SEQUENCE NO.

r N e ND THIS REPORT MUST BE SUBMITTED WITHIN
Al O/ B4 (MDE USE ONLY) STATE OF MARYLA 45 DAYS AFTER WELL IS COMPLETED.
el — - i WELL COMPLETION REPORT STy
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN CC' 5. 3-6 QN ALL CARDS) PLEASE TYPE
L eI PERMIT NO.
glfr%c;;gv?:w! G DAT.!E WELL (EOMP;ETE? ¢ ‘ . Depth of Well j M PEa TO DRIL WELL ;
w T 1B -K N Le\?Ty /2 BSOS = } /
B 7 (L = S N &= 5 {TG NEAREST FOOT) 26 20 30 31 32 33 34 35 36 37
owNer__LTOUiMad $AONCOoN dotoc AP e s v, :
ni I~ r, —— - - { [(*37 rst nam i = P 7 Yi T J
WELL SITE ADDRESS 10D Venylor Ferit (% " TOWN YV koS yiIite  Jriiv .
SUBDIVISION : SECTION Lot ___\1b ,
WELL LOG GROUTING RECORD ~ Y&s 110 I I
Not required for driven wells WELL HAS BEEN GROUTED I@ IE 1 2
(Circle Appropriate Box) rY; Y PUMPING TEST ’
STATE B0 OF CoRMATIONS PRACTAATED. T | TYPE OF GROUTING MATERIAL (Gl ane PRECR ciciie pli™
T [C[M] BENTONITE CLAY : g
DESCRIPTION (Uss FEET ifa:f:r CEMEN - LB' 8
e bt el LR L R EERETT il S OEjQy NDS =% | PUMPING RATE (gal. per min.) AR
T2~ <) " v ) i -
| 60 o1l & GALLONS OF WATER METHOD USED T0 aPe T
4 A | 3O DEPTH OF GFIQJ.{T SEAL (to nearest 290;) MEASURE PUMPING RATE ./~ ‘%/ T w-_e_: i
Ay | i e |
! - A from ft. ¥ i
LJ{ ( .~ 1RO 48 ?op 52 ° 5—sorTom 58 | WATER LEVEL (distance from land surface) Z
Lo W/ V|~ (enter O if from surface) [ X0 s
1e( é =0 casmg CASlNu RECORD BEFORE PUMPING 1; % " ) -3,%
. i 2 - ) ;
Lok YL 4 '3 PV m A \
(A A5 s> inser I_M!E[_]S T c!nwlm'Lc 0 WHEN PUMPING 70 »
I / > ¢ approprlate = ‘
Cond Sronk o code oIt AP
- [ below I I ! | TYPE OF PUMP USED (for test) I
< 3|5 7 : : :
3 1 K 2 o bair ston turbine
’[‘- L2 e IS M IN Nominal diameter Total depth [3] a2
: P g;.‘.:) CASING top (main) casing of main casing other
0 - o~C \L s T)"PE (nearest inch)! (ne restjoot) centrifugal @ rotary (describe
B R 315 o B 7 Yo 7 i e
- A w o ‘ =
(i isa O 60 61 6y 64 o o m;et E’ submersible
it 5 Z 9N /‘ E OTHER CASING (if used) 27 27
" Z )& o 0 3 diameter depth (feet)
~4 - H inch from to
C -~
i " A : . 't ’ | DRILLER INSTALLED PUMP YES) NO
W L D20 # (CIRCLE) (YES or NO) -
A (e o
( L & ' —————— | |F DRILLER INSTALLS PUMP, THIS SECTION
- MUST BE COMPLETED FOR ALL WELLS. -
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,CJ,P,RS,T,0) 29
= |S_'E|'r| |B|H| ||‘||0| IN BOX 29.
inse 3 3 =
Hppips e BRONZE HOLE GALLONS PER MINUTE =
- below (to nearest gallon) 3 s
PCASTT OTHER | <l
PUMP HORSE POWER jis =8 d
y- ar 41
7 ]2 DEPTH (nearest ft.) e g PUMP COLUMN LENGTH L‘; A
NUMBER OF UNSUCCESSFUL WELLS: ! /4 2 G- (nearest ft.) wo
) { ¥ 43 47
[ To 25 2 :
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i EI A 8 9 m 15 17 21 “ . and enter casing height)
c i’ above
2 :
A WELL WAS ABANDOSED AN SEALED . > B B e | = e
S
A WHEN THIS WELL WAS COMPLETED C3a B below / (n?;;?)m)
E ELECTRIC LOG OBTAINED R "33 39 4 45 47 51 49 % 5
TEST WELL CONVERTED TO PRODUCTION E ‘( \ 70
P Vel £ sLoT size | 2 3 LATITUDE 37 . =" _‘ _' &
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTE
ACCORDANCE WITH COMAR 26.04.04 mELL consrguc*r%u" 21\:3 DIAMETER (NEAREST LONG 'TUDE 7 L
gAg?gFOEgM:ggs ;\'ITH I:.)AL1I_. C?NDITIONEOSTATED IN THE ABOVE OF SCREEN INCH)
10N IT, AN HAT THE INFORMATION PRESENTED
HEgEmE[l)sGE;\ccunnE AND COMPLETE TO THE BEST OF MY 756 60 (DEFAU LT COORD WGS 84)
KNOWL rom to - Pursuant to §10-624 of the State Govt. Article of
oo = = e e the Maryand Code personal info. requested on
DRILLERS LIC. NO.u4 M — D i _~L [ IC;HQ:EIL. EGE_TED L =SIERRE R 5 ) this form is used in processing this form pursuant
= to COMAR 26.04.04. Failure to provide the info.
e g (/ 2 7. I\:.;%;!;OWI BOX “L 68 may result in this form not being processed. You
- y e —— have the right to inspect, amend, or correct this
(MUST MATCH SIGNATURE'ON ABPLICATIONY MDE USE ONLY form. The Maryland Department of the
LIC. NO D (NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
. V== == - T > (ER.O.S.) wa Information Act. This form may be made
= available on the Internet via MDE’s website and is
70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman P I 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) é%gf&gope :;?gc ATOR S O agencies, if not protected by federal or state law.
MDE/WMA/PER.071 COUNTY



