SEQUENCE NO.
(OEP USE ONLY)

cf1]

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

DESCRIPTION (Use FEET Check

if t
additional sheets if needed) [ FROM bearing

T0

TYPE OF GROUTING MATERIAL

CEMENT @E BENTONITE CLAY
& 46 45 46

NO.OFBAGS __ .. NO.OFPOUNDS __
GALLONS OF WATER

1 23 4 6

(THIS MUMBESSS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY

IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER

PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
L~ ]
L I [ /R F 15 z % -L 1=
3 3 3 20 (TO NEAREST FOOT) 26 29 30 31 32 33 34 35 % J7
OWNER | : =1 3
t ir me
STREET OR RFD k] - TOWN .
SUBDIVISION SECTION LOT o
WELL LOG GROUTING RECORD s o |C| 3
Not required for driven wells WELL HAS BEEN GROUTED [E
STATE THE KIND OF FORMATIONS e oA e PUMPING TEST

HOURS PUMPED (nearest hour)

8 9
PUMPING RATE (gal. per min. ﬂb]l.l
15

to nearest gal.) K]
METHOD USED TO

. 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

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “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.

DRILLERS IDENT.NO.

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of drilier or journeyman
responsible for sitework if difterent from permittee)

DEPTH OF GROUT SEAL (tb nearest foot) MEASURE PUMPING RATE L —
troml l I l l I". t°| I I lj"‘ WATER LEVEL (distance from land surface)
8 52 5 —BOTTOM 58 BEFORE PUMPING
(enter 0 if from surface) 7 50
casing CASING RECORD
e Rl Bl WHEN PUMPING @@:[g
insert 1
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
paco PlL @I air piston turbine
o PLASTIC OTHER @ Eg] !
v other
MAIN Nominal diameter Total depth cenlrifugal @rolafv @(aescribe
CASING top (main) casing of main casing 27 27 27 helow)
TYPE (nearest inch) (nearest foot)
ST m jet @submersible
[ 1] P | ”
51 63 64 66 70
E OTHER CASING (if used)
A diameter depth (feet)
¢ o | o PUMP INSTALLED
S I \ G g . DRILLER WILL INSTALL PUMP  vgs = NO
S W (CIRCLE) (YES or NO)
) Dj IF DRILLER INSTALLS PUMP, THIS SECTION
G e JL L } MUST BE COMPLETED FOR ALL WELLS
T HOM
screen type - SCREEN RECORD $¢gg 'ZF P%Mi lljngALLED
or open hole
PLACE (A,CJ,P,RS.T.0) g]
insert (%\SES IN BOX-SEE ABOVE:
SWaraiiiate BRONZE HOLE CAPACITY:
code PIL o T GALLONS PER MINUTE D:[D;I
below e THER (to nearest gallon) 5
‘ sl e, pump HorsE Power || | | | |
C 37 41
— PUMP COLUMN LENGTH [:ED:::\
DEPTH (nearest ft.) (nearest f1.) a a7
“ I l ; CASING HEIGHT (circle appropriate box
E E/V ] J LJQUK ] 1 J and enter casing height)
¢ [} 9 1 5 17 21 above
W BT L TR -
(nearest
(s; S B W R % IE] below foot)
R 49
g3
€ [TJ—”-I [“ [ | TT«,j L,J L1 IS,J LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
AN S AND INDICATE NOT
DIAMETER (T~ ] ] (NEARes THAN TWO DISTANGES. o0
OF SCREEN L g JNGH) (MEASUREMENTS TO WELL)
from to
GRAVEL PACK it e
IF WELL DRILLED WAS
FLOWING WELL INSERT ]
F IN BOX 68 68
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S) wa
74 75 7
o] o]
TELESCOPE LOG OTHER DATA
CASING INDICATOR

HEALTH




- @

EMERGENCY/TEMP NO. IF ANY

gl1|. = - | SEQUENCE NO.
- e (OEP USE ONLY)
1 = 3

: "6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS) ,

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

ENEENENEEE

fill in this form completely

Date Recelved /r% /% ?’ Vo

[a'l | l I OWNER INFORMATION

[ 1] HEERENREIEnR

15 Last Name Owner First Name

|
LTI TP LT T ]
|

[
[ Street or RFD
LLTTT p llzml;w]

I
ll
29|
]

ow! 70 State 7.

