
"'I I I I!:. I '~EQUENCE NO.J..,..L..,...'.L... ••....•• --' (MDE USE ONLY)

~Hfs NdMBER IS TO BE ptNCHED
IWCOLS. 3-6 ON ALL CARDS)

;:) I A I t: ut" MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLET5!:¥

PLEASE PRINT OR TYPE

--~I"THIS REPORT MUST BE SUBMITIED WITHIN
45 DAYS AFTER WELL IS COMPLETED,

SJ ICO USE ONLY
DATE Received

~-
-: COUNTY

NUMBER

DATE WELL COMPLETED

I 11 011181915 I
15 - 20

Depth of Well

2213101011126
(TO NEAREST FOOT)

PERMIT NO.
, FROM "PERMIT TO DRILL WELL"

Vflol-lqI11-IOlhl2-l~28 29 30 31 32 33 34 35 36 37OWNER· /J L1yY} lrY
STREET O,{ RFD lastname/l'£-'n /)/j k <,1-6 k ~ AIiC. lirstname TOWN _-L~~,--,-,Jn'-'LLr~E;~<\LllV--LI-,-luIC~~ ---l

SUBDIVISION Ii h"J tit' r .iA r /')(')-;:i <, SECTION TlL LOT -30
WELL LOG GROUTING RECORD <® no

Not required for driven wells WELL HAS BEEN GROUTED Y fN1
1--------.:...------------1 (Circle Appropriate Box) 44 ~

TYPE OF ~G MATERIAL (Circle one)

CEMENT ~ BENTONITE CLAY ~
I--------~-,----::F:::E=ET=---r-::crhe::-:cc;:-k-l 45 46 \0 Y 46
DESCRIPTION (Use Ilb I·fewaarl.tn~~NO. OF BAGS NO. 0Fj'2..!LNDS c::oo

~ad~d~iti~on~a~l~sh~e~et~s~if~n~ee~d~ed~~F~R~O~M4_-T~O~~~~IYGALLONSOFWATER ~~~~ _

DEPTH OF GROUT SEAL (to nearest foot)

fromld I 'I 11ft, tal ~3~g~I--'-1 ~I--'Ift,
48 TOP 52 54 BOTTOM 58

(enter 0 if from surface)

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

Overburden
Gray Rock

o
35

35
300 x

water was encolnter~d at
140'

\vell tl1 450' D y (backf I led)
~ell #2 450' D y (b ckfi'led)
~"ell #3 450' D.y (b~ckfi:led)
\fell il4 400' D: y (bcllCkfiled)

NUMBER OF UNSUCCESSFUL WELLS: -4-

E~~fe~~r CASINGREI~RtT I
propriate STEEL
code rDlIIl
beJow ~
I PLASTIC

~
CONCRETE

@TIJ
OTHER

M!'N Nominal diameter
CASING top (main) casing
TYPE (nearest inch)!

Total depth
of main casing

. (nearest foot)

[E
60 61

~63 64 66 70

~ OTHER CASING (if used)
C diameter depth (feet)
H CD inch from to
X •L-__ ---1 L-_---' L-_---'

~CD
screen type
or open hole

insertJpropriate
code
below

SCijEEN RECORD

[ill] [[[[]
STEEL BRASS

BRONZE

!III]
PLASTIC

ffiIQ]
OPEN
HOLE

@TIJ
OTHER

• (v,yes a:.,N~
WELL HYDROFRACTURED ~ ~

DRILLERS SIGNATURrI' '"
(MUST MATCH SIGNATuiE ON APPLICATION)

LlC, NO, I JSD052

~ C>u1l-
SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

I from to
GRAVELPACK

I
IFWELLDRILLEDWAS

DFLOWINGWELLINSERT
F INBOX 68 68
MDE USE ONLY

I
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S,) WQ

700
TELESCOPE
CASING

74 75 76
I I I I
OTHER DATA

cl31
2

PUMPING TEST

00
8 9

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per rnin.) I

720
LOG
INDICATOR

BEFORE PUMPING Iql I ri.
17 20

WHEN PUMPING 12J81 11ft.22 25
TYPE OF PUMP USED (for test)

