COUNTY
“ NUMBER

ﬂ :;% g'%?

Not required for driven wells
STATE THE KIND OF FORMATIONS PENETRATED, THEIR
e
faauu”uu‘su?wx FROM | 70| hencie
-5114_&[_57;7&}‘3’ a |2y
%

casing _

m@

GROUTING RECORD

{Circlo Rppwopriate Bow) 4
TYPE OF GROUTING MATERIAL (Circle one)
CEMEN ,‘Qm
NO. OF BAGS 7 NO. orpounos_ﬁgé_

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

e ® o

BENTONITE CLAY [3[5

5"}‘*

anter 0 if from surface
CASINu RECORD

i)

PUMPING TEST £ ‘ ;!*
- HOURS PUMPED (nearest hour) sj :
PUMPING RATE (gal. pe min.) _ A =

METHOD USED TO
- MEASURE PUMPING RATE

BEFORE PUMPING - ft.
* WHEN PUMPING S
2 28
| TYPE OF PUMP USED (for test)

Tota!dwlh

CASII‘éG top(main)easm of main casing

WATER LEVEL (distance from land surface)
38

E]ak @m ,m
(S [Elewr  [0] 5

g (e

)
NUMBER OF UNSUCCESSFUL WELLS: /7

WELL HYDROFRACTURED

CIRCLE APPROPNATE LETTER

(" A WELL WAS ABANDONED AND SEALED
'WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
P TEST WELL CONVERTED TO PRODUCTION

{nearest inch)! {nearest foot)
Pl & 3ﬂ»@
80 61 & s
E OTHEHCAS!NG (ifueeé)
3 diameter depth(reot)
H inch from
Cc L L S ;
A
s
]
N L Ji Ji = )
G E -
m,, SCREEN RECORD
;
codo
&=
C[2| DEPTH (nearest ft.) v
a1 30 7 O
A 8 8 11 18 17 21
c, , '
: 2 2% 28 ) E
Ca ;
41 45 47 81

1 BEREBY CERTIFY THAT THIS WELL HAs BEEN CONSTRUCTED IN
WITH COMAR 26.04.04 “"WELL CONSTRUCTION" AND

WITH ALL CONDITIONS STATED IN THE ABOVE

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HERE!N IS AGCURATE AND COMPLETE TO THE BEST OF MY

: s
DRILLER INSTALLED PUMP YES K_“}S/
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED

PLACE (A,CJPRS,T,0) 28
IN BOX 29.
CAPACITY
GALLONS PER MINUTE
(to nearest gallon) 31 35
PUMP HORSE POWER = -
PUMP COLUMN LENGTH '
{nearest ft.)
47
CASING HEIGHT (circle appropnate box
!/ e and enter casing height)
(\“ LAND SURFACE

nearest

[=] veiow 2 e
49 50 §1

DRILLERS LIc. NO.r ML D& 2 ¢
i/ VN

" <
DRILLERS ?é%laﬁg {
(MUST MATCH SIGNATURE ON APPLICATION)

WELL
INSERT F IN BOX 68

LOCATION OF WELL ON LOT

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

o
"MDE_USE ONLY =
{NOT TO BE FILLED IN BY DRILLEB) .
LoNOy D . o T (EABS) wa
' 70 72 , ®
SITE SUPERVISOR (sign. of driller or journeyman E e 74 75 78
~ Loa

responsible for sitework if ditferent from permittee) Z;KsiggOPE . INDICATOR ORERDATA
DENV-CR00 COUNTY



. EMERGENCY/TEMP NO. IF ANY

kY

METHOD OF DRILLING (circle one) <

BORED (or Augered) JETTED Jetted & DRIVEN
30@“' AIR-PERcussion ROTARY (Hydraulic Rotary)
e CABLE REVerse-ROTary

