SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

COUNTY

THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FO MPLETELY

iIN COLS. 3-6 ON ALL CARDS) E NUMBER
PERMIT NO.

gIITCORchEi ngLY DATE WELL COMPLETED pth of Well OM “PERMIT TO DRILL WELL"

T2l | g i1l x -0 - gi8e
8 1?\ \e, (TO NEAREST FOQT) 28 20 30 31 32 33 35 36 37

X X
e e =T tent X Clofssdter mp '
WELL SITE ADDRESS TOWN \)( ] } i
SUBDIVISION SECTI LOT fod 3 .
WELL LOG GROUTING RECORD b ho C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) V) PUMPING TEST

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

DESCRIPTION (Use FEET chn%(t:ér
additional sheets il needed) FROM TO bearing

Ayollec

Z0n C\a%
'CﬂmaQO‘?—\L

¢ |bd

LD |6

TYPE OF GROUTING MATERIAL (Circle one)

CEMENT BENTONITE CLAY
45 46
NO. OF BAGS NO. %DS
t

GALLONS OF WATER

&

HOURS PUMPED (nearest hour)
8 9
PUMPING RATE (gal. per min.) i -
‘T 1 15
METHOD USED TO E&E! ’

s P

DEPTH OF GRQUT SEAL (to nearest f MEASURE PUMPING RATE

f ft.

Sl TOP 52 - 54 BOTIOM 58 / WATER LEVEL (distance from land surface)

(enter 0 if from surface) i O
casmg CASING RECORD BEFORE PUMPING - 3 - ft.
£) B o5
appropriate WHEN PUMPING . = ft.
code
t:elow ;I TYPE OF PUMP USED (for test)
/" iston turbi

M IN Nominal diameter Total depth IE . wone

top (main) casing  of main casing

CASING

60 61 63 64 66

m (nearest inch)! (]aarasi foot)

other
(dsscnbe

@ centrifugal I__B_l rotary
below)

y 27
m jet submersu/
77 S

E OTHER CASING (if used)
A diameter depth (feet) T
H inch from to
- P
(o] L
g . : " " | DRILLER INSTALLEDPUMP  vES @
T (CIRCLE) (YES or NO)
N
G ! It . ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole PLACE (A,CJ,P,RS5,T,0) 29
M BF‘ONZE HoLE GALLONS PER MINUTE
below L I'(U)TL;I-H'] (to nearest gallon) 31 3
:
PUMP HORSE POWER
37 41
C [ 2 DEPTH (nearest ft.) PUMP COLUMN
NUMBER OF UNSUCCESSFUL WELLS: i g LENGTH
( S (nearest ft.)
43 47
es t. QK s .
WELL HYDROFRACTURED - s s 17 zr | CASING HEIGHT (circle appropriate box
Y A and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER H 45 LAND SURFACE
A WELL WAS ABANDO D = = = = =
NDONED AND SEALE S
A WHEN THIS WELL WAS COMPLETED ca IZJ below (n?ar?st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 51 o0
P TEST WELL CONVERTED TO PRODUCTION E 2
WELL € SLOT SIZE 1 2 3 LATITUDE 3Q \qus
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEOIN £ &% T " Aa A
ACCORDANCE WITH COMAR 26,04 04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST LONG'TUDE 7 (.9 q q_ zs-g_
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESERVED |  OF SCREEN INCH) :
A HE | D
ﬂsgaNE(\)sGEAccumTE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD. WGS 84)
L
¥l from /‘0 Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
DRILLERS LIC. g i(’i:ﬂv':gfl- Eaf:'( o = ) this form is used in processing this form pursuant
WAS FLLOWIPSEEWELL to COMAR 26.04.04. Failure to provide the info.
INSERT F IN BOX 68 68 may result in this form not being processed. You
(MUSMATCH SIGNATURE ON APSLICATION) e OE USE Oy have the right to inspect, amend, or correct this
(NOT TO BE FILLED IN BY DRILLER) form. The Maryland Department of the
- (EROS.) W a Environment is subject to the Maryland Public
S 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. oMiriller or journeyman 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) EE;?SEOPE :-P?SCATOFI OTHER DATA agencies, if not protected by federal or state law.