~ air 0 piston [!] turbine
27 27 27

other@] centrifugal [BJ rotary [QJ (describe
27 ® 27 below)

QJ jet bmersible
27

PUMP INSTALLED
DRILLER WILL INSTALL 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)
IN BOX 29. D29
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)



E~AGENCYITEMPNO.F AN'(

STATEPERMIT NUMBERSEQUENCE NO.
(MDE USE ONLY) STATE OF MAR.YLAND

PERMIT TO DRILL WELL1 2
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

14101-FJ141-lolblt ~I
70 fill in this fonn COITJ)IeteIyplease print or type

LOCATION OF WELL
Date Received (APA)

1€ 1717 I'f Ilj15]
8 13

ONNER INFORMATION

1{131m' cr:J1Q CJI , , , I , I , , , I I I I
1 lJasIName C>wI* ForstName 34

I5fi11101-1~'oI51 J5tFle'e I£. Ie.1flfI 11'14
38 SInIeIor RfD 55

ICJo IlllAlmlb II 181 I I I I 1""151/;1,, lol~141
57. rc-. 70 s- 72 ~ 76

Driller'sNameG. Edgar Harr Sons' Corp.
Firm Name

Cockeysville 21030
Address

7/14/9~
Date

WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN.) r-b§""'Ir-.-"I---r----rl--'I

8 12~~~~~~~rOUANTITY NEEDED 12151"41 I I

14 20

USE FOR WATER (CIRCLE APPROPRIATEBOX)

'-..,...••••&.<"'-'ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
Icl FARMING' (LIVESTOCK WATERING & AGRICULTURAL
L..J IRRIGATION)

r;-, INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 L.:.J OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRESo APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

iTl TEST, OBSERVATION, MPNITORING (MAY REQUIRE
L.:.J APPROPRIATION PERMIT) .

B 3
1 2

1~1+~lo~W~~~~~d~I~I~I~I~1 ~I~I~I~I
8 COUNTY 21

I I
23 SU8OMSION~r--r---.

SECTION 1 I I I LOT I? 1'=1 I
44 ~ 48 50

42

I I52 NEARESTTCJi'IN '