DRive-POINT |

LS

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
(IF AVAILABLE) 41 -

52

—_—— — — — — — —

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

G

PERMIT No. HO 95 OO qq

""" 70 71 72 73 74 ‘5'7'6_77—'7_5—7

APPROP. PERMIT NUMBER

SEQUENCE NO. STATE PERMIT NUMBER ;
B|1|" 8134 (MDE USE ONLY) ‘, STATE OF MARYLAND
T2 3 5 APPLICATION FOR PERMIT TO DRILL WELL H[.\ -5 - DO9Y
leas:
5322143 piaase ey " fill in this form completely
Date R Ied (APA) A B l 3 [ LOCATION OF WELL
08‘ 24 OWNER INFORMATION : J
Mv' ool vy ixé}/ 8 COUNTY 21
115 - ON/K dﬂﬁu)" \72] | N |
ast Name Owner ” First Name 34 23 SUBDIVISION 42
WEIL ALd4ar 7%4‘)‘7—& Q/’ . | SECTION | Lot
36 N ’Slr t &r RFD 55 44 46 48 50
AN Aar il dilo¥ , : .
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION i ‘z
© T D MILES FROM TOWN (enter O if in town) |73 - x 7I8 !
}W M |
me 76  License No. = 81 B l 4 [
; " T 2 %a.
._)?:é%ﬁ:'f:_w d DIRECTION OF WELL FROM l/ z/0 M" }"6"‘:“ ]
TOWN (CIRCLE BOX) O ! 2 IFE H'ﬁr &OA?( 30
‘ r (Ve
|5§73 z M W&WW‘?J?Wx ON WHICH SIDE OF ROAD
Address (CIRCLE APPRQOPRIATE BOX) .
, g [24/s5 w@' &
Sighature -~ ~ Date . 34 & o
B| 2] WwEL rNFORMATION : DISTANCE FROM ROAD
7 2 "APPROX. PUMPING RATE . S ENTER FT OR MI a‘—_’
(GAL. PER MIN.) 8 12 I
AVERAGE DAILY QUANTITY NEEDED G2 ax map: 10 sk i PARCEL _j_&___
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
ﬂ DOMES o JE— HEALTH TMENT APPROVAL
MESTIC POTABLE SUPPLY & RESIDENTIAL
2| |RRIGATION Ho\é&%} {3 Aqé 8"(@ |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
™! 1aRiGATION STATE
. SIGNATURE INSERT § —=
22 (|| INDUSTRIAL, COMMERICIAL, DEWATERING T
DATE ISJUED
[P] PUBLIC WATER SUPPLY WELL : : ; ) 24 209
[T] TEST, OBSERVATION, MONITORING :,:Z,R:: DDS v e SIEG;‘sAT URE? 28 EXP. DATE
(G| GEO-THERMAL GRID 110 00 eRD__ == 0 Oe?a
o SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL a?fn&AI&OSATE et
e SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL b fﬁ%\ﬁ 5L 1 ; ‘A

WRITE THE BOX NUMBER
FROM THE MAP HERE

e 8 Zs——— 000
’\S{Q\; ( 000

P
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEARES! %QD éENCTION

//

SE'ECIAL CONDITIONS

Sncy N A TGS SRR T 5

/'/:ﬂmdﬂ

—

DENV-Pemit 97

ST o

£
b
s S

BE

WELL )




¥9/01/2005 07:36 4184427626 AVS PLG HTG PAGE 061

4-1-65 VY05~ YheStl) Be Ready oo Frperitr Atond |idgPr

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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping
NOTE: The installer is'mponsiblc for requesting an inspection prior to 9 am on the day of the desired
inspection. No work Is to be covered uatil 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 regnired prior to Use and Qccupancy approval,

Company Name: ﬁvﬁ Plorbi~g + Heprimy _Telephone # _9/0~ YD~ 22%!