MDE/WMA/PER.O71

ORIGINAL



[2 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
~
CI 1].8 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e WELL COMPLETION REPORT e
12 e
(THIS NUMBER IS TO_BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CABBS) PLE‘F ME PERMIT NO
ST/CO USE ONLY DATE WELL COMPLETED 8L~ Depth of Well FROM “PERMIT TO DRILL WELL"
DGIFmeggw A M, 2. v =Y -="2| 7“' ‘22 26 = -
. - Lh A\ {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER - (=5 first name :
WELL SITE ADDRESS TOWN i
SUBDIVISION SECTION LOT 2 '
WELL LOG GROUTING RECORD Y=~ 0 Ic | 3 |
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) vy vy PUMPING TEST
£ THE KIND OF FORMATIONS PENETRATED, THEIR —_—
SCOLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) RS PED h
HOURS PUMPED (nearest hour)
8 9
T - % sEeanEcs (0] _
=9 1 NO. OF BAGS NO.OF POUNDS " | PUMPING RATE (gal. per min.) _ =
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE . y
from ft. to | ft. / .
18 TOP 52 54 BOTTOM 58 /f WATER LEVEL (distance from land surface)
(enter 0 if from surface) ~
RE PUMPING ft.
casing CASING RECORD BEFORE - -
typ
. am';:gg{fam L;rlgs T iuwlmc 0 WHEN PUMPING ~ _t
v e
code
below 'T_!C'l TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth @ EI g
CASING  'op (main) lcasmg of main casing other
TYPE (nearest inch)! (nearest foot) centrifugal @ rotary gj:l:or;ba
%7 27 27 " o
60 &1 63 64 60 w mjel @ submersibla’” -
E OTHER CASING (if used) 77 27 \ \
A diameter depth (feet) =
H inch from to
C f
A - . ! ’ | DRILLER INSTALLED PUMP YES  NO
s (CIRCLE) (YES or NO)
N
G , It i g IF 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,T0) 29
IN BOX 29.
insert OP
appropriate CAPACITY :
ppcope) B;"NZE OL;_ GALLONS PER MINUTE
below 'HL'I | I | (to nearest gallon) 3 35
PUMP HORSE POWER
37 41
c | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
43 47
85 70 1 . .
WELL HYDROFRACTURED ES s T T 2 | CASING HEIGHT (circle appropriate box
f A and enter casing height)
; c, above
CIRCLE APPROPRIATE LETTER H 2 % 32 % 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A WHEN THIS WELL WAS COMPLETED Ca IZ' below f (ﬂ?g&e)sﬂ
E ELECTRIC LOG OBTAINED R 38 39 4 a5 47 51 49 50 51
P TEST WELL CONVERTED TO PRODUCTION £
WELL € SLOT SIZE 1 2 3 LATITUDE 3
| HEREBY CERT T THIS srocteom 1M T T T T T e e e e
ACCORDANCE VLT:HTSSM.:I;‘ Izs.vovdgﬁ 'ImELEEgSNCS?:UGE;%N'E%g DIAMETER (NEAREST LON G ITUDE ?
W Coummusce W AL CoRbmans STATED W TE 2S0VE | OF SREEN = Sl s o v
:’ES‘EJII:IEI\DSG;CCUH&TE AND COMPLETE TO THE BEST OF MY f55 60 (DEFAULT COORD WGS 84)
rom to Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
DRILLERSLIC.NO.1 M <D __ . 7 74 GRAVEL PACK oL ) this form is used in processing this form pursuant
L to COMAR 26.04.04. Failure to provide the info.
DRILLERS 3i INSERT F IN BOX 68 68 may result in this form not being processed. You
(MUIS‘ll'_ MATCH‘%E}’:II’;’JEHEE ON APPLICATION) have the right to inspect, amend, or correct this
MDE USE ONLY e g "
(NOT TO BE FILLED IN BY DRILLER) form. The Maryland Department of the
IC. ; B € Environment is subject to the Maryland Public
LG N —D = 1 ¥ (EROS) 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 — - 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittes) E;iLsﬁgOPE :_NOD(?CATOR BHEREATA agencies, if not protected by federal or state law.

MDE/WMA/PER 071

COUNTY

-



: SEQUENCE NO.
Gt~ ¢ (MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

12 3 o 6 COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEA.SE RPE PERMIT NO
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"”
DATE Received - - ” ) -
MM DD YY s 22 26
B 13 15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 a7
OWNER — Tirst name !
WELL SITE ADDRESS TOWN i
SUBDIVISION SECTION LOT '
WELL LOG GROUTING RECORD e 2 | I
Not required for driven wells WELL HAS BEEN GROUTED IE 7 2
(Circle Appropriate Box) i3 v PUMPING TEST

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

TYPE OF GROUTING MATERIAL (Circle one)

A
HOURS PUMPED (nearest hour) __
8

DESCRIPTION (Use FEET "‘32%((’9._ CEMENT BENTONITE CLAY EE 9
additional sheets if needed) FROM T0 bearing 45 4 45 46 . °
NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min.) : =
1
GALLONS OF WATER METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE .
y ft ]
o 48 TOP 52 ke 54 BOTIOM 58 WATER LEVEL (distance from land surface)
{enter 0 if from surface)
casing CASING RECORD BEFORE PUMPING T ft.
types
insert |.s,s !EFJT !’m’lns'rc 0 t | WHEN PUMPING i
apprugrlate URETE 22 25
code
below TYPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depth E] @ P
CASING top (main) casing of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
27 57 27 below)
(o8 i 66 o [z]jet @ submersible
E OTHER CASING (if used) 27 27
é diameter depth (fest)
H inch from to P T
C )
A L \ A | DRILLER INSTALLED PUMP YES NO
2 (CIRCLE) (YES or NO)
5 1 4 i 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen t SCREEN RECORD TYPE OF PUMP INSTALLED —
or open ole PLACE (A,C.J,P,R,5,T,0) 29
BFASS
i il HoLE GALLONS PER MINUTE
below P ! (to nearest gallon) S
e
PUMP HORSE POWER
ar 41
c ] 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
43 47
es no 1

WELL HYDROFRACTURED

]

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

| 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

CASING HEIGHT (circle appropriate box

DRILLERS LIC.NO.1 M __ D I

"DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

LIC.NO.i: 23 5D '

IF WELL DRILLED
WAS FLOWING WELL i
INSERT F IN BOX 68 68

E
A 8 8 o7 = and enter casing height)
c, above
H = % o 49 LAND SURFACE
s
(nearest)
C3 EI below toot)
R 38 39 4 45 47 51 49 50 51
E
5 SLOT SIZE 1 2 3 LATITUDE 3
DIAMETER (NEAREST LONGITUDE 7 _
OF SCREEN INCH)Y. I/l 1T eSS iT= VA Tr s & 2
% 50 (DEFAULT COORD. WGS 84)
from to Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
GRAVEL PACK )L ) 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

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

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

T (ERO.S.) wa
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

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 is
subject to inspection or copying, in whole or in
part, by the pulic and other governmental
agencies, if not protected by federal or state law.