MILES FROM TOWN (enter 0 if in town) L,k<~I_IL-.JI~IL"M"...JIL"I"...J1
73

71

NORTH

ONWHCH SlOE OF ROAD IE]
, (CIRCLEAPPROPRIATEBOX) WE~~EAST

34 P\IOQ 137 ;;m:
DISTANCEFROMROAD

ENTERFT~R MI ~
. 38 39

TAX MAP: __ BLK: __ . PARCEL __

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

li~~d &JW?f<j Ac[~~/-<:
STATE ~'& DSIGNATURE l~ , INSERTS

DATE ISSUED ~ 41
10 I 71Z Ig'1lhl <-;tr 7/U.J.1J..r1 7-Z'5' -q-{j
43 48 CO SIGNAURE EXP.DATE

~~~THISIO I <fJ 0 10 101 ~ci IOlgl1:1 go 10 101
50 55 57 83

SOURCES OF DRILLING WATER

APPROXIMATE DEPTH OF WELL 12101 g. I I FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL _
WITH AN X

'S'-ZE-CJS
;t.3rou.f q :00

Ic.
D~

NEARESTAPPROXIMATE DIAMETER OF WELL =- INCH

BORED (or Auger
30
37 AIR-ROTary

CABLE REVerse-ROTary

Jetted & DRIVEN

8QIM!Y (Hydraulic Rotary)

DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
/\ (CIRCLE APPROPRIATE BOX)

~HIS WELL WILL NOT REPLACE AN EXISTING WELL
Ivl THIS WELL WILL REPLACE A WELL THAT WILL BE
L..:.J ABANDONED AND SEALED

39 fS'l THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
~ A STANDBY .CONTACT LOCAL APPROVING AUTHORITY FOR

POLICY ON STANDBY WELLS
[EJ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 411 I I I I I I I I I I I 152

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

APPROP. PERMIT NUMBER 1 I I I I G I A I P I I I I
54 63

SPECIAL CONDITIONS
NOTE - APPROVING AUTHORITIES SHOULD use SEPARATE Sf-iEET IF NEEDED ••

, ,

1.

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

• I

Ej. &;l0 I I r:L
N ~07_ ~~~~~~~----~--~



SEQUENCE NO.
(DP USE ONLY) - - -

PERMIT TO DRIt.L WELL
please-print or type

STATE OF MARYLAND' STATE PERMIT NUMBER8

2 3 6
(T,HIS NUM£lER IS TO BE PUNCHED
IN COts. 3-6 ON ALL CARDS)

Da~ Reoeived (APA)

Iql? I ,~18 1%1 OWNER INFORMATION

ill. If]c kF 1 1 IE 1It Ie- 1 1 1 1 - 1 1
15 Last Name Owner First Name 34

57 Town 70 State 72 Zip 76

DRILLER INFORMATION
I j <-/ .r, ~ 1?131~ 1

Driller's Nam'e

V( ~I
I 77 License No. 80

, hl"'l! II III I
Firm Name

e-r: I I ,/}

2
APPROX. PUMPING RATE (GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

USE FOR WATER (CIRCLE APPR A

BHOME (SINGLE OR DOUBLE HOUSEHOLD

~ FARMING (LIVESTOCK WATERING & AGRIC TURAL
L....J IRRIGATION) ~

I,lINDUSTRIAL, COMMERCIAL, STATE AND FEDERA GOV.
22 L..J OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQ IRE '
~ APPROPRIATION PERMIT AND STATE HEALTH DEPA TME T

APPROVAL)

iT] TEST, OBSERVATION, MONITORING (MAY REQUIRE
L..J APPROPRIATION PERMIT)

APPROXIMATE DEPTH OF WELL 1..,,;1-;,..LJICL.il..IC..L!J 1----1..,=-,1FEET
74 28

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
3cJ~ID_D("\To.::"
3~ AIR-PERcussion ROTARY (Hydraulic Rotary)

CABLE REVerse~ary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT ~UMBER 1 1G 1A 1P 1~~~~ __ L-L-~-L-L~~~

FORCE ~ :E'l~~sPERMIT No·IHI cl-I 81 Ri-I 01 9bi btl
67 68 70 71 72 73 74 75 76 77 78 79

191,,1-$ f 1- b f-JR f.S1
70 fill in this form completely 79

LOCATION OF WELL

23 SUBDIVIS;:::IO:.:...N~~

SECTION 1 1 1 1 LOT ~1J1::-lI-----l....,1 ,.,,-J
44 46 ~ 50

42

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) 13~~---1I __ L,1 ",.-LI M,...-LI..",I;;-,I
73 76

71

([ill)
~[@[I]

WESTmEAST

SOUTH

[EE
38 39

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL _
WITH AN X

SOURCES OF DRILLING WATER
1. W"'I-./.-
2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE,
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

~

SPECIAL CONDITIONS



pagel. \ of \

.-Date __ q.....!..----"''b~o~,_0.L:,S=--_
Review

FIELD DATA SHEET
HOWARDCOUNTYWELL YIELD' TEST

Well~ Permit No. HO - 9,--!-'O(#2S
~~tioocl~~erty ~~d)~e4n~-~~¥~~ __~!~E,-_suh~c~A~k_,5~~~~C~I~v~ew'~_~~_
Subdivision CfJo--(2(' / ....ill C2D.d.-$ Lot \qo Block __ Plat Sec.
Well Driller :Paw) FCi/?/5ZJ6,k.- OWner 44(0 -Lac .' --

Depth of well .300 \-~~~~-----------
Distance of measuring point (M.P.) above ground --~~-----------------Static water level (S.W.L.) below M.P. q \------------~----------------

