
41 

15 

• 

ft. 

ft. 

25 

20 

11 

37, _ 

22 

17 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

28 29 30 31 32 33 34 35 38 37 

LOT 

43 47 

EIGHT (ci rcle appropriate box 

-'I and en ter casing heig ht) 

LAND SURFACE 

be lo w (nearest) 

49 50 51 
foot) 

COUNTY 
NUMBER . , 

THIS REPORT MUSTBE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COM PLETED. 

WHEN PUMPING 

WATER LEVEL (dislance from land surface) 

PUMPING TEST 

HOURS PUMPED (nearest hour ) 
8 9 

BEFORE PUMPING 

PUMPING RATE (gal. per min . ) -:-: ­ ---:-:­

METHOD USED TO 
MEASURE PUMPING RATE 'L.. ­ .-J11 

TYPE OF PUMP USED (for test) 

~ air [:J piston [p turbine 

other 
~ centr ifugal 00 rotary [Q] (describe 

27 27 27 below) 

Q]iet @ SUbme~ 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A ,C,J ,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY : 
GA LLO N S PER M IN UT E 
(to nearest gallon) 31 35 

PU M P HORS E POW ER 

PUMP COLUMN LENGTH 
(nearest ft.) 

21 

51 

36 

70 

26 

Total depth 
of main casing 
(nearest foot ) 

66 

60 

a 

""'---"'= = "---:58=It. 

15 17 

30 32 

Depth o f W e ll 

(TO NEAREST FOOT) 

22 

SECTION 

DEPTH (nearest fl. ) 

56 

rom 

(NEAREST 
-:-;:­ -:-;:- INCH) 

63 64 

Nominal diameter 
top (main) casing 

(nearest inch)1 

.. IIL..-__-' 

L.. ­ -'" II 

OTHER CASING ( if used) 
diameter depth (f eel) 

inch Irom 10 

9 11 

STATE OF MARYLAN 
WELL COMPLE 0 REPORT 

FILL IN T H IS FOR M CO M PLETELY 
PLEAS E TYPE 

23 24 26 

60 6\ 

Irom '48;;--"T"'onp----;;5"2 54 BonOM 

enter 0 il Irom surface 

screen type SCREEN RECORD 

or open hole ISTf1 rsrRl rrtiTol' 

~ 
I nsert) ~ ~ ~/ 

appropr iate BRONZE HOLE = ~ ~ 

DIAMETER 
OF SCREEN 

E 
A 
C 
H 

~ ----
S 
I 

~----

GROUTING RECORD 

WELL HAS BEEN GROUTED 

6 
~:~ 
in sert 

appropriate 
code 
be low 

20 

yyDO -
15 

SEQUENCE NO. 
(MOE USE ONLY) 

DATE W ELL C O M P LETED 

... 

FEET 

") 

FROM TO 

T 

13 

yy 

.J 

T 

,., 
I T 

1 

'C -r­ r 

WELL LOG 

Not reqeired for driven wells 

NUMBE R OF UNSUCCESSFUL WELLS : _ 

WELL HYDROFRACTURED 

STATE THE Kl D OF FORMATIONSPENETRATED, THEIR 
COLOR. DEPTH, THICKNESS ANDIF WATER BEARING 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRICLOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "W ELL 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. 

8 

OWNER -r:::-=-:-; ­ -.::;­ = ---' 

STREET OR RFD TOWN -J 

SUBDIVISION 

DESCRIPTION(Usa 
addalonal sbeets II needed ) 

1 2 3 II 
(THIS NUMBER IS TO BE PUNCHED 
IN COl S. 3 · 6 ON All CARD S ) 

ST I CO USE ONLY 
DATE Received 

.... DO 

GRAVELPACK 
IF WELL DRILLED 
WASFLOWING WELL 
INSERTF IN BOX68 68
 

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

L1C. NO. I __ 0 _ _ _ I
 T (E .R.O.S.) WQ 

70 72
 

SITE SUPERVISOR (sign. 01 driller or journeyman 74 75 76
 
responsible for silework il different Irom permillee)
 TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

--:'7"_ --; ­



EMER GENCY/TEMP NO. IF AN Y 

21 

STATE PERMIT NUM BER 

!I!­ ts'­ IP2 
7 fill in this form completely 79 

LOCA nON OF WELL 

8 COUNTY 

I TiOT A n 

STA TE OF MARYLAND 
PERMIT TO DRILL WELL 

/,/.530 I se pr int or type 

OWNER INFORMA nON 

SEQUENCE NO. 
(MOE USE ONL Y) 

8 M' A DO vv 13 

Date Received (APA) 