MDE/WMA/PER.O71




SEQUENCE NO. ND THIS REPORT MUST BE SUBMITTED WITHIN
Grtf- © (MDE USE ONLY) STATE OF MARYLA 45 DAYS AFTER WELL IS COMPLETED.
e WELL COMPLETION REPORT COUNTY
1
(THIS NUMBER 15 TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
iN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well Sk PR TO gL WL
DATE Received MM DD vy
[ DD Yl z 22 26 = =
B8 13 (3 20 {TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 37
OWNER last name first name !
WELL SITE ADDRESS TOWN 1
SUBDIVISION SECTION LOT ]
WELL LOG GROUTING RECORD yes: - 00 I I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) 7y vy PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR : —_—
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) @
DESCRIPTION (Use FEET if"‘m‘ﬁf CEMENT BENTONITE CLAY -
additional sheets if needed) FROM TO bearing 45 46 ) @
NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min.)
11 15
GALLONS OF WATER METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE .
from ft. to ft .
48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface)
casmg CASING RECORD BEFORE PUMPING B T ft.
appropriale WHEN PUMPING = — ft.
code
below g TYPE OF PUMP USED (for test)
air iston turbine
M |N Nominal diameter Total depth @ @ B
CASING top (main) casing of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
27 37 below)
& 6 63 64 o " m jet El submersible’
E OTHER CASING (if used) 27 27
e diameter depth (feet)
H inch from to
¢ 2 i 45 s PUMP INSTALLED
g DRILLER INSTALLED PUMP YES NO
| (CIRCLE) (YES or NO)
N
G 5 & AL 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C,J,P,R,S5,T,0) 29
insert ;I “ IN BOX 29,
BRASS
appropriate CAPACITY:
W nte BRONZE HOLE GALLONS PER MINUTE
below EE (to nearest gallon) 3 35
& —rEE
PUMP HORSE POWER
a7 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: | (nearest ft.)
43 47
95 1 . i
WELL HYDROFRACTURED E=S e T s 7 2r | CASING HEIGHT (circle appropriate box
A and enter casing height)
C, above
CIRCLE APPROPRIATE LETTER H =2 = 0 32 = 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A (FEN THIS WELL WAS COMPLETED o EI Bl (n?;;?)sl)
E ELECTRIC LOG OBTAINED R 38 338 41 45 47 51 49
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3 LATITUDE 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED -
ACCORDANCE WITH COMAR 26.04.;4 “WELL CONSTRUCT:{)N" Arjg DIAMETER (NEAREST LONG'TU DE 7 &
Lo WA SN TATEo W TESO%E | OF SCeEN e SRD. WGS 84
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD. WGS 84)
KNOWLEDGE from to Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
DRILLERSLIC.NO.+ M _D_ GRAVEL PACK | )L this form is used in processing this form pursuant
:fFv‘Av;Eéll:O%:(LiE\E\)'ELL to C()MA!? 26.(.)4.04. Fai!ure.lo provide the ii'lfﬂ.
DRILLERS SIGNATURE INSERT F IN BOX 68 68 may resulf in ths: form not being processed. ‘1'0:1
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY ]f':r‘;thfh':g\l:;:’l:;:';z ::::;::;:’hr:m e
(NOT TO BE FILLED IN BY DRILLER) L e )
Lc.NO.T D __ ‘ T (ERO.S.) W Q Environment is subject to the Maryland Public
S T 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 - — 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) Ei‘éfﬁgopE :—h?IZﬁCATOH OTHER DATA agencies, if not protected by federal or state law.

MDE/WMA/PER.OT1

OWNER




EMERGENCY/TEMP NO. IF ANY

NCE M STATE PERMIT NUMBER
B|1Lyrs - s STATE OF MARYLAND
o2 : " | APPLICATION FOR PERMIT TO DRILL WELL =g
= N . please type "% fitl in this form completely
T2 3

Date Received (APA)
OWNER INFORMATION

B|3

LOCATION OF WELL

8 e 13 3 COUNTY 21
I15“‘ :taéi'-Na;ne" - = "Owher First Name 34 ! | ..‘L (G |
. 23 SUBDIVISION _ a2
LL LW i i | i
g N - 55 SECTION LOT { 4
36 i Street of AFD — s H
| i { ! / i ‘ y ! ] v\ |
57 —  Town 70  State 72 ~Zip 76 L\ A Y J
52 NEAREST TOWN 71
DRILLER INFORMATION _
L2 F M D2/
Driller’'s Name 76 License No. 81 B | 4
({.-- R i SOURCES OF DRILLING WATER L._._ - i { i {
Firm Name v LS OLA\Y EE STREET ADDRESS 30
n 6 18 il — ¥ ON WHICH SIDE OF ROAD
Address 3. (CIRCLE APPROPRIATE BOX) w@, Q,
£
L e ASED | 5]
Si palul‘B‘"" B~ . Date 34 37 SOU
B 24-WELL INFORMATION DISTANCE FROM ROAD
P APPROX. PUMPING RATE ENTERFTORMI 38 39
(GAL. PER MIN.) 8 12 _ -
AVERAGE DAILY QUANTITY NEEDED TAX MAP: L BLK: PARCEL L. |
(GAL. PER DAY) 7 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[D) DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
..’ IRRIGATION
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL L |
IRRIGATION) COUNTY NAME COUNTY NO.
m STATE
2o | |1 INDUSTRIAL, COMMERCIAL, DEWATERING AL e —— .
|1:7_>j PUBLIC WATER SUPPLY WELL =
[T] TEST, OBSERVATION, MONITORING L . |
[O] OPEN LOOP GEOTHERMAL 43 wm o0 v 48 CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
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
NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL Z INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
;30 AIR-ROTary. AIR-PERcussion ROTARY (Hydraulic Rotary)
¥ canie REVerse-ROTary DRive-POINT
other

REPLACEMENT 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

0
)
39
o)

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

(IF AVAILABLE) 41 —- - 52 N this form not being processed. You have the right to
=ra— e onss el s R inspect, amend, or correct this form. The Maryland
Not to be filled in by driller (MDE OR COUNTY USE ONLY) Department of the Environment is subject to the
Maryland Public Information Act. This form may be
APPROP PERMIT NUMBER — e G _ made available on the Internet via MDE’s website and
= is subject to inspection or copying, in whole or in part,
_ _ by the public and other governmental agencies, if not
PERMIT No. 5 s fede 5
TS 75 e TS protected by federal or State Law.
SPECIAL CONDITIONS @
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=
MDE/WMA/PER 071
2 COUNTY




OS-253947]

EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
Bl1l T 5 29 8 {3%‘;“5?52:& STATE OF MARYLAND
: i APPLICATION FOR PERMIT TO DRILL WELL HO - 20 —-D) 3(0
please type
Y20 6 ﬁ%\ ?Q i fill in this form completely
D ) I I LOCATION OF WELL
m e DWAOYN
\7 12 y Runes SR Weawer P
O '\’\ JQ}Y\LS First /erC\A fq W.(f {-Dﬁ I
23 SUBDIVISION
ovifard M Rood !
Street or SECTION-l .}
C\avvxgv,\u Mo o9 il
Town 70  State Zip | o TOWN i J
DRI INFORMA TION 2 7 e
\.A)U.h..tq M S D 2
s Name License No. 81
ﬁ\ led LW -DY\“ F DRLLING WATER Lﬂb \—\au\\qr\d m\m
‘?6 q ﬁ 11 % STREET ADDRESS
2.
% ‘—L 1 WL Dbl )TW DYlmD 70} ‘ ON WHICH SIDE OF ROAD
Address 3. (CIRCLE APPROPRIATE BOX)
gt (A2 h S -
$ =3 Dafe R
B 2 ™ weLL INFORMA TION \O DISTANCE FROM ROAD E V
7 APPROX. PUMPING RATE ENTERFTORMI 38 39
(GAL. PER MIN.) 8 12 :
AVERAGE DAILY QUANTITY NEEDED .0 TAX m@?ﬁ BLK: PARCELQ@_
(GAL. PER DAY) 14 i
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL | 13 |
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
2 [1] INDUSTRIAL, COMMERCIAL, DEWATERING N R
[P] PUBLIC WATER SUPPLY WELL ST WBOE 41
TEST, OBSERVATION, MONITORING s [2) IQl 15 |¥2 |
[O] OPEN LOOP GEOTHERMAL 43w oof! vv 48 CO SIGNATURE XP. DATE
CLOSED LOOP GEOTHERMAL ey e :
ol uA[HED Dogt B/ @)
@ = g . b
L“{/\O PROPOSED LOCATIDN'OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 R ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
) NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH 2
i ?{
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN }-{OQ O ,f-rF?'“"
ﬁ?@ AIR-PERcussion ROTARY (Hydraulic Rotary) Pt (Dg
€ REVerse-ROTary pRvepOINT | BRATOQ
other (a2 Cf?g
REPLACEMENT OR DEEPENED WELLS B\
(CIRCLE APPROPRIATE BOX) Lo
[N] Tris were wiLe not REPLACE AN EXISTING WELL Gy
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED HT-O@ 360
THIS WELL WILL REPLACE A WELL THAT WILL BE USED » g
= AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ehposk 3 @M Pursuant to § 10-624 of the State Govt. Article of the
@ FEMENANCY ON SIANREY NELLY Maryland Code, personal info requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL is used in processing this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 26.04.04. Failure to provide the info may result in
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Wolf, Kevin

From: Wolf, Kevin

Sent: Thursday, December 15, 2022 1:01 PM
To: jesse Price

Cc: 'kalyn@muellerhomes.com’

Subject: RE: Well issue

Per our conversation, please include the following:

%1. Letter from the homeowner concernmg the outstandlng turbidity Issue. Please include an understanding that

u,c/" MUJ {
Thanks, \u\eb'r j 5
N DT e
\ Al .
_ s . 2
Kevin M. Wolf, LEHS, REHS/RS NS A S -
Groundwater Mgmt. Sec. Supervisor Al 2
Well & Septic Program \:f‘"‘w

Howard County Health Department 9\\
8930 Stanford Blvd.

Columbia, MD 21045

410-313-2645 (Office)

410-313-2648 (Fax)

www.hchealth.org
kwolf@howardcountymd.gov

Iy ..m\%
%:owmocoum

mmoenmi C }

~I~kt.

, twitter.com/HoCoHealth
facebook.com/HoCoHealth

@ instagram.com/hocohealth

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
f



under applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you
are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you have
received this email in error, please notify the sender immediately and destroy the original transmission.

From: jesse Price <jesse@muellerhomes.com>
Sent: Wednesday, December 7, 2022 1:49 PM
To: Wolf, Kevin <KWolf@howardcountymd.gov>
Subject: Re: Well issue

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Hi Kevin,

We have passed our bacteria test but the water remains cloudy. We have been running the water for several days trying
to make the water clean up but so far that hasn't happened yet. | will continue to run water out of the well in hopes it
will eventually clean up but | wanted to know from your end if having a cloudy water sample will prevent me from
obtaining a U/O. | will attach the last water test results below.

Thank you,

Jesse Price
Mueller Homes, Inc.
410-627-4690

On Tue, Dec 6, 2022 at 12:47 PM Wolf, Kevin <KWolf@howardcountymd.gov> wrote:

| Hilesse,

I got your vm. Can you give me a brief explanation of what exactly is going on? | have to leave the office for today but
ill try to get back to you tomorrow. Also, if you have any of the water tests please forward them.

Thanks,

' Kevin M. Wolf, LEHS, REHS/RS

Groundwater Mgmt. Sec. Supervisor
Well & Septic Program
Howard County Health Department

8930 Stanford Blvd.



| Columbia, MD 21045

| 410-313-2645 (Office)

| 410-313-2648 (Fax)

| www.hchealth.org

%

i
i

kwolf@howardcountymd.gov

' twitter.com/HoCoHealth

facebook.com/HoCoHealth

@ instagram.com/hocohealth

CONFIDENTIALITY NOTICE

. This message and the accompanying documents are intended only for the use of the individual or entity to
| which they are addressed and may contain information that is privileged, confidential, or exempt from

disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby notified
that you are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you
have received this email in error, please notify the sender immediately and destroy the original transmission.