I. High rate pumping -- reservoir drawdown

"Time pump started
Total time \5 r,...., \......,

D«30 Pumping ra te __ i _5_,_0 _
to reach pumping water level 1'S " ft. below M.P.

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

TINE (in 15 WATERLEVEL PUMPING RATE FLOWMETERREADING CALCUL/iTED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

~~30 qt dO /5·00
()1'b 15' &0 )5'0-0
(()'>,.fY) ~I ~5_ \d. . CO
6&-\5 ~5( d,t) \~ -OD
n~3J d-.5' :15 I.? --00
() Sc.J5 ;(51 ;),5 \~ ,00
()Goo cR(i' ;{4 \~--OD
tJ9/6 d))( d.5 \~. OD
()Q3o ~' ~5 \~, rrr~
()9<J5 o<~( ~s \). - CST)

)ocn ;Z ~ 1 ;(5 )d . (J[)
}O15 ,~x( d5- /"d\('i1)
IO?J) o<x' ;:?6' J j.(ill

---- --

HD-224



Review -------------------
.. ,

Page of ~ __
oet:« a -25-QS-

.3hR.. puJ'r)p
tf: CJO FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No.
Location of property
Subdivision G~~~~T-~~~~~~---------Well Driller -£~~~-L~~~~~~ _

t;50/
Sec.

Depth of well
Distance of measuring point
Static water level (S.W.L.)

(M.P .) above ground __1=- _

below M.P. __ --.-:.'t....•.( _

I. High rate pumping -- reservoir drawdown

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill)' I (if used) (gallons per
tervals gallon bucket minute)
II' {5 :J5r" it! -sec- - /(~ ~Pf1
II; :30 35,-'- '155(> U ~ I,ss P, Pf1

.r<. - .•........--' --- -........ -
/ <, _/ --- -- <; -

t .
~ as lc) S ft D lL L~lfll,

• iSkrMPL t: IV ();r rs« t3AJ t.wr II /JJ rCA/I LIc
L..vVNr~ ko4l\\

~PJ5C~ ff~ /

HD-224



FROM HoCo EnvHealth FAX~IO. 410013264S

ID=41El 549 lEl73
WL.-&?O $"C~

Feb. 01 ~1 10:36AM P2
P.El2

HOWA.•.an COUNTY HEALTH DEPAR'tMINT
BUR£./\U OF ENVIRON'MEN'1'A.L. HEALTH

WATER .A.ND SE.WERAGE ?ROORAM
TEL: (411)31),,1640 F.U: (4l{))l13-l648

Su ,.. t D•.t:a Zidts'Adjptsi' l1V!ll C1p~l'td'E.lectri'-CO!l~t
Make: ~1ake:~ Two piec:ewa.ttniairt ~: __
MlXiel t;; ...; -SO? tv!oddj{~ S~ v;erued.wellcap:~
PulilP Cl~a.titjl hL GPM Depth;~1f (36" rnin) Cap ~""e(i tc CI.\illg:~
WeU Yicld:~O:PM Nsr ~: Condcit mi.n IB" a,G.: ~
Depth of weB ~~ u time of pump lns:a1latioll:~teet) Conduit BilCt.Jted so wall ::)ap:~
If pump cillioCh, CX(l~ well yiold. •.low wt'ttlf~ QU'_itch i~ requlIed by NSPC 1$100 StQtion17.8.4
Torqoo ~tOrs, Cable guards, cxher - M~ circle one
Safety rope. if used. Attacbed III iusid.t of w4IIl casiaS ..nth eye bol~

S2-91-EH 11 : '27
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lpproVed Septic System Plan
It\,.,~r"I'l'uI ••f" U/,,,''''''' n,u..•...t._•..•
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HOWARD COUNTY HEALTH DEPARTMENT

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

July 23, 2001

Charles A. Klein & Sons
5220 Klees Mill Road
Sykesville, MD 21784

Re: Well Line Installation
Chapel Woods - Lot 30
11774 Chapel Estates Drive
Well Permit: HO-94-0625

Dear Mr. Klein:

During a well line inspection at the above property, it was observed that the well and septic lines were
separated by less than 10 feet. In all possible instances, the well line should be kept at least 10 feet
from any part of the septic system or septic easement. In the rare instances where this is not possible,
the Howard County Health Department requires that the well line be sleeved at any point where it is
less than 10 feet from any part of the septic system. The sleeve should be sealed at both ends. When
possible, the well line should also be at least 12 inches higher than the septic line when the 10 foot
distance requirement is not met. If the well line crosses the septic line it must be at least 12 inches
above the septic line.

It is preferred that the work done at the above address be corrected. Since you have been notified of
the above requirements, any work performed in the future that does not meet these requirements will
be corrected. It is your responsibility to pass this information on to your employees.

Sincerely,

Brian Baker, R.S.
Well and Septic Program

Cc: 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