Address: i
MST Feledship,) Y
(Must circle Licensed Pl Licensed Well Driller Licensed Well Pump Installer
License # and incdt " nsible for the field installation:
Name (Print): Cre¢ R. Kasret License# 050

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller, Licenses may be

subjected to field verification.
Name of Property Owner. 1 | £€, Aitrd Telephone #._ 4/0-99y ~ o 39 7
Subdivision: Lot # Well Tag #: HO - 5- Q074
Site Address: J_ L ,

MArRIpTLpllie MO 21184
Submersible Pump Dat Putless Adapter Well Cap and Electric Conduit
Make: Y 5 _MAAN~50r" Two piece watertight cap
Model #: _7 65031 1y Modcl# g— ! Ox Screened, vented well ca E
Pump Capacity GEM Depth: 43”™ ({6”}@) Cap secured to casing:_ "~
Well Yield:_ {3 GPM NSF approved: Conduit min 18" B.G.;__X _

Depth of well encountered at time of pump installation: (feet)  Conduit secured to well cap:_k

If pump capacity exceeds-wall yicld, a low water cut off switch is ed by NSPC 1990 Section 17.8.4 -
Torque arrestors arCable guards Are required ~ Must circle one —j“m%“fe

Safety rope, if used, attached to inside of well casing with eye bolt _X

+1d

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSL: /{ (160 psi min) Approximate length of sleeve:

Depth of supply line: 4/(36” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution bax, drainfields, and sewage reserve area, If this cannot be accomplished, contact this office for

approval prior to installation. /
Cp e G- 05

Signature of company representative responsible for installation date
For Health Department Use Only — Not complete staller
Date Insp. Requested: Date Insp. Approved: Vi

Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely N ot F n <) ,e&
Elec. conduit extends at least 18" below grade/attached to cap properly O.K.+a Cover
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished grade .
Water supply line sleeved adequately at house connection > Fom Hausefo Wedl-
Adequate grout observed below pitless adapter N K OCk}/




}_/’%/{;,ég— Bul:eau of Envirox?mental Hea!th
= 7178 Columbia Gateway Drive, Columbia, MD 21046

%’ (410) 3132640 Fax (410) 313-2648
\ Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

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

September 29, 2005

Michael Andrew
1210 Sugar Maple Drive
Marriottsville, MD 21104

RE: Replacement Well Sampling
1210 Sugar Maple Drive
Well Permit #: HO-95-0094

Dear Mr. Andrew:

This office is requesting that you contact the Community Environmental Health Program at (410)
313-1773 to schedule an initial water sampling for the referenced replacement well, as required by the
Maryland Well Construction Regulations (COMAR 26.04.04).

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.

The sampling is currently free and for your benefit. If you have any questions, please call the

number above. Thank you for your attention to these important matters.

Sincerely,
Brian Baker, R.S.
Well and Septic Program

ee Community Environmental Health Program
File
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s¥ - MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
; 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

r't*ttt*ii***t*f!*t**f**itfit*ttt**t*ttii*tt****t**!*iti*tttlitttﬁitit***t"fit**tiﬁ*ﬁ**i*t*tt*ii**fﬂtiﬁ**

WATER WELL ABANDONMENT-SEALING REPORTEORM/) 5~

t*'ltt*tti'ttﬁﬁ*i**tttttit*titt*titttti*ttt'*tttttiiti*tit*t*ti'**t*'t*tiiﬁ ?tit**‘t'*i*t*tttti‘**it*