15 
THO AS 

Owner Firs t Name 34 23 SUBDIVISION 42 

30 

7 1 

M I I 
76 77 78 

2 

57 

I 
50 

D 
11 

ON WHICH SIDE OF ROAD [mH 
(CIRCLE APPROPRIATE BO X ~ 1iI1I1 

WESTm EAST 
34 t1 0 37 SOUTH 

DISTAN CE FRO M ROAD T.'T 
ENTER FT OR MI 3839 

TA X MAP : B BLK : -L PARCEL ,l ­

52 NEAR EST TOWN 

SECT ION ,-:1 -:-_--;-;;'1 LOT ,:-:1 ;:--_ -;:-;! 
44 46 48 

LISEO 

M ILES FROM TOWN (ent er 0 if in town) 1'"=-­ ---=---==-=7' 
73 

43 MM 0 v 48 

~2~T H £5{2 o0 0 
50 55 

OT TO BE FILLED IN BY DRILLER 

~ 
E A LT DEPARTMENT APPROVAL 

~ , /3
COU NA E CO UNTY NO. 

STATE 
SIGNATURE 

I 

B 

55 

76 

12 

Zip 

5 

MO 21157 

Dl:' 

M W D ?9f; 
76 License No. 81 

21797 
State 72 

Street Dr RFD 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RES IDEN TIAL 
RIGATION 

FARMING (LIVESTOCK WATER ING & AGR ICULTURAL 
IRRIGATIO N 

QJ INDUSTRIA L. COMMERICIAL, DEWATE f, ING 

[E] PUBLIC WATER SU PPLY W ELL 

IT] TEST, OBSER VATION , MONITORING 

@] GEO-THERMAL 

WELL INFORMA ION 
APP RO X. PUMP ING RATE 
(GAL. PER M IN.) 

AV ERAGE DAIL Y QUANTITY NE EDED 
(GAL. PER DAY) 14 20 

57 

DRILLER INFORMA nON 

L ONALD KY E 
Drill er's Name 

I 2220 DAISY RD 
36 

22 

Not to be filled in by driller (MO E OR COUNTY USE ONL Y) 

x 
7 Lt., 

000 
000 

• 

- L­ --1

5~ ~.N 

E 

WR ITE TH E BOX NU MB ER 

FROM THE MAP HERE 

t 
7 8) ;(., 

SHOW MAJO R FEATURES OF 
BOX & LOCATE WE LL 
WITH AN X 

SOUR CES OF DRILLING WATER 

l · CI T Y 
2 . 

3 

N 

DRAW A SK ETCH BELO W SHOWING LOC ATION OF W ELL IN 
RELATION TO NEAR BY TOWr4S AND ROADS AND GIVE 
DISTANCE FRO M WELL TO NEA REST ROAD JUNCTION 

NEAREST 
INC H 

200APPROX IMATE DEPTH OF W ELL 

APPR OXIM ATE DIAMETER OF WELL 

APPROP . PERMIT NU MBER _ _ _ _ _ _ G _ _ _ 

P ERMIT No 7~-; f(~ , :?i!~ 

REPLACEMENT OR DEEPENED WELLS 
(CI RCL E APP ROPRIAl BOX) 

THI S W ELL WILL NOT REP LACE ~. N EXISTING WELL 

THIS W ELL WILL REPLACE A W ELL THAT WIL L BE 
AB ANDONED AN D SEALED 

HIS WEL L WILL REPLAC E A WELL THAT WILL BE USED 
S A STANDBY-CONTACT LOC AL APPROVING AU THORITY 

FOR POLI CY ON STAND BY W ELLS 

TH IS WELL W ILL DEEPE AN EXISTING WELL 

PERMIT NUM BER OF WE LL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4 1 52 

METHOD OF DRILLING (circ le one) 

BOR ED (or Augered) J ETTED Jetted & DRIVEN 

~ ~ AIR-ROTary Q If1-PERCU i0 ROTARY (Hydraulic Rotar y) 

CABL E REVerse-RO Tary DRive-POI T 

other _ 

SPECIAL CONDITIONS 

~ COUNTYDENV-Pennit 97
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cIELD DATA SHEET 
HYDROGEOLOGIC AREA (3) WELL YIELD TEST 

Maryland Well Permit No. HO - 95-1722 Elecdon District

Location of Property (road) 2220 DAISY RD

Subdivision Lot Block Plat Sec. 

