
C11\ 07539 I SEQUENCE NO. STATE'OF MARYLAND THIS REPORT MUST BE SUBMITTED Ar II::H
(MDE USE ONLY)

WELL COMPLETION REPORT
WELL IS COMPLETED.

1 2 3 6 COUNTY A ~tJ611- /3>- FILL IN THIS FORM COMPLETELY, .-. PLEASE TYPE
NUMBER

8T ICO USE ONLY DATE WELL COMPLETED Depth of Well
PERMIT NO.

DATE Received CfJ ~fJ~
IIROM "PERMIT TO DRILL WEL)I

MM DO YY 11 ~& 22 26 o - 1Y - t-t( F
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37,
OWNER IIA ""n TtJ ..) ''-£~O 6tDf(

STREET OR RFD
lastnameI' 3"16- 'f'.JA"'c..~Y ,.I"t L0 W7Ii' first name. TOWN I

SUBDIVISION wO(1 I) po ~ 'OS 6.<.1t.N+ SECTION:.£3: X LOT '3S"

WELL LOG GROUTING RECORD (~
no cl31
~Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST44 44 GSTATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF@i G MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER SEARING HOURS PUMPED (nearest hour)
check CEMENT C M BENTONITE CLAY ~

---
DESCRIPTION (Use FEET 8J9.If'if water
additional sheets if needed) FROM TO bearing <15 46a' g5-dt:J

NO. OF BAGS flp?F POUNDS PUMPING RATE (gal. per min.)

/kk(W' 15

T6f SilL D J.. GALLONS OF WATER METHOD USED TO

DEPTH OF GffUT SEAL (to nearest It>, MEASURE PUMPING RATE

from ft. to ft.

SAw.l'j ~ JJ.- 48 TOP 52 54 SODOM 58 WATER LEVEL (distance from land surlace)

(enter 0 if from surface)
BEFORE PUMPING .3? ft."'i9' CA~ING RECOR,

• , 17 20
f

5~J ~iowe' I~
)--{ I GYP" I ~ J£J£tl c:t'/)'

nsert WHEN PUMPING It.. propriate 22 25

M I(\(1\- 1'5 3~ code P L
~below TYPE OF PUMP USED (lor test)

T [!Jair ~ piston ~ turbine

S-t\ N1. <}ojcJ6 3" liO t.../
MAIN Nominal diameter Total depth

CASING top (main) casing of main casing other

~r (nearest inch)! (nearest foot) @] centrifugal [BJ rotary @] (describe

)111 ( \("A' lj{) '70 b 2'1 27 27 27 below)

---
c:.®ubmersible60 61 63 64 66 70

mjet

I'S~£tel <;+;~ ~~'
;/ OTHER CASING (if used)

JI,~D"

E 27
A diameter depth (feet)

'", C
H inch from torn J(.(.A- I~< l..{ef). C -""

PUMP INSTALLED eA -',*." DRILLER INSTALLED PUMP YES
S (CIRCLE) (YES or NO)

''i,. I ~N 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

~ ~
(fH 10)

PLACE (A,C,J,P,R,S,T,O) 29

(i""rt~ IN BOX 29.
~

propriate BRONZE HOLE
CAPACITY:

code

~ ~

GALLONS PER MINUTE

below (to nearest gallon) 31 35

PUMP HORSE POWER

C121 37 41

0
DEPTH (nearest ft.) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: 1 2 0 i?f LJO'~
(nearest ft.) •

~ .
E 1 1+ 43 47

yes no CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED [!] ~

A II 9 11 15 17 21 WOO"! and enter casing height)

c2 LAND SURFACE
CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36

I~ I belowA A WELL WAS ABANDONED AND SEALED S 4 (nearest)
WHEN THIS WELL WAS COMPLETED C3 foot)

E
---

ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51

P TEST WELL CONVERTED TO PRODUCTION E

WELL E SLOT SIZE 1 __ 2 __ 3 __ I
LOCATION OF WELL ON LOT

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
N SHOW PERMANENT STRUCTURES

ACCORDANCEWITHCOMAR26.04.04"WELL CONSTRUCTION"AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE OF SCREEN INCH) TWO DISTANCES
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY

56 60
(MEASUREMENTS ::r;ELL)

KNOWLEDGE. from to (J04 I D~ J) c
DRILLEUO., M _ D ___ I GRAVELPACK

/1~
IFWELLDRILLED -e r-
WASFLOWINGWELL -- Cld~(zDRILLERS SIGNATURE
INSERTF INBOX68 68

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY

LlC. NO. I ft15•..•0L -, ~~ I

(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.) wa

U).;;~ 70 72 J)~- -
SITE SUPERVISOR (sign. of driller or journeyman LOG

74 75 76

responsible for sitework if different from permittee) TELESCOPE
CASING INDICATOR OTHER DATA