AW INHE A0 9 - e EMERGENCY/TEMP NO. IF ANY
| QYIDHE 02-o/ 0 D28 a3 |
STATE PERAMIT NUMBER
BI1| g diie | oot STATE OF MARYLAND
6GH X5/ \ - } ¢ A —
Ly Q | QL APPLICATION FOR PERMIT TO DRILL WELL HO — 14 —( | =
— —3' ey . please type " fill in this form compiletely 7
| " Date Received (APA) B3] LOCATION OF WELL
y OWNER INFORMATION fAve Ja 2 V)
€ 8 wmMm oD YY 13 ) | )b}'r\,/’(/}“!;’\-{: |
| PR - S g R 8 COUNTY 21
JHedHERD bR NOON |
15  Last Name Owner First Name 34 | Ty e 421
Wal. TRV Y I, W, 2 23 g
d031l¢g ThYLdL PariK [~U L Hlp
36 Streel or RFD 55 SECTION L____J Lot M
& a— ’ s T ) | ’ 44 4 4
WYKESViLLE g il )g(,:j] SYKESViILLE
57 Town 70 State 72 Zip 76 LY ;STCTO T 71J
DRILLER INFORMATION s b
20 12T Cusoen /o < =y )
(BLETT SWEEWE Y MO DS /|
Driller's Name 76  License No. 81 Bl 4 2 _ :
= — | 2 Tt/ r ANa g ST
U“;'Ll IEY WAL b2 iUAANL, | sougcnzs;nf DRl;LiNG WATER l} ol ] }‘f Y L-é’k:/ f«’f FEJC Yl
Firm Name 1. PUG LN~ 1 STREET ADDRESS 30
w’;:,. A n . _: 7 " an i : -ty " v ) YA YA | 2.
vORLU DY BNV JLnETin mo 20 10 | , A ON WHICH SIDE OF ROAD
Address - 'l :
g — 15 (CIRCLE AFPROPRIATE BOX) HEE
ST — ‘IR | | { | =7 ¢ g.‘
griature S il Date Ui jJ 37
WELL-INFORMATION | ( DISTANCE FROM ROAD [~
APPROX. PUMPING RATE ‘ v ENTER FTORMI 38 39
(GAL. PER MIN.) 8 12 p e
{ { 1 rr‘i ) A% 5 "1‘(‘;{ ' Cf G / “3
AVERAGE DAILY QUANTITY NEEDED | NEOLVAS, TAX MAPLLL. T BLK: PARCELY_ [/
(GAL. PER DAY) 14 = 20
) USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
\
(D] JDOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
—" IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L e E L (s> |
IRRIGATION) COUNTY NAME CTOUNTY-NO.
STATE -
o2 g INDUSTRIAL, COMMERCIAL, DEWATERING e e Wl ;
[P] - 1
[P] PUBLIC WATER SUPPLY WELL DATE ISSUED . e ~ ey |
T| TEST, OBSERVATION, MONITORING - e I = g ( [/ ) 16 1o/ 2an
‘ = ! L (L e = P &
[O] OPEN LOOP GEOTHERMAL 43 wm 00 vr 48 co SIGNATURE. £ "~ EXP. DATE
— 1 A T— .
1] CEOSEDRRr GECITERMAL O volw |8 LX) DG - 10/17/ia_£D Doy NAA
et e — — ——
200 PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL |~ FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
[ 7 NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL \ L “ INCH AN
.:‘ ‘s_\
METHOD OF DRILLING (circle one) L
BORED (or Augered) JETTED Jetted & DRIVEN . i ¥ 4 e
JETTED DRIVEN - §i y
30 giR-ROTary) AIR-PERcussion ROTARY (Hydraulic Rotary) |/ | ) _____1_,/77\ / /
4 = = {\ hf— /
37 SaBLE ~ REVerse-ROTary DRive-POINT \\l/’ ) / ? 4
- A1 / /
other e / /
\\ \ / /1
REPLACEMENT OR DEEPENED WELLS i s ¢ /
(CIRCLE APPROPRIATE BOX) \ \\ /
,@ THIS WELL WILL NOT REPLACE AN EXISTING WELL ofuif \\\ N 4
( ) THIS WELL WILL REPLACE A WELL THAT WILL BE e oy N . /
\_— ABANDONED AND SEALED NN S
o THIS WELL WILL REPLACE A WELL THAT WILL BE USED i \km: o
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Pursuant™®o § 10-624 of the State
@ PO PORIY, CN-STANDON WELLS Maryland e, personal info requestéd on this form
THIS WELL WILL DEEPEN AN EXISTING WELL ‘ . is used in procedsi £, ﬁ,m to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED : 26.04.04. Failure to r?gu ay result in
(IF AVAILABLE) 41 - - 52 N this form not being pr 5 ave the right to
et = eraes e S Sl inspect, amend, or corr: isfopm. The Maryland
Not to be filled in by driller (MDE OR COUNTY USE ONLY) " Department of the Envirgnment/is subject to the
: + Maryland Public Informéation Act. This form may be
APPROP. PERMIT NUMBER G made available on the ;!nr{‘ern via MDE'’s website and
e e e SRR is subject to inspection or copying, in whole or in part,
O _ 1% A I 3 by the public and (;;yer governmental agencies, if not
PERMIT No. ____ L ( L2 L =] ;
O T T T e TR protected by feder: or State Law.
SPECIAL CONDITIONS < _ L i ~ e i
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET I NEEDED= ST ~E Vit MDD SNITEL e TWE o, PUTE e @