\'1ell Driller RONALD KYKER Owner THOMAS MYERS


Dept.;' of We 11 230 FEET
 
Dis'tance of ~lea:mring Point (lof. P .) above ground 2 FEET
 
Static Water - Level (S.W.L.) below M.P. 62 FEET
 

I.	 High Rate Pumping -- reservoir drawciown 
Time	 pump started 11 : 30 Pumping rat:e 12 GPM 

ft:. below M.P.Total time t HR to reach puerpang water level 6 3 ---=------:----:::----:-~ 

II. Recovery puap test data - observarf.ons to be recorded every 15 minutes. 

PUMPING 
WATER L:EVEL 

TIME 1Below M.P. 

11 : 30 62 FEET 

11 : 45 63	 " 
12:00 I 63 " 
12: 15 63	 " 
12:30 63	 " 
12:45 63 

1 : 00 63	 " 
1 : 1 5 63	 " 
1 : 30 63	 " 
1 : 45 63	 " , 
2:00 I 63 " 
2: 1 5 63 " 

I 2:30 63	 " 

I 
I 
I 

RATE 
Time to fill 

gal. bucket 

5 SEC 

5 " 
5 " 
5 " 
5 " 
5 " 

5 " 
5 " 
5 " 
5 " 
5 " 
5 " 
5 " 

I 
I 

Fl0\~ METER READING 
(if used) 

I 

I 

CALCULATED FLcn-l 
(gallons per min.) 

1 2 GPM 

12 " 
12 " 
12 " 
12 " 
12 " 

. 12 " 
I 

12 " 

12 " 
i	 12 " 

12 " 
12 " 

12 " 

, 

I 

I 



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 Pipin& 

NOTE: The installer is responsible (or requesting an inspection prior to 9 am on the day of the desired 
inspection. No workis to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPCt as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete (orm is required prior to Use and Occupancy approval. 

Company Name: Telephone #: _ 
Address: _ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
 
License # and name of individual responsible for the field installation:
 
Name (Print): License# _
 
*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: Telephone #: . 
Subdivision: Lot #: __Well Tag # : HO -$- /7~ 
Site Address: ~ ~~6 Do, 5.'1 'Roade-_ 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: _ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing:__ 
Well Yield: GPM NSF approved:__ Conduit min 18" B.G.: _ 
Depth of well encountered at time of pump installation:__(feet) . Conduit secured to well cap:__ 
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
 
Torque arrestors or Cable guards are required - Must circle one
 
Safety rope, if used, attached to inside of well casing with eye bolt __
 

Piping to house House Connection
 
Type: _ PVC sleeved to undisturbed soil at wall penetration: _
 
PSI: __(160 psi min) Approximate length of sleeve:_-,--__
 
Depth of supply line: _(36" min) . Sleeve caulked and sealed properly: _
 

The water supply lineis required to be at least ten feet from the septic tank, pump chambert sewage plplng,
 
distribution box, drainflelds, and sewage reserve area. If this cannot be accomplished, contact this office for
 
approval prior to installation.
 

Signature of company representative responsible for installation date 

.For Health Depa.'"tment Use Only - Not to be completed by Installer 

Date Insp. Requested : Date Insp. Approved: 14Jo~~ 
Inspection Data: Pitless adapter and water supply line at least 36" below grade r I I ~-

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly 

V 
--"-r-­

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 
Adequate grout observed below pitless adapter 

HD ~215(Rev. 8/00) 



7178 Columbia Gateway Drive, Columbia, MD 21046
 
(410) 313-2640 Fax (410) 313-2648
 

TDD (410) 313-2323 Toll Free 1-866-313-6300
 
website: www.hchealth.org
 

Howard County 
Health Departrnent 

Peter L. Beilenson, MD., M.P.H., Health Officer 

January 9, 2009 

Thomas Myers 
2220 Daisy Raod 
Woodbine, MD 21797 

RE:	 Replacement Well f) j
2220 WelIJbit&:itoatl--. P/, t ~ ! uc 0 
Well Permit # HO-95-1722 

Dear Mr. Myers: 

According to our records your replacement well has been connected to the dwelling and this 
connection was inspected. This office is also requesting that you contact the Community Health 
Program at (410) 313-1792 to schedule an initial water sampling for the referenced replacement well as 
required by Maryland code. There is currently no charge for the sampling and it is to your benefit to 
have your well tested. 

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. However, the potential for 
unsuccessful sample results increases when samples are collected from taps exposed to the outside 
environment. 

Additionally, the old well should be kept in use and must be properly maintained so that the 
groundwater in your area is not contaminated. Maryland code states that any well that does not serve a 
purpose or is not properly maintained must be sealed by a licensed well driller. Ifyou have any questions 
about well sealing you can call me at (410) 313-1771 . Otherwise, call Community Health at the number 
above for the water sample. 

S/Srely, _ -0 
A:!!fT~- Stuart F. Oster, R.S. 

Well and Septic Program 

cc:	 Community Health Program 
File 
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