D.K. ¥4
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:__ ¢ - 2/4- g 8" (month/day/year)
+«  PERMIT NUMBER OF ABANDONED WELL (if any) =~ N = ¥ P el
« ° PERMIT NUMBER OF REPLACEMENT WELL LI o Kda — 95 — po Y
« . PERSON ABANDONING WELL: W@Q&r‘.& : WELL DRILLERS LICENSE NUMBER: &2 ¥
. - n /.. CIRCLE: MWD /MSDYMGD
- «'  OWNER'S NAME: ) ‘ ; : e aa
SITE LOCATION MAP
+  WELL LOCATION:
COUNTY: \"-‘p’im 1 x7L »‘L./L/
NEAREST TOWN: ‘=311 12
TAXMAP ___ /2o BLOCK _ 4 PARCEL il
SUBDIVISION: :
SECTION: _, ___JOT:
NEAREST ROAD: o as TV ”
: ‘ ‘
o
«  TYPE OF WELL BEING ABANDONED:
,~ : LOG OF SEALING MATERIAL
—_ &~ DRILLED — JETTED » '
T gOREl;/(AUGI;ZRED ——HANDDUG — FEET
.. OTHER (5 1 ¥
, pecity) FROM TO
«  USECODE: B - ; ,
L S Coant t foft - O | &9
— " DOMESTIC — - MUNICIPAL/PUBLIC pRECT T
—____IRRIGATION —___INDUSTRIAL -
______ TEST/OBSERVATION _____ GEOTHERMAL
«  TYPE OF CASING:
STEEL —____PLASTIC
CONCRETE —_____ OTHER (specify)
| z, |
« . SIZE OF CASING: _ INCHES IN DIAMETER S OLUME CRAARRIAL TISED
«  DEPTHOF WELL:-_-Z £ FEET DEEP : N i
«  WAS ANY CASING REMOVED? ___YEST _______“" NO

if yes, length removed, in feet:
v WAS CASING RIPPED OR PERFORATED? ____ YES _& NO

/. L 7 _2# MWD/MSD/MGD g-3Fi-08
:IGNATURE-MAST DRILLER OR/SUPERVISING SANITARIAN — LICENSE # CIRCLEONE DATE
JENV 828 JUL 199., 2) COUNTY ENVIRONMENTAL AGENCY A : ®




SEQUENCE NO
(DENV USE ONLY) "

Jelf—-—A541

STATE OF MARYLAND
WELL COMPLETION REPORT

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

responsible for sitework if different from permitiee)

THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM’QQMPLETELY COUNTY 7
~ I(N COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER f' l{é 5
ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL"
Eid 5NN FEIEEE 24]0l0] | e JEE
5 : 3 ., . (TONEARESTFOOT) ;
OWNER Ia; mJ (€ o (Micha€ | oo gl ;
STREET OR R& e Sygar LINSlE D 0, <o f“ﬁ{ r ;Q?*jvf/?’ A .
SUBDIVISION if; IVE K (4? PEKTTY SECTION LOT PRAACE L 70 :
WELL LOG ‘GROUTING RECORD RECORD c
Not required for driven wells WELL HAS BEEN GROUTED @
STATE THE KIND OF FORMATIONS (Circle Approprlate Box) 12
PENEKTSATED, THEIR COLOR, DEPTH, MATERIAL PUMPING TEST
THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET | Gheck | Rl E]. B
additional sheets if needed) [FROM | T0 | bea | yo, OF BAGS. 2 NO. OF pounos_£2¢ T80 PUMPING RA;T)E (oat.permin. (22 [ [ [ |
0 nearest gat. 11 15
GALLONS OF WATER ;o
\. T y /
DEPTH OF GROUT SEAL (to nea}est foot) MEASURE POMPING RaTE Lot 2/ T
St te “» o from i to {ft. | WATER LEVEL (distance from land surface) {
Y e e i .
’ g p ; enter O |f from surface BEFORE PUMPING =
Swk Jd SHdonel * ’ casmg CASING RECORD HE.‘J
WHEN PUMPING
{ { ' B 22 25
o fo = appropnate STEEL CONCRETE TYPE OF PUMP USED (for test)
! e ) bebw air [E piston . turbme
ywd S lede 4O /90 PLASTIC OTHER 57 3
' other
MAIN Nominal diameter  Total depth -
,'V,\} toc k o7t CASING top (main) casing of main casing . corlnge [E Phary »@.gdeescnbe
s TYPE {nearest inch) (nearest foot) .
, J |jet
5w ’sleng|ise [750 % b lﬁl{] l IJI»«I 1] v
o~ Q ?
i ; R qa X ;}’HER CAS!NG m used) i
et 1 € F o | F S dia m?er % depth (‘eet)to e PUND Ao TR |
2 : - . LLI&STALLPUMP . YES @
N RINSTALLS PUMP, THIS SECTION
G L i 1) ) MUCST BEH%OMPLETED FOR ALL WELLS 1
screen type SCREEN RECORD EXCEPT HOME USE
oropenhol — et - TYPE OF PUMP INSTALLED
o PACE hIPRSTO) my
approL STEEL BRASS = OPEN : ;
g0 S - TR gﬁfﬁgﬁ PER MINUTE .....
below /" 4 llg (to nearest gallon)
‘ T1 PUMP HORSE POWER .....
Cl2] . i ; - PUMP COLUMN LENGTH;
s DEPTH (nearest ft.) (nearest ft.) .....
Hl ; 3 CASING HEIGHT (circle appropriate box
IREDEE To[e 1] oo
\ 2 % [“[ l l l!sl Iﬂi 57 @»ﬂ " and enter casing height)
i LAND SURFACE
: 7| . l [ | ] TH_I | Ug —
R TS 11T ¢ B2 r%j e oot
R
A A WELL WAS ABANDONED AND SEALED | £ ° - lt“ Wi [ l | I | ] Q LOGATION OF WELL ON LOT
TYPGHHIS WELL WEH HOMPLETED N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ‘ (NEAREST mﬂ%%@mgggﬂe NOT LESS
WELL OF SCREEN L_ INCH) (MEASUREMENTS TO WELL) +
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED N r X 3 4 Y A
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" rom o : bl
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1 i P > Ayt
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEsT oF | IF WELL DRILLED WAS
MY KNOWLEDGE. FLOWING WELL INSERT (]
y F IN BOX 68 & W R
PRILLGAS TENT.NO. 1o/ ,> OEP USE ONLY
AThe (0 0 s (..., |(NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (EROS) wa
(MUST MATCH SIGNATURE ON APPLICATION)' 74 75 76
g <—-g~m” e mD 72[:|
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG OTHER DATA '
CASING INDICATOR