LOCATION OF WELL

- [TI T TIIT]
LT T T T LT [T T1T]

SECTION EE] D:g]
IEZkEA"jRE'S'II'TO‘LN] l l I—[ [ I I l l I |#

2L

[ ] ]

8 COUNTY

DRILLER INFORMATION

MILES FROM TOWN (enter 0 if in town) [_;’_[_I_l_lﬁ.l_l_]

% 77 78

Driller's Name 77 License No, 80

Fitm Name

Address

Signature Date

i

>
NEAR WHAT ROAD 30

DIRECTION OF WELL FROM 1
TOWN (CIRCLE BOX)
NORTH

WEST @

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

B | 2 | WELL INFORMATION
1

2
APPROX. PUMPING RATE (GAL. PERMING[ [ [ [ [ ]
8

12
AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) [“I l I l I I20|

USE FOR WATER (CIRCLE APPROPRIATE BOX)

[ 0] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

7] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

SOUTH

34 L 7
DISTANCE FROM ROAD
ENTER FT or MI |

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S

DATE jssueo 1
Id_J : 48 CO SIGNATURE EXP. DATE

e[ Igololo] A Tolo[0

APPROXIMATE DEPTH OF WELL mpm
NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

;‘: AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary 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

39 @ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oFAMABE W[ TTT[[T]][]]]e

Not to be filled in by driller (OEP USE ONLY)

SHOW MAJOR FEATURES OF ) 5C

A C gried QI
BOX&LOCATEWELL | ~°“ATS™ 7=
WITH AN X ) (LTTED SO
SOURCES OF DRILLING WATER '
1. 2o

.
2. [2YE A5
3, " i g i

WRITE THE BOX NUMBER
FROM THE MAP HERE

'

E

~ —

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

N

APPROP.PERMITNUMBER[ [ TT Jela]r] T T
63
FORCE PERMIT ~ -
(L T pew ”LUJ—LUM
SPECIAL CONDITIONS
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Page \ Nt G e [ YReview
\ Fiorudes it 1) A e
Date M 7 /8L A cpppt arragldy o, 2o

LA
/

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST =

well l?ermit No. HO - R] = 1486

Locatlo{l of property (road) s!}@g)b(

Subdivision { gm( Lot: Block Plat o ;:_
Well Driller ___:gs%%ﬁ MAYDS. — owner ﬁ&g&ﬂfﬁ#@ﬁﬂm T
Depth of well ;;L\O_‘)

Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P, 29

Ts High rate pumping ~- reservoilr drawdown

» (e y
Time pump started r‘,”vi“ : Pumping rate _ /lj e
Total time 20 _ to reach pumping water level (3%  ft. below M.P,

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING | CALCULATED FLC fv'w
minute in- below M.P. time to £ill 8 | (if used) (gallons per
tervals gallon bucket minute)

| L/ 2 / ;

{ / < | Il l Q s

. J




Pagag« e, oOF : Review _(L:fd‘tf -o03-57
pate [ 1)/ 7 /5L

FIELD DATA SHEET
HOWARD COUNTY WBELL YIELD TEST

Well Permit No. HO - R]~]13F
Location of property (road) _ D CTAMP. QI}

Subdivision : L~ 7 Block Plat _ SYec. SiB L
Well priller _JoR3VH MAY — Owmer RAET, oAz
!
Depth of welil 245 y '
Distance of measuring point (M.P.) above ground Z
Static water level (S.W.L.) below M.P. ___;‘7 )

F High rate pumping -- reservoir drawdown
Time pump started ? O et - Pumping rate _ /3‘ e,
Total timevﬂ,%.',: __ to reach pumping water level __(:/*J___,_» ft. below M.P.
II. Recovery pump test data ~ observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL | PUMPING RATE FLOW METER READING "CALCULATED FLOW |
minute in- below M.P. time to £fill f (if used) (gallons per
tervals gallon bucket minute)
/& | #¢ r vl
£330 |63 5 Lo
s |63 g Lo
7 =
Ao 63 3 /2
g 2§ |6€ S Vi 1%
Y30 |6F & 10
=~ n4
¥
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REPORT OF WATER ANALYSIS

——————— - _—

STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
LABORATORIES ADMINISTRATION

umber: H ?7 33 Name: 55 CﬂAr‘;; DMAJ—P
SourceofSampteWo”p CANVP FRRM S 407—9

Sample Type Community Non-Community Private Emergency
(Circle): Source Distribution Recheck ([
Remarks: _\W 2o CAamp AR D Hoc8) 783