W/

From: Cook, Kathleen

Sent: Tuesday, September 6, 2022 8:49 AM

To: chrisj@remcon3.com; jim.richmond@maryland.gov
Cc: Wolf, Kevin

Subject: RE: 6761 Haviland Mill Road, Clarksville

Good Morning,

| have copied our Well & Septic supervisor above (Kevin Wolf), that VOC testing will be required with ICOP testing for
this property when the well is connected. Thank you,

Kathleen Cook, LEHS

Sanitarian Supervisor, Community Hygiene Program
Howard County Health Department

8930 Stanford Blvd

Columbia, MD 21045

410-313-2774 desk/ 410-313-2648 fax
kcook@howardcountymd.gov

From: chrisj@remcon3.com <chrisj@remcon3.com>
Sent: Friday, September 2, 2022 1:01 PM

To: jim.richmond@maryland.gov; Cook, Kathleen <kcook@howardcountymd.gov>
Cc: chrisj@remcon3.com
Subject: Re: 6761 Haviland Mill Road, Clarksville

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

We have scheduled to do this when the well is finally hooked up. Is that satisfactory, it is still a few
months out.

CHris

PLEASE CONFIRM RECEIPT OF THIS EMAIL

Christian Jubok
REMCONS3, LLC

P.O. Box 249
Eldersburg, MD 21784
Cell 410-925-4478

Off 410-781-0002

Fax 410-549-0400
Chrisi@REMCON3.com




On Fri, 2 Sep 2022 12:10:24 -0400, Jim Richmond -MDE- <jim.richmond@maryland.gov> wrote:

Hi Kathleen,

| was on-site at this residential property for the removal of a 2,000-gallon #2 heating oil underground
storage tank. In my report (attached) | requested the supply well to be sampled for full suite VOCs
using EPA Method 524.2, and for diesel-range organics using EPA Method 8015. | have attached a
picture of the well tag- | don't think the well has been connected to the new house, so they may not
have conducted any sampling for the certificate of potability. | have copied Chris Jubok-

consultant for the tank removal activities

Jim Richmond

Southern Region Supervisor, Oil Control Program
Land and Materials Administration

Maryland Department of the Environment

1800 Washington Boulevard, Ste. 620

Baltimore, Maryland 21230
Jim.Richmond@maryland.gov

410-537-3337 (office)

443-506-5314 (Mobile)

Website | Facebook | Twitter

Click here to complete a three question customer experience survey.



Water Testing
Laboratories
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P.0.Box 712
Stevensville, MD 21666
410-643-771

of Maryland, Inc.
Mueller Homes Reporting Date:  11/14/2022
7520 Main Street, #20 Report # M11030
Sykesville, Md 21784
Submitted Sample Address: 6761 Haviland Mill Road
Clarksville, MD
Submitted Sample Source: ~ Holding tank
Date / Time Collected: 11/9/2022 03:18 PM
Sample Type: Drinking Water
Sampler/Company: K. Ramsey 2084KR, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn pH: 7.9
Well Tag #: HO-20-0136
Analytical Results
Parameter Res(llt/j Units Report Limit Standard Standard Type
Total Coliform Bacteria tPresent|{ Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
E. Coli Bacteria _Atsent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
Nitrate as N ND mg/L 0.5 10 EPA Primary MCL
Sand Absent | mg/L or Absent | mg/L or Absent | <5 mg/L* MD Well Reg.
Turbidity 12013 > NTU 0.5 <10 NTU* MD Well Reg.
Iron 0.5 mg/L 0.1 0.3 EPA Secondary MCL
Notes: .
L. Bacteriological analysis of this sample indicates this water is for human consumption.
2. Results in BOLD exceed the MCL, Action Level or MD well regulation.
3 Samples received and examined within EPA’s recommended holding times.
4, MCL — Maximum Contaminant Level
5. ND — Not Detected.
6. * Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(5). If sand is present, it is
analyzed to determine amount of sand in mg/L.
MCL Type -
EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water.
Primary MCLs are enforceable standards.
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth
discoloration) or aesthetic effects (such as taste or odor) in drinking water.
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in
drinking water.
8. We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by

the US Environmental Protection Agency and the Maryland Department of the Environment.

Reported by,

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by: &

Water Quality Laboratories certified by then}(yland. Delaware, and Virginia State Health Departments

\




Water Tesl:ing P.O. Box 712

. Stevensville, MD 21666
Laboratories 410-643-7711
of Maryland, Inc.
Mueller Homes Reporting Date:  12/23/2022
7520 Main Street #20 Report #: MI11159

Sykesville, Md 21784
Attn: Jesse Price

Submitted Sample Address: 6761 Haviland Mill Road
Clarksville, MD

Submitted Sample Source: Holding tank
Date / Time Collected: 12/19/2022 11:35 AM
Sample Type: Drinking Water
Sampler/Company: K. Ramsey 2084KR, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn
Well Tag #: HO-20-0136
Analytical Results
Parameter Result Units Report Limit Standard Standard Type
Turbidity 2.5 NTU 0.5 <10 NTU* MD Well Reg.
Manganese ND mg/L 0.0010 0.05 EPA Secondary MCL
Iron ND mg/L 0.1 0.3 EPA Secondary MCL
Notes:
L. Results in BOLD exceed the MCL, Action Level or MD well regulation.
2. Samples received and examined within EPA’s recommended holding times.
3. MCL — Maximum Contaminant Level
4. ND — Not Detected.
3. * Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(5). If sand is present, it is
analyzed to determine amount of sand in mg/L.
6. MCL Type —
EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water.
Primary MCLs are enforceable standards.
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth
discoloration) or aesthetic effects (such as taste or odor) in drinking water.
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in
drinking water.
T We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by
the US Environmental Protection Agency and the Maryland Department of the Environment.
Reported by,

iz Reobgpia-

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by:

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments




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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JULY 5, 2023

January 5, 2023

Homeowner
6761 Haviland Mill Road
Clarksville, MD 21029

RE: Deer Track, P.2
6761 Haviland Mill Road
Building Permit: B21001401
Well Permit: HO-20-0136

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 11/17/2022. Final approval of the well line connection to the dwelling was granted on
7/28/2022. The well construction was completed on 11/4/2021. Water samples were collected on
11/9/%2022, 11/28/2022, 11/30/2022, 12/19/2022.