MDE/WMA/PER 071 2 COUNTY A TX WL



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
..ttttt“t?.f't:n"tt‘ﬁit't.*ttt.'ttﬁt’ttﬁi.‘ttttt‘ﬂ'tﬁﬁ!*'..fﬂttﬁti‘i.QtttiQtttt.tttitttﬁtttttt.ttttt.ttfttiI.ttttt&t.tttt..ttt'

- WATER WELL ABANDONMENT-SEALING REPORT FORM

L s 2 e e e e e e R e e e R e R R R e a iRttt it sttt it sttt sttt iRt ittt ittt s s s

- o,

r

SIZE OF CASING: \_.~ INCHES IN DIAMETER

DEPTH OF WELL: . | ) FEET DEEP

A \ ¥ i “::
LETED F : X (/g ; TP
t, COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) ,-3 el -
WELL OWNER A \D
" MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM Y\\ LY\
DATE WELL ABANDONED: /O/1% / 19 (month/day/year)
*  PERMIT NUMBER OF ABANDONED WELL (if any) = 7=
*  PERMIT NUMBER OF REPLACEMENT WELL: HD ﬁ — O}
*  PERSON ABANDONING WELL: | | WELL DRILLER’S LICENSE NUMBER:__* 7 >
; v _ CIRCLE: D/ M
* OWNER'S NAME: Mol -
SITE LOCATION MAP
*  WELL LOCATION: ' ‘_ 5
COUNTY: House d News 1 °old |
NEAREST TOWN: S kevoll O —
TAX MAPZ007 BLOCK PARCEL__ (3 { / |
SUBDIVISION: /“‘W’; ,-
SECTION: S R Sdls \ },_____“.J
STREETADDRESS: 10 ST b, Fo i @ e
| [
Latiupe 39 . D ‘i_ e o gl
LONGITUDE 7 (p q ({: !\ LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
e ; /
*  TYPE OF WELL BEING ABANDONED: {Fpelt SO )
><_DRILLED JETTED S8 = é
BORED HAND DUG e A (
OTHER (specify) L s T~ \o e
L e -..E k‘,2§
" % USE CODE: , /
; ~+/ DOMESTIC ' MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
*  TYPE OF CASING: (L, ( Moe \ [ £
_>< STEEL PLASTIC Dol A B oy (o o (R0
CONCRETE OTHER (specify) J) ) J

