o ng;é gdnww DA‘I;E“ WELL :OMPI;YETED - laep:h of Well N 0K b, FROM “PERMIT TO DAILL WELL"
] 13 15'( '7"‘20 m /‘g %'2930313233:;4353337
OWNER L-BECAT L ;
STREETORRFD___~ — - /" VLS CiloPe] fAToWN £ ofePCe ,
SUBDIVISION__ & L) " il d a2 (% SECTION LOT L4 J
WELL LOG

WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box)

GROUTING RECORD V& I I
W

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

Feer [ ek | cement [CIM]  BeNTONTE CLAY

PUMPING TEST

TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
8 -]

aShianal sae needed) FROM | TO Ee";ﬁ;'é_ a5 46 o=} °
, NO.OF BAGS__=/__ NO.OF POUNDS _ZT="_ | PUMPING RATE (gal.permin) ___ °
oo 20 GALLONS OF WATER YA T " 4
‘ DEPTH OF GROUT SEAL (1o nearest foot) ., . MEASURE PUMPING RATE .
{5/ 15 from e " Csr—soroir " | WATER LEVEL (dstantsTiom land surface)
(enter 0 if from surface)
casmg CASING RECORD BEFORE PUMPING — ft.

msen WHEN PUMPING et gl
appropnate 22 2%

be|ow g TYPE OF PUMP USED (for test)

air piston T turbine
M IN Nominal diameter Total depth

CASING top (main) casing  of main casing

TYPE (nearest inch)t (nea‘res} foot) @ centrifugal [E rotary @ (desaibg
¥ ¢ % below)
60 61 63 64 66 70 IIliet @ abmenibia
E OTHER CASING (if used) 27 27
3 diameter depth (feet)
H inch from to p
PUMP INSTALLED
A A o < 4 DRILLER INSTALLED PUMP YES NO
i (CIRCLE) (YES or NO)
P . e L . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED L
or open PLACE (A,C,J,P.R,S,T,0) 29
t CAPACITY:
Ly b seonze HoLE GALLONS PER MINUTE

below (to nearest gallon) 31 35
I PTAS O THER

PUMP HORSE POWER

37 41

NUMBER OF UNSUCCESSFUL WELLS:

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

s [
WELL HYDROFRACTURED @

/ v ; a7
- CASING HEIGHT (circle appropnate box

-
\
(

s (2
NN
 —
b |

CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED
P TEST WELL CONVERTED TO PRODUCTION
WELL

1 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.

E
8 9 1 15 17 21

A oy and enter casing height
c, above ght)
e s = 49 LAND SURFACE
S
ca g below (n(feg;te)st)
R a8 39 a1 45 a7 51 49 50 51
E
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR

OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS

56 60 THAN TWO DISTANCES

DRILLERS LIC. NO.. ML D27 Y

'y

(MUST MATCH SIGNATURE ON APPLICATION)

s S

Uuc.Nno. 272 DY 72

s r 7 %
N Ay ML PP
Pl Vo

Trom T (MEASUREMENTS TO WELL)

GRAVEL PACK gk )
IF WELL DRILLED

WAS FLOWING WELL —

INSERT F IN BOX 68 88

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S.) waQ

70 72

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

“7a 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

DENV-CR00

COUNTY




) T3 LOCATION DRIWIG n%mm [0 e SHENIT O T LUHT e, I sse LOCATION SuRiey. Fh'
APOVAL ORI PEOFARAS 1 % KEGARLD. Y A (DR OF THILE MOLBANCE COPARE G 1Ie f D’Iﬂm vafe W wide mftgq”'; ‘.%‘5" h
CONSLCTION WH T CONTERPLATEN TRANLE. [ PANCHG & REFRANCIG OF Tite muruﬂv awu i kijlf‘Of-M!y Far L. P EY
LNIR
~ “~

V. 55
WO L B772. ¥. 667 PRIVATY. ACCE:
PROPERTY LINES AND 15 NOT 10 66, RELIED UPDN fOK T LOTABLISRNT 1) And Egress L 8077, I 187 . BASEMENT FOR THE USE
Tiones o CARALZS, mm Of OTHER, LXISTING OR TUTURT BFPOVLILNTS Af & RLOAT, oR Y . AND BRNEFIT OF LOT
Jin cocATion Do 008 NOT PROVIDE 06 ACCLRATE JERTIDCATIH Of PROPERTY LINEE, ST S

L ASBURY Pmll'Y’\

CATION MAY hOT BE I!ﬂ’lﬂm TM hl TRANSIEZ OF TITUE CR SECURING TINANCKG TOR Rf - INANCING.
2 wmrc’l PROPLRTY % SHOWN I O THE NATIOMAL 7LGO0 mu Pkoaun 1O HALFAKE RATE
FAF X HOWARD COUNTY, m:a'\ OTARATY PANEL No . 2000440070 €T
n "N‘ d(:‘h ROM BULIING LI TQ F!O’"' LBE AS St ON AL P’J\‘ llﬂm ARC TO AN ACCURALY OF
ML L