Street

Town or City

County:_H_ow o A
S -
Collector: l ,_QR.QL__.JS SN

/ | R11718le]  [TIOIALx
County Plant No. gta;nﬁzlrilng Date Collected Time Acid Icgd‘
Field Data: %‘% ok
pH* Free Total Specific Conductance
gﬁ,-
» | ANALYSIS CODE RESULTS ~ | ANALYSIS CODE RESULTS | k..»
. pH*® 011 ol fe L 5% Arsenic 253 N f“f'-
Alkalinity (Total) © o e ) 1 Barium 282 4 | F 10 e _‘,-_,‘ y
Alkalinity (HCO,) oo G o 0 Cadmium 23 | | 101 b S ;
Alkalinity (CO;) 080 t-f=4-1 1 1.3 Chromium p< I O T R
pH*, Ca CO, SAT. i i A B TN Lead a | |11 e
Akalinity, Ca CO; SAT e | | 111 L1 Mercury ate |} ISP i;'-j
Hardness LRL I (9 Lad S o - Selenium o2 B U AR & 1 ,"
Ammonia-N 143 oot Silver 333 | 4 Lol
A Nitrate-Nitrite N g2 | || | | 1O Aluminum 1w [ ] ] b I
Nitite N | Caleium 21 || 1 JOA]
MBAS 0 U S Copper 200 | | || ] IS
Chioride o i = Iron 12z | ]SS f
Fiuoride L1001 L O Magnesium 201 | | | §o) i [
Color® o0 | [ | |1 1] Manganese L R ’ | o
Turbidity? v o O U N . Nickel get [ - £t l “
Conductance®, SPEC. 201 Lt e L - i) ol Potassium 361 ST L ',
Silica 210 |V EE sl .L Sodium an | {1 At ]
Sulfate 20 | |} L[ [} Zing w | [ L]
Total Residue an [ T 10 : SRR
L 1412 0 IR o bratusis dnecked fopel |
Liti11] | eolector dal duecked 1nibovel
i S PISCAPESR- MAREL
Results repgrted in units, all others | 'mﬂ% L IJl { ) ‘ — e ]T 3' 7
¥ s in units, all others in rams iter (ppm P
rero Sl iy . T
s )

DHMH 90-A (10/85)
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Water Management Administration - Water Rights Division
1800 Washington Bivd. e Baltimore, Maryland 21230

(410) 537-3591 e 1-800-633-6101 o http://www.mde.state.md.us

The #
[0 New Applicaton X Change in Existing Permit Application Number _ HO~ 8- |78
APPLICATION FOR A PERMIT TO APPROPRIATE AND USE WATERS OF THE STATE FOR

AGRICULTURAL PURPOSES
Please complete this form carefully. A complete application will ensure faster processing. Help is available by calling the
Water Rights Division at (410)537-3591 or your local extension agent. The Water Management Administration will work
with you to develop estimates of water use. The assigned project manager will contact you to obtain additional
information, such as acres irrigated, types of animals watered.

Kavy Kaciusa (410N 4472-570°]
Applicant’s Name Daytime Phone Number
779 Cressie (ROSSING WAY — Woopeing, MD  Zi797
Applicant's Address (Street) (City) 7 (State) (Zipcode)

County of Water Use H CWARD QOU/\/T}/

Location of Water Use
o Same as Above Address

X Other location (Specify)__ | 7518 WoopAMP EOFU) MounT /}/fV/ MD 2/ 77/

INCLUSION OF TAX MAP INFORMATION OR A DETAILED LOCATION MAP WILL EXPEDITE
PROCESSING OF YOUR APPLICATION.

Tax Map Information 7 7 489

(Page) : (Block) (Parcel Number)

TYPE OF APPLICATION (Check All That Apply)

0 New Application

® Change in Existing Permit

o Required Permit (10,000 gallons per day or more averaged over a year)
Q Voluntary Permit (less than 10,000 gallons per day averaged over a year)

'PURPOSE (check all that apply) SOURCE (check all that apply)
Field Crop lIrrigation a Surface Water (stream, river lake, pond)
o Vegetable Irrigation X Ground Water (wells, groundwater pond)
~Lk Livestock/Poultry Watering a Spring

Q Aquaculture
0 Horticultural Operation (specify)

o Other (specify)

Ray Kacuusa OWNER 4\ 17 \og

SIGNATURE

PLEASE PRINT (Name) (Title) "\ (Date)\
Form Number MDE/WMA/PER.003 Z& e J// 7‘ ,,f' Page 1 of 1
Revision Date 11/02/2000 4, s AN eV

