
Cl11 68 L1 9 SEQUENCE NO. STATE OF MARYLAND THIS REPORT ~UST BE SUBMITTED WITHIN 
(DENV USE ONLY) WELL COMPLEl'ION REPORT 45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY(THIS NUMBER IS TO BE PUNCHED 

IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 

STICO USE 0"i-Y 

iI 
PERMIT NO. 

DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

I I I ~ I II I I I I I I I I I 221 I I I I 1
26 

I I I-I I · 1-1 I I I I a 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER 'V' - I 

STREET OR RFD 
last name '- . .­ first name 

TOWN '.i -=, - ,,? 
I 

SUBDIVISION SECTION LOT I 

WELL LOG GROUTING RECORD 

~ 
no C/3JNot required for driven wells WELL HAS BEEN GROUTED 
NSTATE THE KIND OF FORMATIONS (Circle Appropriate Box) 1 2 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 
44 44 PUMPING TEST 

THICKNESS AND IF WATER BEARING 
CEMENTlclMI BENTONITE CLAY Islcl 

HOURS PUMPED (nearest hour) ~ DESCRIPTION (Use FEET Check 
if water 45 462 1 5 46 PUMPING RATE (gal. per min. 'I I -,I I I Iadditional sheets if needed) FROM TO bearing 

NO, OF BAGS NO. o.VOUND~,-
. ' 1 GALLONS OF WATER ' ...,' 

to nearest gaL) 11 15 
METHOD USED TO

1 "=/ ;;J; DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I ­ ." I 

55 r I fromlL. 1 I I I I ft. to I L. I I I I Itt. WATER LEVEL (distance from land surface) 
48 TOP 52 54 BOTTOM 58 

BEFORE PUMPING I ~CI I I(enter 0 if from surface) 
CASING RECORD 

17 20 

(fB IslTI Iclol 
WHEN PUMPING I ~~ I I 

insert 22 25 
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) 

code ~ lolTI [A] air ~piston [!] turbinebelow 
I PLASTIC OTHER 27 27 27 

MlIN (g centrifugal rnJ rotary 
(Q] other

Nominal diameter Total depth o (describe
CASING top (main) casing of main casing 27 27 27 below)

TYPE (nearest inch) (nearest foot) 

QJjet [ID 
ITJ [IT] I l ILl I I I 

bmersible 
27 2 

60 6 1 6364 68 70 
E OTHER CASING (if used)A diameter depth (feet)C PUMP INSTAlLED II 
H 

I I II 

inch from to 
C DRILLER WILL INSTALL PUMP YES NOA I! II ,
S 

ITJI 
I (CIRCLE) (YES or NO)

I IF DRILLER INSTALLS PUMP, THIS SECTIONN 
G I II II I MUST BE COMPLETED FOR ALL WELLS 

screen type SCREEN RECORD EXCEPT HOME USE 

or open hole 
IslRI IH ,lol 

TYPE OF PUMP INSTALLED 0, 

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

~~"D 
IN BOX - SEE ABOVE: 29 

appropriate STEEL BRASS OPEN 
BRONZE HOLE CAPACITY: 

I I I I ,I Icode [lliJ lolTI 
GALLONS PER MINUTE

below 
! l (to nearest gallon) 31 35 

PLASTIC OTHER 
I I I I I I

Cl21 I PUMP HORSE POWER 
37 41 . 1 2 . PUMP COLUMN LENGTH 

I I I I I IDEPTH (nearest ft.) (nearest ft.) 

11 ~ '":) II G.Id II -J ~kJ .GASiNG HEIGHT (circle appro'j3riate box 
47 

I E 
I I I II A 

~} 
and enter casing height) 

C 8 9 11 15 17 21 

H 2ITJI I I I I I II I I I I I 

LAND SURFACE

B below QIJ (nearest 
~ 232426 30 32 36 foot) 

CIRCLE APPROPRIATE LETTER ~3ITJI I 
49 50 51

I I I II I I I I I' 
A A WELL WAS ABANDONED AND SEALED LOCATION OF WELL ON LOT 

WHEN THIS WELL WAS COMPLETED ~ 38 39 41 45 47 51 

I
SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1__2__ 3__ BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 

P 
TEST WELL CONVERTED TO PRODUCTION DIAMETER I 

I I I I I (NEAREST THAN TWO DISTANCES 
WELL OF SCREEN INCH) (MEASUREMENTS TO WELL)56 6C 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from toACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK I II II~yE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE­ IF WEll.. DRILLED WASSENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF 0MV KNOWLEDGE. FLOWING WEll.. INSERT 

F IN BOX 68 68 

DRILLEBS IDENT. NO. I I OEP USE ONLY- ". , ~ 
~ 

(NOT TO BE FILLED IN BY DRILLER)
..it •• 

, DRILLERS SIGNATURE T (E.R.O.8.) WQ 
, (MUST MATCH"SIGNATURE ON APPLICATION) 74 75 76 

( . 700 720 I I I I 
SITE SUPERVISOR (Sign. of driller or journeyman TELESCOPE LOG OTHER DATA 
responsible for sitework if different from permittee) CASING INDICATOR 

CCUN',Y 

: 




- -

__ 

~-.--------------:------=:=--

EMERGENCYI TEMP NO IF ANY 

8 

57 

Driller's Name 

Firm Name 

Address 

B 12 

. 