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. 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-20-0136. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of
a second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is
required prior to the expiration date, after which time a Final Certificate of Potability will be issued.
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in
a Notice of Violation and is punishable as a misdemeanor under the Annotated Code of
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf

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




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

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,

¢
//
i

A A plgF
7 /J‘

F
A

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

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




Water Testing P.0. Box 712
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Stevensville, MD 21666

Laboratories 410-643-7711

of Maryland, Inc.
Mueller Homes Reporting Date:  12/2/2022
7520 Main Street #20 Report #: MI11106

Sykesville, Md 21784

Submitted Sample Address: 6761 Haviland Mill Road

Clarksville, Md

Submitted Sample Source: Holding Tank

Date / Time Collected: 11/30/2022  11:26 AM
Sample Type: Drinking Water
Field Record: Chlorine residual: Absent Cloudy when drawn pH: 8.2
Sampler/Company: K. Ramsey 2084KR, WTL of MD
Well Tag #: HO-20-0136
Analytical Results
Parameter Result Units Report Limit | Standard Standard Type
Total Coliforms <l MPN/100 ml 1 &1 EPA Primary MCL
E. Coli <l MPN/100 ml 1 <l EPA Primary MCL
Notes:

1.

Bacteriological analysis of this sample indicates this water is for human consumption.

Results in BOLD exceed the MCL, Action Level or MD well regulation.

Samples received and examined within EPA’s recommended holding times.

MCL — Maximum Contaminant Level

ND —Not Detected.

MCL Type —
EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water.
Primary MCLs are enforceable standards.
EPA Secondary: Non-enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth
discoloration) or aesthetic effects (such as taste or odor) in drinking water.
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant
in drinking water.

We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods

approved by the US Environmental Protection Agency and the Maryland Department of the Environment.

Reported by,

iz, Kebga-

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by:

Qb

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments




Water Testing P.O.Box 712

. Stevensville, MD 21666

Laboratories 410-643-7711
of Maryland, Inc.

Mueller Homes Reporting Date:  11/29/2022

7520 Main Street #20 Report#: MI11079

Sykesville, Md 21784

Attn: Jesse

Submitted Sample Address: 6761 Haviland Mill Road

Clarksville, MD

Submitted Sample Source: Holding tank

Date / Time Collected: 11/28/2022 03:27 PM

Sample Type: Drinking Water

Sampler/Company: K. Ramsey 2084KR, WTL of MD

Field Record: Chlorine residual: Absent  Clear when drawn pH: 8.1

Well Tag #: HO-20-0136

Analytical Results
Parameter Result Units Report Limit Standard Standard Type
Total Coliform Bacteria Present | Coliforms/100 ml Present/Absent Absent EPA Primary MCL

E. Coli Bacteria Absent | Coliforms/100 ml Present/Absent Absent EPA Primary MCL

Notes:

1. Bacteriological analysis of this sample indicates this water is for human consumption.

Results in BOLD exceed the MCL, Action Level or MD well regulation.

Samples received and examined within EPA’s recommended holding times.

MCL —Maximum Contaminant Level

ND — Not Detected.

* Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMARY) 26.04.04.16E(5). If sand is present, it is

analyzed to determine amount of sand in mg/L.

MCL Type -
EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water.
Primary MCLs are enforceable standards.
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth
discoloration) or aesthetic effects (such as taste or odor) in drinking water.
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in
drinking water.

8. We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by

the US Environmental Protection Agency and the Maryland Department of the Environment.

Reported by,

> g CY

C. Rodgers, Assistant Lab Manager, Microbiology

il e

Reviewed by: G}Q

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

Howard County
Health Departn]ent 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:

Deer Track Kramer Parcel 2 Haviland MilPRd
Property
Subdivision/Property Name Lot # Road Name

The well site has been staked by Sl Enginsering

(professional land surveyor or company employing professional land surveyors)
on 10/7 (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
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‘__II, 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 -CONTACT LOCAL APPROVING AUTHORITY FOR

POLICY -ON STANDBY WELLS '

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPéNED .
FAANSE [T I T TTTTTTTT]e

\
\

\ ' 1 WRITE ©
‘\\FORCE NTLS PERMIT No.

, NOf to be filled in by d{'ﬂfef (OEP USE ONLY) .
appROP. PERMIT-NUMBER [ [ | | Jafafr]- T ] |
’ i 54 . 63

To-[I =03 5

70. 71 72 73 74 75 76 77 78 78 . -

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

5/65?& ? /

WITH AN X

SOURCES OF DRILLING WATER % 6‘ -)fl
TwWeeo 90 &
2 £

Ms/u/

oA
fn—’i.-e_r'z.u—w——/
2 fé

3. d = ¥ g 7. -
WRITE THE BOX NUMBER @’;'&7"

2 7
e gop ] |
My 98

—

30/;1% M}f

Sedy
[/@ﬁ mmf@,}'@)

' DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN

"RELATION TO NEARBY TOWNS AND ROADS AND GIVE B
DISTANCE FBOM WELL TO NEAREST ROAD JUNCTION -~ . . s, &
N ’ : : ]

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED /= .

.COUNTY




el

el es
et WELL HYDROFHACTUFIED h .

SEQUENCE NO,
(DENV USE ONLY) .

(5981 _

"STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

| 45 DAYS AFTER WELL IS COMPLETED.