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDE’s website and

WAS ANY CASING REMOVED? ~£_YES NO Ls stl;:é]cct to inspection or copying. in whole or in part,
' Y y public and other governmental agencies, if not
If yes, length removed, in feet: —/:\_,— protected by federal or S%tate Law. v
WAS CAsiN RH‘]?;ED OR PERFORATED? __ YES —4/No o Jo)
/\./\ﬂ‘ rﬁqyw'f} 2325 MWD [ MSD/ MGS 11 /s if-"’ﬁ ®

SIGNATURE Ww’r‘?:#vlvlﬁu DRILLER oR:st)PEersmG SANITARIAN LICENSE#

COUNTY

CIRCLE ONE 4
{ /




Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

MEMORANDUM
October 24t 2019
Home Owner

RE: Replacement Well Sampling
1036 Taylor Park Rd
Sykesville, MD 21784
Well Permit # HO-18-0117

Dear Homeowner:

According to our records, your replacement well has been in use to the dwelling. We
request that you contact the Community Hygiene Program at (410) 313-1773 to schedule initial
water sampling for the above referenced replacement well, as required by the Maryland Well
Construction Regulation (COMAR 26.04.04). This sampling includes testing for bacteria, nitrates,
turbidity, and sand.

It is preferred that the sample be collected from the primary indoor drinking tap, but if
suitable scheduling is not possible, the sample may be taken from an outside tap to complete your
sampling obligation. However, the potential for unsuccessful sample results increases when
samples are collected from taps exposed to the outside environment.

If sampling has already been performed by an outside lab, please help us by
forwarding the results of the samples to our office. If you have any furthet questions, you can
call me at 410-313-2643. Otherwise, call Community Hygiene at 410-313-1773 to schedule or
arrange for them to collect the subsequent water samples

Sincerely,

,«:J‘A.AM 7[&"@/

Susan Thomas

Environmental Health Specialist
Howard County Health Department
Well and Septic Program

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




Bureau of Environmental Health
‘ 8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY ; 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax '

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

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 :

Company Name: !
Address: 0. oy 1124

A F,I g‘_‘ s D
Must circle one: Licensed Plumber / Licensed Well Driller / Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): Mantbal  Armedtz License? MSD (ol

*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: M,o e}\.m\u_..,.ﬂ_ Telephone #:
Subdivision: Lot#: Y WellTag#: HO- (8- © =t
Site Address: ; r

Pitless Adapter Well Cap and Electric Conduit -
Make: Z :! E[@ + Two piece watertight cap:

Submersible Pump Data

Make:
Model #: Model#: 2510 405 Screened, vented well cap:
Pump Capacity GPM Depth: iu% (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
Must circle one: Torque arrestors / Cable guards / Other acceptable method used
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing _MAL

Piping to house House Connection /

Type: ¢4 ofL PVC sleeve to undisturbed soil at wall penetration:

PSI: 290 (160 psi min Length of sleeve(5” minimum fryfoundation): /

Depth of supply line: i g (367 min) Sleeve sealed properly:

The water supply line i uired to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution
box, drainfields, serve area. If this cannot be accomplished, contact this office for approval prior to
installation.

For Health Department Use Only — Not to be completed by Installer
Date Insp. Requested: (£ . Date Insp. Approved: g i Inspector: ( g )
Inspection Data:  Pitless ter watertight & water supply line

36" below grade Z  NO
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly é (g
Safety rope not outside of well cap/casing v .
Correct well tag attached properly and casing 8” above finished grade v a4
Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter vl

(Revised form 10/24/2018)

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
4 TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www hchealth.org

e 3 s 2 Facebook: www.facebook.com/hocohealth
Hedlth I)L pdl tment Twitter: HowardCoHealthDep

Dr. Maura J. Rossman, M.D., 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:

1036 Taylor Park Rd.Sykesville -
Subdivision/Property Name Lot # Road Name

d The well site has been staked by Fisher, Collins & Carter

(professional land surveyor or company employing professional land surveyors)
on 10/2/19 (date) and does not require a site inspection.

0 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 4/22/14



