Not required for driven wells

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G G MATERIAL (Circle Oﬂe)
DESORIPTION (Use = . Fheck CEMENTA@ BENTONITE CLAY E
Boaring 1 NO. OF BAGS. 2.4 NO. OF POUNDS _ 3 4800
GALLONS OF WATER 15O
51,01(’1’ Shate | o gY DEPTH OF GROUT SEAL (to nearest foot)
) pus TOP - 52 . 54 BO%:O)M. 58 .
[5{4’[/" fu/ct- g4 /00 | ¥ (enter 0 if from surface)

Cl3]

2
: PUMPING TEST

HOURS PUMPED (nearest hour) — _
8

-?0

PUMPING RATE (gal. per min.)
1

METHOD USED TO ﬁ Uk ot

15

SEQUENCE NO. ND THIS REPORT MUST BE SUBMITTED WITHIN

C[1 (MDE USE ONLY) STATE OF MARYLA 45 DAYS AFTER WELL IS COMPLETED.
- 2 g 0 5 - WELL COMPLETION REPORT SOUNTY

THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY (,,

gN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER /5 é[-?

f PERMI

STICO NI DATE‘ WELLDDCOMPI;YETED Depth of Well Lalo (; P PR PEEMT TO I WL

w W » P = s00 = H 0y Zh - ¢ - pas2
) 3 s ; 20 {TO NEAREST FOOT) ’l)Y/ 76 30 31 32 33 o4 3 36 o7
OWNER____[~ Zaz«/iﬁ __ __A. Léﬂ %u

STREET OR RFD__{_ Toviae Kd

SUBDIVISION SECTION

WELL LOG 4 GROUTING RECORD

MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)

Gl

insert
opnate

9 2
casing _ CASING RECORD RRTANE R
types 1 2
insert WHEN PUMPING 23 ft

appropriate CONCR 2 %
code
below [ﬂ TY¥PE-QF PUMP USED (for test)
P2 0 A
[ air ston turbine
MAIN Nominal diameter Total depth ( @) El P
CASING  top (main) casing  of main casing \ other
TYPE (nearest inch)! (nearest foot) @ centrifugal IE rotary (describe
o 7L VA 25 27 27 77 below)
K 2 $
60 61 L 64 a4 jet @ submersible

B OTHER CASING (if used) 27 27

e diameter depth (feet)

H inch from to "

8 ' " - * | DRILLER INSTALLED PUMP YES @)

D (CIRCLE) (YES or NO)

8 L & 22 = IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.
sc,een SCREEN RECORD TYPE OF PUMP INSTALLED

PLACE (A.C.J.P,R,S.T.0) 3
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: —e—i—

DEPTH (nearest ft.)

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

M

| 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 IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

41
PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (circle appropnate box

and enter casing height
) above 9 ohy

LAND SURFACE
Izl below
49

47

est
g ("9;1; ) )

LOCATION OF WELL ON LOT

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

DRILLERS LIC. NO.1 MSDa 24 .
£ = 1
L
(MUST MAT! SIGNATURE ON APPLICATION)
LC.NO.:, — _—_D__ __ __

(MEASUREMENTS TO WELL)

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

gl ;éf? b A /08
8 8 1 15 17 21
A
-
23 24 28 30 32 36
s
C3
R 38 39 a 45 47 51
E .
: SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK e $ 8 . g sl )
IF WELL DRILLED !
WAS FLOWING WELL s
INSERT F IN BOX 68 68
"MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (ER.O.S.) wa
70 72
74 75 76
TELESCOPE LOG o,
CASING INDICATOR OTHER DATA

DENV-CRO00

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

1 (MDE USE ONLY)

1 2

8138

8 /30]0&

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

- Q r:), ()92, please type

STATE PERMIT NUMBER

Hy ke 0252

70

fill in this form completely i

Date Received (APA)

OWNER _INFORMATION

Owner First Name 34
3246g L
156— ) Street or RFD 4'
L g+ F’Léf/r\& hd. 27 Le Z
| 57 Town State