——t
O —

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

r -
(Circle Appropriate Box) .‘l @

TYPE OF NG MATEFIIAL ;
CEMEN‘(C * BENTONITE CLAY

| ' « . FILL IN THIS FORM COMPLETELY COUNTY
isiuEens oo ot Swem 40433
ST(CO\IZI‘SE ONLY" |~ 3 : EX I 3 T ) PERMIT NO.”
_ DATE Received . . DATE WELL COMPLETED : ‘ Depth of Well. FROM "PERMIT. TO DRILL. WELL"
HEEEER IOBIOIéI‘?Iﬂ-A : = 2¢[Z10] | J= H101-17191-10[3]3]5]
8 : 13 3 ; - (TO NEAREST FOOT) : 28 2 231 ¥ B M B ® X
OWNER HOFKINS . W. B, , . - '
STREET OR RFD.£26] 25tMame fAy T AWD Mff-!- A’Mﬂf"s“‘a'“e TowN__ HZ cHLAND ' B
SUBDIVISION HoFrTw S _LROPERT Y SECTION LOoT - b
) ; WELL LOG g GROUTING RECORD C: 3 o ’
Not requnred for driven wells WELL HAS BEEN GROUTED .

i o 2' 4 ) %

Bty PUMPING TEST
HOURS PUMPED (neares! hour) _ @ ) -
PUMPING RATE (gal. per min E[:D:D

. to nearest gal.)

' METHODUSED TO |
_ MEASURE PUMPING RATE

WATER LEVEL (distance from land sur!aGEI

BEFOFIE IP.UMPING ‘E!.-
IIEI

TYPE OF PUMP USED (_for test)
@ piston

WHEN PUMBING «

air

2 2 27
other .

centrifugal @ rotary - (describe
27 beIow)

..Ibmers:bIe

[
T

" DRILLER WILL INSTALL PUMP

AN HAFID ROCK AHEAS IDENTIFY SPECIFICALLY
WHEFIE SATUFIATED FFIACT'URES WERE OBSERVED

screen type SCREEN RECORD .

‘| DESCRIPTION (Use FEET Check ) :
additional sheets f needed) [FROM | TO_|-bead | o oF ags £ NO. OF Bounos & 7.2
iy s (GALLONS OF WATER ___/0 ¥ _ 7
SAN ﬂ ¥ 5 _5“? DEPTH OF GROUT SEAL (to nearest rogt) ;
o EDa ' Lo | tom(d t w47 [ ] Jn
; Gﬁﬂy/}?:(‘/}ﬁ° e 5-? i 5[50 ¥ - T?gnter 052“' from sur\‘a.‘.:e)B(;rmw| %
A T TR R casmg . CABING RECORD o
. . pes
et oot
| 3 appropnate STEEL CONCRET'E
L od
r Sna PLASTIC OTHER
i e ¥ MAIN Nommal diameter - Total depth
! i CASING 'top (main) casing of main casing
| T TY] - (nearest inch)  (nearest foot)
L S|H lel] B
| . 80 67 ] 5
I K B € OTHER CASING(lf used) |
e b c diameter - depth (feet).
e S H inch from to -
t o ’ . g L JL kL ]
L N : o
E- , Y G L J L It J
iy -or open hole E- - :
wii IS|TIEEL BRASS . IoI PIENI
apormpEaie : BRONZE HOLE -
below
PLASTIC

OTHER

_'-C2
'12

DEPTH (neare51 It)

. CIRCLE APPROPRIATE LETTER .
A A WELL WAS ABANDONED AND SEALED
7. WHEN THIS WELL WAS COMPLETED

E ELECTFIIC LOG OBTAINED -

. -TEST-WELL CONVERTED TO PRODUCTION
P owew

|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED-IN
ACCORDANCE WITH COMAR 260404 “WELL CONSTRUCTION"
-AND IN CONFORMANCE WITH ALL CONDITIONS ‘STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE -
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BESI' OF
MY KNOWI.EDG

- PUMP COLUMN LENGTH-

PUMP INSTALLED

YES
(CIRCLE) {YES or NO) @

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
. TYPE OF PUMP INSTALLED-
PLACE (A,CJPRSTO)
INBOX - SEE ABOVE"

CAPACITY: - .-
GALLONS PER MINUTE
(to nearest gallon) -

PUMP HORSE POWER

(nearest ft.) .
h CASING HEIGHT (circle appmprIate box '

: bcwe and énter casing height) -

7. - LAND SURFACE _
B’ below: : (nearest -
= -

'- foot)
50. 5% -: =

4_‘.

DRILLERS IDENT. NO. -léﬁ -

|F-IN BOX 68

I,# :

;”ae

C =

IIIIIJII |._I
E, .38 39 |41  o -4‘5]I4? | 151]
, SLOTSIZE 1__ 2

g ll!l :sé:?EST

; L"».--from .
GRAVEL PACK . 1 S i. - =

IF WELL DRILLED WAS-
| FLOWING WELL INSERT

DRILLER®'SIG UFIE i
(MUST MATCH SIGNATURE ON APPUCATION)

SITE SUPEFNISOR_(sign of drilIer-orrjoUrneyman '

. MDE USE ONLY

(NOT TO BE FILLED IN BY DRII;LEFI}

T © ° (EROS). - WaQ
o 17 T[]
| TELESCOPE - - LOG© © .- OTHER DATA
- 'INDICATOR =3,

_ LOCATION OF WELL ONLOT-
SHOW PERMANENT STRUCTURE SUCH AS
- BUILDING, SEPTIC TANKS, AND/OR -
LANDMARKS AND: INDICATE NOT LESS
.. THAN TWO DISTANCES
(MEASUHEMENTS_ TQ WELL)

responsible for sitework if different from permittee)

CASING. -
‘ _ gf:ox_J'N"l"v




-
=
-

t . ) i =,

: St _ 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:

s

My well driller is not to install the pump for my water well, and I

hereby certify that it will be my responsibility to have a Pump Permit

taken out by & registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their

representative. (Pursuant to Chapter XVII, of the Plumbing Code of
- /%’\—(/ ¢
a
(Name) //A/%M7 M
< / .
0760 Hpdod 2t 20

(Address)

Howard County.)