STATE PERMIT NUMBER
SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL

W '5" / :J.2 z3 please pri nt or type 70 fill in this form completely 79

B 3 ~ Il)CA TlON OF WELL
OWNER INFORMA TlON I tf(JLldl u.1.f" . I

_ 8 COUNTY 21

I ·•••WooOkJflds 6rl,,1fYf

Date Received (APA)

8

4223 SUBDIVISION

LOT 135" I
48 50

SECTION I .:L- I
44 4636 Stree or RFD ~

GllA.'M'oI·~ j"10 ?)O'-t\.{.
55

7152 NEAREST TOWN7670 State 72 ZipTown57

MILES FROM TOWN (enter 0 if in town) ,=1.".---'-.'_-==-=M,,-=,,-,I I
73 76 77 78

B 4
1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

o
B

3011 NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) ffill@ III

WEST~EAST

SOUTH

p-r
ENTER FT OR MI 38 39

~ddress2Ut

34 l(o 37

DISTANCE FROM ROAD
Signature

5WELL INFORMA TlON
APPROX. PUMPING RATE
(GAL. PER MIN.)

B 2
2

12
BlK: __ PARCEL __TAX MAP:AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) 14 20
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I) l-/o"VI'o(l..O A 506/-,- 6
USE FOR Wf\TER (CIRCLE APPROPRIATE BOX)

• 4.-:

~ DOMESTIC POTAElL~'SUPPLY & RESIDENTIAL } .~.
~ IRRIGATION I

COUNTY NAME '. C,pUNTY NO.FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION , ,
INDUSTRIAL", COMMERICIAL!DEWATERING

./ .
22

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO·THERMAL

NORTH S"' IJ C
GRID , 0 000

5550

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1. tv{\,.L
2.

3.

1-;1 :-:---,/_S_O_~I FEET
24 28

APPROXIMATE DEPTH OF WELL

NEAREST
INCHAPPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING .(circle one)

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive·POINT

JETTEDBORED (or Augered)k!j5} AIR·PERcussion

REVerse·ROTary

WRITE THE BOX NUMBER

FROM THE MAP HERE

E£%3~ 000~SY8--~0_OO ~ __~ __~
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPIMIATE BOX)

'

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

,.r;;i) THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39~ AS A STANDBY·CONTACT LOCAL APPRQVING AUTHORITY

, FOR POLICY ON STANDBY WELLS
[QJ

N
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTA~C' FROM WELL TO NEAREST ROAD JUNCTION

• j.~!.
B 1.- ,." I X'JL>l
"t?" ~ ~",.I\IO·

C\.. r:,.- - -I ~.I)
'1j.- ,t;.t< r-:

d

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF W~lj- TO BE REPLACED OR DEEP~ED.,
(IF AVAILABLE) 41 t!.. 0_ - ~ l/...... - 0 '!..- ~ "2-~2 N

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

GAPAPPROP. PERMIT NUMBE~
J -'! 54 63

PERMITNOHo _t:t'(' -1.'/i8
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS
NOTE •• APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED ••



Page of
DC; te -_-:-L-:-/-'-~o -5-:"""'S"'-' -

Reviewo;1'iil2 /Z!zYI
I I

Well Permit No. HO - 9'1- 7-Ytf"K
Location of property (road) 11?"7~ 6(}1\.(;6,/FI6ttJ w>q)l
Subdivision GvetJ(),~ &I2-ANT 7 Lot "») Block Plat Sec.
Well Driller /?ALPr( ""1A'jNf Owner I-!/tMNJO-\J M.Q/) /2L{)f{

Depth of well llD~1 fI"
Distance of measui-ing point (M.P.) above grou~d _-L')LC -'--_
Static water level (S.W.L.) below M.P. _---'=0"-'-L _

FIELD DATA SHEET
HOWARDCOUNTYWELL YIELD TEST

I. High rate pumping -- reservoir drawdown

Time pump started 'ir;o 0 Pumping rate } 2- G,llA....
Total time :30 (1-..1"\/ to reach pumping water level &-;>~ ft. below M.P.

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

TINE (in 15
minute in-
tervals

<1: I{ I)

''30

JtJ:{)O

WATERLEVEL
below M.P.

PUMPING RATE FLOWMETER READING CALCULATED FLOW
time to fill,:p:: (if used) (gallons per
allon bucket minute)

-r: ee-
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\\~"&
APPL!CA'l'lON

IIOWARD COUNTY nl':Ar.'r1lO!-:PAHTMENT
B~tI'E'''I,I o f Envll'OnmQl1tal !It!alLh

:1525·11 Elllcot:t M1l1~ Dv l ve
Ellicott City, MD 21043

~~ 410-313·-2640

FOR PITLESS ADAPTER, W~LL PUMP AND PRESSURB TANK [NSTALLAT[ON

New Installation
Replac~ment

Roceipt f
Dllte _ ..""---...._--_-...._-

...__ •.•.•..•....•.•..._--_ .....- \ ...,

License Numbe!' _.-EXQ_L _
Cer t l f Led Well Pump Installer Well Drillor RogiatfH'od Plumber 3'8og-_ ...•."....... -----...-. ----. ,