COUNTY




Punp Pitless Adapter
1. Type . ‘ ‘ . L . ake
‘a. Deep well jet 2. ; 2. Model t
b. Shallow well jet __ ~ 3. Depth
ubmersible i ; .
S ] UZE RS

‘ Punpkexceeds well capacity
~ It Yes. isulou pressure c t

Tank

1. Capacity Ei?

2. Pressure relief

~ valve? gﬁ =] .

| Well data
: Depth'éﬁg;L P

. NSF and/or BOCA St
Code approved level ft.

- - - - - - - -

I understand that it i
Department when the 1nsta1latton is ready for 1nspection (otherwlse thla pernit
is null and void). ; ; ;

Note: A sticker indicating approval/status of the installation wlll be placed
o%gthe well casing at the tineﬁaffthe inspeqtlon . ;

7/?{{ Hé 215 G/Z \/%ﬁ/—:[




&9"’

y QM |
| SITE INSPECTION SHEET ~~
OWNER: _Pllite Cundreco- ' M#: Yio - 442 - 2 344
ADDRESS: 1210 Nusar Waple fa. ~ CONTRACTOR: () Yiayme

N aneotly sble WA, 21154 WELLTAG# _®  Hanh Due

SUBDIVISION:

LOT: . COUNTY &: P Sliot

PROPOSAL: Qb of Watse  Naw Wl

(o5 [ OCATION DIAGRAM

Ly Segtic L ieur
L

COMMENTS:

36” 51‘\"~ OK KLL{:} ‘D O‘(gwx u;{; ém\;:c Noan &yqé

O(J(A)Q, ( folo aha‘/‘é&uu&, @ Septic gor 'H’\K {Jousn, \/m*'

2 Cancern . ;A\chbk’t SA(QHC.S punch Z ZOO 75/”3/01%

)703(%!.091

rwell

DATE: - %,[).tjlzoo_w INSPECTOR: A g l %&4‘, |