B 3 _7{/ H HLOCATI?_/ OF WELL

DRILLER INFORMATION
y };4?:3 - M= Deay |

Driflgr's Name ) 76  License No. 81

K Wiy e wruth Gaittiog j

| S5/2 > p /122¢

Address

;W;Lb%ﬂﬁ_#zﬁi_;
Sign Date

Firm"Nam

1 APPROX. PUMPING RATE

B | WELL INFORMATION

(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14

8 12

S oo

20

8 COUNTY. éL]
7@&4 /w—ﬁaZI’ |
23 SUBDIVISION 22
SECTION / LOT é L'l '
4 46 4 48 50
wo i |
52 NEAREST TOWN 71
MILES FROM TOWN (enter O if in town) L 2 M 1]
76 77 78
B4 ]
3 j (,K ol
DIRECTION OF WELL FROM m |
TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
E ON WHICH SIDE OF ROAD '”E' H
(CIRCLE APPROPRIATE BOX)
EAST
2S5 a@w
DISTANCE FROM ROAD  f=]
ENTER FT OR Ml 38 39
8-9 TAX MAP: 2 - BLK: "3 F‘ARCEL\E_7

22

39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

®
)
i
‘E;
Gl

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL
&

/[[//k/ &, 5/5 2 ’Z}J
CBU‘NTY NAME COUNTY NO
STATE
SIGNATURE INSERT S —»

DATE ISf /
I
MM

DD VV

JX

%ﬁw 2
SIGNAT P. DATE

EAST 7702 000

GRID

NORTH
GRID

3
i !

LS ee | et
24

APPROXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL NEAREST

28
G INCH

WMETHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

AR ROy AIR-PERcussion ROTARY (Hydraulic Rotary)
& CABLE REVerse-ROTary DRive-POINT
other - < 5
REE)_ACEMENT 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

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

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

G

APPROP. PERMIT NUMBER S R <., [

PERMIT No. }y& {)/ 0"2 ('-/“2

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL " —
WITH AN X

SOURCES OF DRILLING WATER
1-W
2.

3.

A

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
E_J7H & o0
00
mugal L

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

—/

= ) 70 71 72 73 74 75 76 77 78 79 " . /
¢ X Z
SPECIAL CONDITIONS e £ 1 I R ; , /
NOTE | APROVING AUTHORITIES SHOULD USE =1'r:f*)'!,)“{7“.'£«””¥"‘ Pay o7 by // s r"‘L/‘- /-{L) ﬁ‘,w 4 Ad""‘ r‘.’;‘;",/'r' Co ®
DENV-Permit 97 i 2 COLNTY




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 !

FA A AR AAR KA R AR AR KA AR TR AR AR AR AR A A AR AR AR R AR AR A AR AR A A AR AR AR A AR AR AR A A A A AR AR AR R AR AR A A AR A A A A A Ak kx

‘WATER WELL ABANDONMENT-SEALING REPORT FORM

KA A A AR A A AR AR AR A AR R AR A A A A AR R A A A A A A AR AR R A A AR A A A AR R A AR AR R A A A AR R A AR AR R AR AR A AR AR KRR AR AR AR A AR A AR AR A A A hh AR

SUBMIT COPIES OF COMPLETED FORM TO:

-
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
¥ WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
DATE WELL ABANDONED:__ 7. 7~ O& (month/day/year)
) Vg o | il S
«+ PERMIT NUMBER OF ABANDONED' WELL (if any) :
" PERMIT NUMBER OF REPLACEMENT WELL - : Bt VS 02 SR
» PERSON ABANDONING WELL: __ /sy L N G WELL DRILLERS LICENSE NUMBER: __ /] <./) @) 74
& CIRCLE: MWD/MSD/MGD
* OWNER’S NAME: 4 gt N 2L L {Jatut
: neo d : SITE LOCATION MAP
* WELL LOCATION: , / . Wy : .
COUNTY: AR Y S
; - Lo
NEAREST TOWN: ¥ ol s .
TAX MAP __ 22 BLOCK PARCEL _Z%7 /
SUBDIVISION: _{)ofey  Fa srpoide : /
= 7 B e .
SECTION: LOT: 2 X ﬁ-:: ; s AS
NEAREST ROAD: 2224 JTgnaa A (1) podlee 2, 17
‘ 21797 /‘)\_/
VA4
A,
? \t}i
¥ TYPE OF WELL BEING ABANDONED:
N LOG OF SEALING MATERIAL
¥ DRILLED UL IRPEED ,
- BORED/AUGERED ______HAND DUG A AR FEET
— OTHER (specify) : :
» B : FROM TO
. USE CODE: ; y
iprﬂviT-{frﬁzyb {f
¥ DOMESTIC —____ MUNICIPAL/PUBLIC A TUASR
IRRIGATION —_____INDUSTRIAL
. TEST/OBSERVATION _____ GEOTHERMAL
ke TYPE OF CASING:
_ V¥V stERL ___ PLASTIC
_______ CONCRETE ______ OTHER (specify)
&
P SIZE OF CASING: __9 %  INCHES IN DIAMETER ST G R DAL LisED
«  DEPTHOFWELL: __%5 FEET DEEP
% WAS ANY CASING REMOVED? YES L~ __NO

if yes, length removed, in feet:

% WAS CASING RIPPED OR PERFORATED? ___ YES _ L~ NO

|
|
J
\
|
bossi b £ M spoo NIs ) a2y MWD/MSD/MGD )= 7~ /.
SIGNATURE-MASTER WELL DRILLER OR §UPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE
DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY _ @




FROM : FAX NO. :4187475 Apr. 26 2096 @8:28AM Pl

B4/26/2885 B9: 02 4183132648 : ENVIRONMENTAL, HEALTH PAGE @81/91

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

NOTE: The installer is regponsible for requesting an Inspection prior to 9 am on the day of the dagired
inapection. No work i to be cavered until approved by the Health Department, All installations must compiy
with the National Standerd Piumbmg Code (NSPC, as amended local!y) m COMAR 26.04.04 (MD Well
Comm:chon Regulations) Syl n of 3 : : ) :

31> Licensed Well Driller Licensed Well Pump nstaller
onsible for the fiald installation; '
SR, = sl B

2A licensad lndxvidunl must paﬂ'orm the actual instailation. Apprentices must be undar the direct
. supervision of ) licensed journeyman or master plumber, pump installer or well drifler. Licenses may be

gubjectad to fie}d verification,
~ Name of Property O W Telephon
Subdivision: Lot #: d WeIl Tzlg# HO -

. Site Address: S A7Y A
Y ] 7‘ 79

ic Co
Ao // Two piece walgrﬂght oRp:
2= 200 X Screened, vented well cap:

i ' (36" min)  Cap secured fo casliag;
Well Yield: NSF approved. & PoF-G72Conduit min 18" B.G.:

Depth of wcll ezu:ountered at ﬁmc of pump Installation: {feet)  Conduit secured o well cap:
eld, a low water cut off switch Is required by NSPC 1990 Section 17.8.4

guards ate required - Must circle one o .
1ok ed to inside of wall casing with aye bolt .

mﬂﬂg PVC slecved to undisturbed soil at wal) petietration: '//
. PSI 240 (160 psi min) . Approximate length of sleeve (5 foot minimum):
Dcp:h‘of supply lme:@(%” min). 8leeve caulked and sealed properly: i

The wnier sﬁpply llni Is required to be at least tan feet from the u'pilc taxik, pump chnmber; sewage piping,
distribution box, drainflelds, and sewage reserve area. I this cannot be nenomplished, contact this office for

appmv 1 prlor to installation:

L , S, . ‘/fQé-Q(p

Signature of €0 ntative responsible for installation date
Ith De Only ~ completed er
Datr Ingp. Requcste:L Y ’ ZU/ 0 Date Insp, Approved:
Inspection Da: Pitless adapter and water supply line at least 36™ below grade — , & )
. ~ hApl Tinished

Two piece cap installcd and attached o casing srcurely -

Elec. condnit extends at least 18" belaw grade/attached to cap properly

Safety rope installed inside of well casing —_—t—
Caryect well tag ateached properly and casing 8" sbove finished grade e
Water supply line sleeved adequately at house conneétion b
Adequate grout obsarved below pitless adaptar =


http:16.04.04

I
@p2/1@8/2086 11:36 5

JOSEPH L MAYNE PAGE B2

3525 H Ellicott Mills Drive, Ellicott City, MD 21043

& (410) 313-2640  Fax (410) 313-2648

Howard Coun
HO lh% LY oA TDD (410) 3132323 Toll Free 1-866-313-6300
ait epartment i 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:

@ The well site has been staked by F "

(professional land surveyor or company employing professional land surveyors)
on /- 1¥~2 G (date) and does not require a site inspection.