PUMP
1. Type ,

a. De~p well jet ~ _
b. Shallow well jet
c. Submer$Jble ~===

2, Make ._~-1Ag_c./..1...2-:4..l._~ _
3. Model.
4 .Capaol ty-=__:::I====OPM
O. Pump exceeds w~llcapaclty Yes No
6. rf Yes, is low pressure cutoff 8wttch Jnstallod? Yes No
7. What methods are used to protect the pump and electrioal wiring from

vibrations? Tor-que arrestors 'Cable guards _:~ Other _

,'fotor
1. Hcr-sepowe r J... ~d.,1).
2. RPM
3. Vo1t;if;:z2:a:==

a. 110

b. 220 :2====

Pit less Adapte.'
.1. Make -.dcU:k:d.;z.£.~
2. ~odo 1 • Lz::.8d2L._
3. Depth _~:....&'~~ -..__.....

Tank Piping Well data
1. Capacity ~~ 1. Type ~d.j~~___ 1, D~pth .7.:q~ft.
2. Pressure relief 2. Size /..:'!:.. .__ 2. Yield L_~y GPM

valve? -~.2~L~ 3. NSF and/or BOCA 3. Static water
I~ Code approved .____ level 3.:1_ ft.
lIt~rff 'rfP.rO.{(, lJell+4j "'iz~ 14. Depth of supply 4. WIll wnt." supp ly

Ofctwd\ "o\-Il~"l~o)fed~ ~ l tne ---Y-2..:'-__ be disinfected by

~c _\-)~~~_u,f- _ _ .. .W ~\\ J<\~n~t ~'15~JI\J_C\~c~~:a~leJ~if1B~J_
undorstand that it is my re spons Ib rLt t y to notify the Howal'd County fI~lth

Deportment when the Jnstallatlon ls ready for inspection (otherwis8 this permitlR null and vold).

All information' given above 1s true to the best of my knowledge.

Signature or App l l c an t : _/.;~~._~,

na te; -----.Ntd~::..ci?d_:_22. _
Not e : A s ti eke r 1ndI Ija t1 ngap p r ov 1\ l / s tat u 8 0 t' the I n:3 till 1<1,t 10 n W l 11 be p 1a c~d
on the well casing at the time of the Inspection.
HO-215

1. C; 1.17 ':;,' :=: nt 17 ']t) iHl,Jrild 3>idtn=, [,lOCI.:::!



HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

December 7, 1999

Cindy and Bill Floyd
11376 Barley Field Way
Marriottsville, MD 21104

RE: Woodford's Grant, Lot - 35
11376 Barley Field Way
BP # B00118014
Well Permit #: HO-94-2488

Dear Mr. and Mrs. Floyd:

This is to advise you that the septic system for the above referenced property has been installed and
inspected. Final approval of the septic system was granted on November 12, 1999.

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. The water sample
results were found to be in compliance with COMAR water quality standards.

INTERIM CERTIFICATE OF POTABILITY

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-94-2488. Although the submitted sample results
are in compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon
satisfactory investigation and evaluation, the Howard County Health Department, as authorized by the Maryland
Department of the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become fmal upon completion of the second bacteriological test which is to be taken
by the county health department within six months of receipt of this letter. Please contact (410) 313-1773 to
schedule a final water sample appointment. Currently, there is no charge for this final sampling.

Date of Water Samples:
Date of Well Completion:

November 29 and December 7, 1999
November 20, 1999

R,.e,s~ectfull)',
~cp..~
Steven R. Krieg
Registered Environmental Sanitarian
Approving Authority
Wells and Septic Program

SRK
cc: Building Inspector's Office

File

Bureau of Environmental Health
3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH



Mr. & Mrs. William R. Floyd
11376 Barley Field Way

Marriottsville, MD 21104-1339
410-442-5133

April 24,2001

Steve Krieg
Howard County Director of Finance
3525-H Ellicott Mills
Ellicott City, MD 21043

Dear Steve:

First, I would like to say thank you for releasing our pool permit.

At your request, I am enclosing our check number 7379 in the amount of
$80. We are not quite sure exactly what the $80 is for, as the well
(HO-94-0922) that we will be using to water the lawn has been there
for several years. When we moved into our new homeon December ·1,
1999, We were told, by Howard County, that we could utilize the well for
outside watering purposes and, at that time, there were no charges
involved. - p~S(ltS'Sta w /Ci.'lQ1 floyd -

We have received an acceptable quote from Cornwell Plumbing to hook up
the well for outside watering purposes. They will begin work within the
next two weeks. We will be sure that the County inspects the work prior
to the well. do'il1) \-{,(. WPl.

In addition, we have also discovered that the well for our in-home use
(HO-94-2488) which failed it's first potability test, should have been
tested again six months later. We were unaware of this and noware
concerned with the dangers of unsafe water for our family of 7. You
asked that I wait a month before requesting the test, but we would
prefer to do it as quickly as possible. Pleasesend us the necessary

information.- ~ ~ F~. ~ 5/fJOf S@i)