GD

o —gl— 699.€

(OEP Well Permit Number)

3//?{/&"6/

- (Date)

1N Ve el TR A Pt RS M T © o @ . : ) . . St SHESES o




SEQUENCE, NO.
(OEP USE ONLY)

il 9582

o

STATE OF MARYLAND
WELL COMPLETION HEPORT

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

Not required for driven wells

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

WELL HAS BEEN GROUTED GROUTED
(Circle Appropriate Box)

Rl
TYPE OF GHOUT/\G MATERIAL
CEMENT BENTONITE CLAY

TS NuMaen 1S TO BE PUNCHED SFILL IN T+IS FORM COMPLETELY COUNTY -
IN COLS. 36 ON ALL CARDS)": PLEASE PRINT OR TYPE Numeer A 2YEF / i &

- PERMIT NO. =
DiTE Recewed\ DATE WELL COMPLETED Depth of Well FROM "PERMIT TO'DRILL WELL"
EENERE & 2 3[0[8] [ = Ho[-[¥]7 o1a[®
] 73 ) Lj (TO NEAREST FOOT) Lzal l 131]32133] 34135[15171
OWNER == Cos‘roﬁ.\ C.q NCEPTS - ’
STREET OR RFD lastname £ 9¢g(  faviiave medBUERE  qown KM D .
SUBDIVISION __TRX map 3Y  fancel (39  sgcTiON - LoT : ;

WELL DG - GROUTING RECORD T

3

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

.
v
—

r

DESCRIPTION (Use FEET i water 15 as PUMPING RATE (
additional sheeis If needed)| FROM | : TO bearing | NO. OF BAGS NO. OF POUNDS _ &{) to nearest gal) ....
N 1ot GALLONS OF WATER METHOD USED TO W
Qi@ : RS .DEPTH OF GROUT SEAL (to nearesi foot) MEASURE PUMPING RATE L )
i WATER LEVEL (distance from land surface)
: from ft. to 143 ;
F@\( ‘Sk/@ /€ ! : ! % a8 BOTTOM 58 BEFORE PUM 5 =
PING
§ (enter 0 if from surface) & A " .
c ‘CASI ' ? —
;S.aow “o m frr? 29 1as..ng CASING RECORD. WHEN PUMPING UEeEn
3 (“"14 s 7 ; 8 g insert 22 B
appropriate STEEL CONCRETE - TYPE OF PUMP USED (for test)
. code i i turbine
e e oon [T
SANE 8 IR so e PLASTIC OTH EH @ : @ !
. : other
}JPO\U e m l(;ﬁ : MAIN - Nominal diameter  Total depth cemnfugal [Erotary (describe
& .f‘ CASING top (main) casing of main casing FIE L, 2 27 below)
3 ! [-S g TYPE  (nearestinch) - (nearest foot) I
CHrs : i : jet submersible
~ < SH @] BAEIO |+ e
- g‘“ ( i 50 81 53 64 % 70
j%ﬂ] ) o é"z E OTHER CASING (it used)
y g A : diameter depth (feet)
5@ N bsql onk M ” % H _ inch from to PUMP INSTALLED
: ; = I l DRILLER WILL INSTALL PUMP  vgs (No )
: s : =4 L * | (CIRGLE) (YES or NO)
SFR 4 nica Dyl 14 ! . IF DRILLER INSTALLS PUMP, THIS SECTION
0| 8 I . T i ;| MUST BE COMPLETED FOR ALL WELLS
¥ ' EXCEPT HOME USE
S Anp .37(0'0 2 160 143] er ;f;%i"n 'gglee SCREEN RECQRD “TYPE OF PUMP INSTALLED l:]
: i PLACE (A,C,J,P,R,S,T,0
: ' insert IN aox‘-sse ABOVE: v a3
GrRy PSR 13 3N ApproRriae BRONZE HOLE | CAPACITY: [T
| code GALLONS PER MINUTE
! . ’ below. 1'-_-| — (to nearest gallon) i 35
PAie © - PUMP HORSE POWER [;l:l:[:l—‘_:}
_L_I| > PUMP COLUMN LENGTH
_ ! DEPTH (nearest ft)) : (nearest ft) 3 a7
) 1'| | A CASING HEIGHT (circle appropriate box
E u [3104 ] J [.510[ L'l I ] and enter casing height)
c 15 7 23 above
H L[ 1 I ] [ | I I l—] 43 " LAND SURFACE
i (nearest
3 T 32 K3 l_?g_] below - foot)
CIRCLE APPROPRIATE LETTER . 23 [ ; ! l | : l —j [ l l ]
A A WELL WAS ABANDONED AND SEALED E bptsr 5 — A LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N 3 SHOW PERMANENT STRUCTURE SUCH AS
TAIN SLOT SIZE 1 R | ] BUILDING, SEPTIC TANKS, AND/OR
E ELECTRICLOG OB D : ) ! LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO Pnooucnow DIAMETER ’:DID (NEAREST THAN TWO DISTANGES
WELL OF SCREEN : = INCH) (MEASUREMENTS TO WELL)
} HEREBY CERTIFY waroms wsuings BEEEN %%Tf;?ﬁ%'ﬁgk" o o 1
ACCORDANCE WITH COMAR 10.17.1 WELL 3
AND IN CONFORMANCE WITH ALL CONDITIONS STATED INTTHE GRAVEL PACK[ i i j g . J /
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS ot Ei bl A
S‘Saﬁﬂfg&'é“[fé’é IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSEH_T D 5 : i C{I ﬁ,\‘(/\
F IN BOX 68 [ ) B {0()! =
%LERS IDENT. NO. L_—ﬁ_i OEP USE ONLY |- . (/
N TO BE FILLED IN BY DRILLER
oo/ rf% e ’ ) G we
DRILLERS SIGNATURE b s ICATION) T (ER.O.S) . ) vgso . %JM
(MUST MATCH SIGNATUF\ N APPL
Bl | 0. A '
SITE SUPERVISOR {s&gn 01 driller or journeyman éigf&gopﬁ :—Sg Fo— OTHER DATA f
responsible for sitework if different from permittee) b s
' ' i HEALTH :