QO The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to venfy 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
Lwdgaa F
Da%{ /M lote 233



5.00'
.80

533°15'E 26.62'

\\\\\
VY
W
VY
‘t
A
\
O%:ﬁ = ™y \7 | : l\\
= — // /, ) l:;:
e A
-~ "CABINRIVER FARMS PRV ) s
“OLAT BOOK RHM Mo, B, FOLIO - Rl K
P ENRYAHERNETH DALY - N
“77_ApER 600, FOUIBDOD T e \
— ’/,/’ L


http:R=~75.00

= Laborglorics —

TRACE LABORATORIES-EAST

Headquarters
5 North Park Drive
Hunt Valley, MD 21030

Telephone: 410/252-7742
Telephone: 410/584-9099

Fax: 410/584-9117

Email:
tracelab@connext.net
www.tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

Requester:
H. Kenneth Daly
3274 Jones Road

CERTIFICATE OF ANALYSIS

06-3399
May 1, 2006

S/O Number:
Report Date:

Woodbine, Maryland 21797

Property Sampled:
County:
Subdivision:

Lot #:

Date/Time Collected:
Date/Time Received:

Sample Location:

3274 Jones Road, New Well

Howard
Daly Property Tax Map#: 20
2 Parcel #: 37

April 28, 2006 at 10:45 am
April 28,2006 at 1:10 pm

2™ Floor Hall Bathroom Tap & Pressure Tank Tap

Sampler ID: 6724GP
Samples Iced: Yes
Residual Cl, <0.1 mg/L:Yes

Well Tag Number: HO-95-0252
Well Condition: 2-Piece Cap

2 Bolts Loose
Rope pushed through hole just under cap

Water Conditioning/Treatment: Neutralizer

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 86 mg/LasN SM 4500D 10 mg/L asN  Pass
Turbidity(Raw) 475 NTU EPA 180.1 10 NTU High
Turbidity(Treated) <1.0NTU EPA 180.1 10 NTU Pass
PH(Raw) 5.5 Units EPA 150.1  *6.5-8.5 Units bk
PH(Treated) 6.4 Units EPA 150.1  *6.5-8.5 Units kA
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass
Iron 7.4 mg/L as Fe *0.3 mg/L asFe ***

Note: The high turbidity in this water sample is most likely caused by the elevated iron level.

Y0250 (A fBaarm_

Heather R. Beam
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level ’
*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or

odor) in drinking water.


http:www.tracelabs.com
mailto:tracelab@connext.net
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TRACE LABORATORIES-EASY

Headquarters
5 North Park Drive
Hunt Valley, MD 21030

Telephone: 410/252-7742
Telephone: 410/584-909%

Fax: 410/584-9117

Email:
tracelab@connext.net
www.tracelabs.com

Maryland State Centified
Watcr Quality Laboratory
No. 318

18:13

4195849117 TRACE LABORATORIES PAGE @1/01
CERTIFICATE OF ANALYSIS
Requester; §/0 Number: 06-3399
H. Kenneth Daly Report Date:  May 1, 2006
3274 Jones Road
Woodbine, Maryland 21797
Property Sampled: 3274 Jones Road, New Well
County: Howard
Subdivision: Daly Property TaxMap#: 20
Lot #: 2 Parcel #: 37
Date/Time Collected: April 28, 2006 at 10:45 am
Date/Time Received:  April 28, 2006 at 1:10 pm
Sample Location: 2™ Floor Hall Bathroom Tap & Pressure Tank Tap
Sampler ID: 6724GP
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-95-0252
Weil Condition: 2-Piece Cap
2 Bolts Loose
Rope pushed through hole just under cap
Water Conditioning/Treatment:  Neutralizer
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 86mgL asN SM4500D  10mgLasN  Pass
Turbidity(Raw) 47.5NTU EPA 180.1 10 NTU High
Turbidity(Treated) <1.0NTU EPA 180.1 10 NTU Pass
PH(Raw) 5.5 Units EPA 150.1  *6.,5-8.5 Units aa
PH(Treated) 6.4 Units EPA 150.1  *6.5-8.5 Units ke
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass
Iron 74 mg/L as Fe *03 mg/LasFe ***

Note: The high turbidity in this water sample is most likely caused by the elevated iron level.

eathcr R. Beam
Manager-Drinking Water Testing

MCL~-Maxirmum Contarmination Level
*SMCL~=Secondary Maximum Contamination Level
***A non-enforceable parameter that may cause cosmetic effects or aesthetic eﬁ‘ects ‘(such as taste, color or
odor) in drinking water.
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