» w TIILE REMCRT r\umu:n SUBNCT TO ALL PASEMENTS, RIGHTS OF WAY AND CONXT:ONS OF RLCORD
THE SAISTING WELL SHOWN O TS VAN QOBNTIFED WiTi THE ATTACHD WELL "AG MUMACR HO-35-1
AS BLEN FIELD LOCATED O MIBEZA COLLMS AMD CARTER, M. PROTLSSHONAL LAND SURVEYORS AW 15
ACTURATELY Sriw

NAD!
‘03

0
BENEFIT Or LOT
2 ASBURY PROPERTY

DETAIL:

1"=20' N
LoT 4 ) 3
AGRICULTURAL PRESERVATION HOUSE LOCATION
SUBDIVISION PLAT FOR ORAWING
ASBURY PROPERTY
LOTS 1, 2 AND 3 )
FOURTH ELECTION DISTRICT F%DADGV Lounawuafli
HOWARD COUNTY, MARYLAND BOUNDARY SURVEY ==
i PLAT +20028-20030
| ey
2714 JENNINGS CHAPEL ROAO (i
BJ%%%W%M BRL+ AUILONG RESTRICTION LI e
; TOP OF TOUNDATION ELEV.» 5751's ) ) ke e




: ~ SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 rs 198 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

e - WELL COMPLETION REPORT =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY L{ / / 4 Nu}vjlgg
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 4
- PERMIT NO.
[9;14%0 USE ONLY DAT“E” ,WEL,Lm COMP|;5TED D/epth of\Well - K FROM “PERMIT TO DAL WELL”
MM Do Yy = o 10 22 77 U . : /f’, = ’f‘) ‘," 7 o~
3 13 5 20 {TO NEAREST FOOT) ,Aé 28 20 30 31 32 33 84 35 36 37
owner_LAOATO __ THOMAS ~ ~ " zr '
STREETOR RFD__ A =7 by IR J ety e TOWN__F -0 Jeeps , ,
SUBDIVISION ASIOURY (rolLETY SECTION Lor__/ S ED
WELL LOG ) ' GROUTING RECORD c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED T 2
(Circle Appropriate Box) PUMPING TEST
o Do T S T e eanma” | TYPE OF GROUTING MATERIAL (Circle one) B0 POMPED Sy
DESCRIPTION (Use Feer [ creck | cement [CTM]  BENTONITE LAY pd Ay —
additional sheets If nesded) FROM | 710 | bearing 45 46 ) 52 el 5 R
- NO. OF BAGS /__NO.OF POUNDS /7 522 | PUMPING RATE (gal. petmin.)/ [ /| °
-t . Cn.") - ,-,- } KL f = 15
e 201 (o) 2 GALLONS OF WATER o 1 METHOD USEDTO  / { N
DEPTH OF GROUT SEAL (1o nearest foot) ' MEASURE PUMPING RATE . :
,/-‘ A (s § / ,t';;. r A2 /j S/ fr (& : : \ _.‘ i .
2% ! { "= 16' 52 &Y 5 BOTTOM 56 WATER LEVEL (distance from land surface)
Gt e o 13 Ll (enter 0 if from surface)
, rely » FE L ff? / AV A casing _. CASING RECORD BEFORE PUMPING B ft.

Y ’ 'ypes
(A 1120 1130 stingriats (CT01 1 when pumping il

EFSY (" ‘ | ? ow TYPE OF PUMP USED (for test)

vn L |7 P O
A/t a0 |97 - - air piston T turbine
= NPy 4 : MAIN Nominal diameter Total depth

ot p 71U CASING  top (main) casing  of main casing
1’7 Kl e . N ,.I'.YEE (nearos} inch)! (nearem foot) @eentrifugal [EI rotary @ (describe
Il W 7A175¢ | {p 0 27 27
/ rK 'S /4 ’ S0F. o1 Dol 04 i s mjet [EI submersible
v : E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to |
c PUMP INSTALLED
A . R il ’ | DRILLER INSTALLED PUMP YES _ MO
o (CIRCLE) (YES or NO)
N ) v
Q k I I ) IF DRILLER INSTALLS PUMP, THIS SEGTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED L
or open PLACE (A,CJ,PR,ST,0) s
l ]\\
approprlate HOLE CAPACITY .