TTY Users 1-800-735-2258 Recycled Paper hyyd



http:http://www.mde.state.md.us

P& facnsst 793 773137

MARYLAND DEPARTMENT OF THE ENVIRONMENT

Water Management Administration - Water Rights Division
1800 Washington Blvd. ¢ Baltimore, Maryland 21230
(410) 537-3591 e 1-800-633-6101 e http://www.mde.state.md.us

New Application [ Change in Existing Permit Application Number

APPLICATION FOR A PERMIT TO APPROPRIATE AND USE WATERS OF THE STATE FOR
AGRICULTURAL PURPOSES

Please complete this form carefully. A complete application will ensure faster processing. Help is available by calling the
Water Rights Division at (410)537-3591 or your local extension agent. The Water Management Administration will work
with you to develop estimates of water use. The assigned project manager will contact you to obtain additional
information, such as acres irrigated, types of animals watered.

L. Ay RACHLA Y4 377-3/39
Applicant’s Nare Daytime Phone Number
779 _CHESzE  CAassTach A WD mD> ___
Applicant’s Address (Street) (City) (State) (Zipcode)

County of Water Use HOWARD

Location of Water Use '
a Same as Above Address

ya Other location (Specify). / 7 §)&  LuxIDEAME. Aehy, M7 &ﬁj M 2)77)

INCLUSION OF TAX MAP INFORMATION OR A DETAILED LOCATION MAP WILL EXPEDITE

PROCESSING OF YOUR APPLICATION. . D/y,,;c,/ ~Q ‘f
Tax Map Information 7 7 (78 Z AT # y08 3]
(Page) (Block) (Parcel Number)"

TYPE OF APPLICATION (Check All That Apply) o
%lfew Application el T/+/i & O ~8/ s /786
a Change in Existing Permit
a Required Permit (10,000 gallons per day or more averaged over a year)
a Voluntary Permit (less than 10,000 gallons per day averaged over a year)

PURPOSE (check all that apply) SOURCE (check all that apply)

Field Crop Irrigation a Surface Water (stream, river lake, pond)
a Vegetable Irrigation X Ground Water (wells, groundwater pond)
¥ Livestock/Poultry Watering a Spring

a Aquaculture
a Horticultural Operation (specify)
a Other (specify)

SIGNATURE /‘%’) /2,/—~

1

L. [y fachsA g >/, )
PLEASE PRINT $ (Name) (Tite) (Date)
Form Number MDE/WMA/PER.003 Page 1 of 1

Revision Date 11/02/2000 p
TTY Users 1-800-735-2258 Recycled Paper Ryt



http:http://www.mde.state.md.us

e  Ellicott City, MD 21043

| | . . 3525 H Ellicott Mills Drive
yr (410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Depamnent website: www.hchealth.org

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

- | ATTENTIONWELL DRILLERS!”

" When submitting a well application for a new or replacement wel{,
please indica‘re one of the following: |

Qo The weH site has been staked by (JJLUWL K. Gole
and is ready for site inspection.

will call the Health Department

for' a time to meet in the field to ver'n‘y a well location.
VS:Te plan for new weH is a‘rTached to well per'mn‘r appl ication.

~.on

| Please attach this shee‘r when subml’r‘rmg your' green apphca‘rlon
This should help improve communication aHowmg a more hmely |

‘service for our cmzens

KN
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and T
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department iefore
and during the installation so that inspections can be made by their
representative. (Pursuant to Chapter XVII, of the Plumbing Code of

Howard County.)

Donald T Becraft Lraldd § Brooft
(Name)

(podeamnp 14523 HacCliocke (ot Glenwood, MD
Fiah % R (Address) PA # 48(7,47(02 2/735’

75&1032\)6&4

'#7‘9*‘@/*;0011 Cloc& HO 8 | ,?Xé

(OEP Well Permit Number)

| 126|285

(Date)




229816

7w [ ¢ (,‘< W f} B st " » :
SUBDIVISION; /0D CAME LOT NUMBER: /
. ) '
\ DRY WELL OR DRY WELL AND TRENCH
. sq. ft./bedroom
Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth . feet below original grade.
Effective area begins at | feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

R00 sq. ft./bedroom

Trench to be ;Z' wide.

Inlet 3 feet below original grade.

Bottom maximum depth Z feet below original grade.
Effective area begins at 3 feet below original grade.

feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: STALY THE TRENCYH 7’? o™ €
/" r‘.";,('l‘__ [L -~ ("? IfU R '7 ’) (’ 07' C /’_v If /‘Jr\/d / ?9 f l ? oA |
g ~ - FaonT J// £ &Y J) ter CLine AS  S€¢a
) T
n E G - \ ( AN 1’\ >
/ LECT S(Dé _of  Paok