GALLONS PER MINUTE

m (to nearest gallon) - @b
e

PUMP HORSE POWER

a7 a
Cl|2 DEPTH (nearest ft.) PUMP G
NUMBER OF UNSUCCESSFUL WELLS: [ 1'[2',/ - ) (,?eﬁ,es??,h””" -
= 70 HS ~) A8 L e
ca no 1! - —— CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ET AT NP A v £l = and enter casing height)
, c, : above
CIRCLE APPROPRIATE LETTER H % = = % 32 % %S LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s . (nearest
WHEN THIS WELL WAS COMPLETED C3a g below & foot) .
E ELECTRIC LOG OBTAINED R "33 a9 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P el % QUi ADE 1 . 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN K SHOW PERMANENT STHUCTUHE SUCH As
Q‘cggn%%i WITH COMAR fggﬁ%ﬁ;gsgs%g#ssgmﬁugr{ég&g DIAMETER (NEAREST BUILDING, SEPTIC TANKS;AND /OR
OFSCREEN ________ INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION P!
HEREIN 15 AGCURATE AND COMPLETE 10 THE BEST OF My 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO-WELL)
DRILLERS LIC;NO.1 M /L~ Df_v’_'._ 1 |oraeeaek o e . ‘
» 4 IF WELL DRILLED
¥ 11 / < oy ’-\_ /7 WAS FLOWING WELL —
. § INSERT F N BOX 68 68
(MUST MATCH SIGNATURE DN APPLICATION) A MDE USE ONLY
- G " 2% (NOT TO BE FILLED IN BY DRILLER)
LIC. NO 2. £ D€ 2 & 7 (ER.OS.) w Q
L B Gfsrrmz . g ®
SITE SUPERVISOR (sign. of driller or journeyman g =y 74 75 76
responsible for sitework if different from permittee) Eﬁ‘-s'lsﬁgop‘f :-NOLSCATOR OTHER DATA
COUNTY

DENV-CR00
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

4988

y ~ W

'I;‘\ j e )

STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL HO-4
. please type

STATE PERMIT NUMBER

@. 59,

7 >

70

fill in this form com;;letely

Date Received (APA) 11308
OWNER INFORMATION

B]3] LOCATION OF WELL
| Howan f

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

L—Q—l 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)

8 wmm DD vy 13 8 COUNTY | - 21
s - - — X | |— .
LAPATO THOMAS | L IS BEY | o PDe 1Y |
15 Last Name Owner First Name 34 23 'SUBDIVISION Al / a2
271 NNINGS CHAPEL ROAD 7,
| v J SECTION L_____J 70 gt
36 Street or RFD Bh 44 46 48 50
' WOODBINE. MD 21797 ; Florence |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION ; MILES FROM TOWN (enter O if in town) | M 1]
| George F. Easterday MY D i 73 76 77 78
Driller's Name 76 License No. 81 B | 4 |
Franklin Easte in ‘ ‘ 2 y )
[ bty y ] Dmecnou 'OF WELL FROM L : YIS TR e
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
' - aimmbaee i oA TG l ON WHICH SIDE OF ROAD
Address — ' , (CIRCLE APPROPRIATE BOX)
AL hee Yo -2 48 QQ,EQ,
Signature 7\ /\Date 34 &0
“4 B |2 WELL INFORMATION 5 DISTANCE FROM ROAD
o~ 2 APPROX. PUMPING RATE =
: (GAL. PER MIN.) 8 12 ~ SHERIY PG S
AVERAGE DAILY QUANTITY NEEDED i TAX MAP: |’ BLk: =<' PARCELaL_ /ol
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
0] DOMESTIC POTABLE SUPPLY & RESIDENTIAL ' | T R
IRRIGATION L AAowlae d ( /%) As52200°
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME R COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S ==
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING 7 pE]
DATE/ISSUED {7 X HA L ! /oA |
[P] PUBLIC WATER SUPPLY WELL L F/ROIRO 1O o NAAN W= Lere |/ O
4 O SIGNATURE EXP. DATE
[7F].. TEST, OBSERVATION, MONITORING N:Z)R':: Z" '/Vﬂ “ COSE Iy —
- \ - 1)
/ _é_f_____.
LLEL _GEO-THERMAL GRID 000 GRID - 00 6%
— SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL Lz—z'eJ FEET EV?TXH&A',:‘O,?ATE e o
4
. SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL m,%‘SEST 1.
2.
METHOD OF DRILLING (circle one) B
BORED (or Augered) JETTED Jetted & DRIVEN
;_1 AIR-ROTary j AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CKBKE REVerse-ROTary DRive-POINT FROM THE MAP HERE
N/
other 7 o
E B0 770 2
REPLACEMENT OR DEEPENED WELLS A e 000
(CIRCLE APPROPRIATE BOX) e - ” 000
@_ ﬁﬂs WELL WILL NOT REPLACE AN EXISTING WELL NE 5 D

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

.
APPROP. PERMIT NUMBER SR T o e
L} _‘, e f Lo ,f/ 9
PERMIT No. | = = .
“‘0‘71' 373 74 75 76 77 78 79 (=0
Ll &
SPECIAL CONDITIONS \z
‘\N?'E - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED ‘,‘ @

\‘\ Ny
“RENV-Permit'9z.

@ COUNTY
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07 1 .
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N

PRIVATE ACCESS
EASCMENT FOR THE UBC

S\ AND BENEFIT OF LOT

/
el

1 ABSBURY PROPﬁQTY’\

PRIVATE ACCESS
EASEMENT FOR

THE USE AND s
BENEFIT OF LOY
2 ASBURY PROPERTY

HOUSE LOCATION
ORAWING

FOUNDATION LOCATIONLILS£03
FINAL LOCATION e
BOUNDARY SURVEY: __

SCALE: 60" .
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