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 


F FARMING (LIVESTOCK WATERING & AGRICULTURAL
~IRRIGATION) 


i!l INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 

22 L..J OTHER (REQUIRES APPROPRIATION PERMIT) 


PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 


Date Received (APA) 

Iii I I, la OWNER INFORMATION 
13 

10 1 1\ lold Ivl Iq"\lDlr l I I 
1 Last Name Owner First Name 34 

ISld 2151 
36 Street or 0 55 

1M(j <I el I I I I Y\I~ 2L l2lcr i1 
Town 70 State 72 Zip 76 

DRILLER INFORMATION 

1 c I 
77 License No. 80 

WELL INFORMATION 

APPROX. PUMPING RATE (GAL. PER MIN.) 1;:>1 
<=8:=----'---1-b 

1
::-l
2 

~E.~~~~~~j QUANTITY NEEDED ,-:11-:-,,-5--,-,--,-,--,-,--,-,1-,-::19 1 ::-' 
14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

LOCATION OF WELL 

I I I I 

Id<W?IH lei I I 
7 1 

B 4 

30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) iP 

NO 
: 

H 

( E 
EAST 

34 131 101 137 

DISTANCE FROM ROAD 

ENTER FT or MI 

NOT TO BE FILj...ED IN BY DRILLER 

SOUTH 

[fiE 
36 39 

o APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 


ITl TEST, OBSERVATION, MONITORING (MAY REQUIRE 

L..J APPROPRIATION PERMIT) 


APPROXIMATE DEPTH OF WELL 14qlY I I FEET 
24 28 

~ NEAREST 
APPROXIMATE DIAMETER O~ WELL ________ INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered) JETTED Jetted & DRIVEN 


~~ AIR-ROTary ROTA"RY (Hydraullt Rotary) 

~ DRive-POINT 

other 

N~_ ggg Y. (~ ,/
REPLACEMENT OR DEEPENED WELLS 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELt 1-;;;­(CIRCLE APPROPRIATE BOX) 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


IS WELL WILL NOT REPLACE AN EXISTING WELL O;:TANCE FROM WELL TO NEAREST ROA JUNCTION Cox~ 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 


ABANDONED AND SEALED 


391sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

~ AS A STANDBY 
 t ;::@] THIS WELL WILL DEEPEN AN EXISTING WELL 

B 8514 SEQUENCE NO. 
(DP USE ONLY ) 

STATE PERMIT NUMBER 

1 2 3 6 

STArE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please print or type 
II 11-1 C I:tl-IC] " 14J(THIS NUMBER IS TO BE PUNCHED 

IN_ COLS. 3-6 ON ALL CARDS) 70 fill in this form completely 79 

HEALTH DEPARTMENT APPROVAL 

I 

____________ _ INSERT S 

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

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRITE THE BOX NUMBER 
FROkl1 THE MAP HERE 

D 
41 

, 
E ~ ~~(~. ~~ 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 I I 1 I ] I I I I I 1 152 

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

APPROP. PERMIT NUMBER 1 I IG IA IP I 
54 

FORCE OJ :il~~s PERMIT No. II I I-I I .tl-I 
67 68 IN BOX U7""OL7""'1~72~73~74.,-1-:;",.-L::.,,-L~~~ 

SPECIAL CONDITIONS 

I ct 

tD 



• 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

. "fi~ll Permit No. HO - r"J, 0 I~ . ' . , 
Location of pz:~~.tJJ. tr.oad) · C~\I'P'IV 'Ta:." . /Id r;r,A'Po VV..$ 
Subdivision Ct7Y"&:~ ., M$A.o,~S 
Well <Driller Z ':}j;;LtI "f &/l(J IN"P' 

l 

Depth of well _---::--....d3~'O~()~~~-~___. 
Distance of measuring point (H.ip.J aboveground -.,..,.r-r..2....................::::::==:::=:::=.::::::::;:: 
Static water level (S.W.L.) below H.P. 

Hi'gh rate pumping -­ reservoir d;r;awdown 

III!) Pumping rate 1$'1 g,o 
~:'-~.L.:-_ . to reach pumpi'ng wa.ter level ~<1 --E-!..t.!::.~be":::""':l :"';OW=--H-.-P-____ .. _ 

IZ. Recover.!lpump test data - observatl.fons t o be r.ecor:ded eveI'!I 1'5 minutes- -
TIME (in liS 
minute in­
tervals 

1- /1/5"' 
J/30 ~ 

- J2iilS 
, _ p?/0lJ _ 

" ' ~ 
•G,.. 

- ' . ' .- - -
r< WATER" LEVEL 11 PUMPING RA'l!E 

bel ow M. P. time to ftial 5 
gallon~ bucket __ 

5"~,! $i 1/ flo 
~~ IS'I ,~ Jg'O 

-­

-

ELOW METER READING • 
(liE used) 

, 

~ --

~. 

-
CA'LCULATED ELOf'l 
~ga'H.ons per 

-=­ minute) 

" , ,/'s. aD " 

II ' ;;. /c9--. ()tJ . 
, ';~-. 0() 

IL 

- L!s-.Ib 
IS· '00 
l.s-. W 
iI/S· ZJ D.. !­

J.s-,fJ'tf) 

'. -

r 

-' 



FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

!'age ___ of ___ 
Date _______________ 

Well Permit No. HO - r 1.-- 0 J 'k!f 
Location of pro~.J~y (road) v C(JVE/v7lL"L .-Mt?-Apow;5 
Subdivision Crzv:L3-IY~" /\-t..G'~ OP'v'--$ Lot J. ~ Block Plat Sec. 
iolell Driller b./.:?4dl'1 Ij./lOvv-tv' OwnefVlc.7pl"t..,-- /lfil... oe CO//u A 

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

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate ____::----:---:-___ 

Total time I'l)U.M to reach pumping water level _______ ft. below M.P. 


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

TIME (in 15 
minute in­
teTvaJ.,s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill .B· 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
I (gallons per 

minute) 

~I f /q _ ; 1): fvHP If -. ;­ - L-c> II J.ALfLt-cESS 1.~L £ 
bL~. ITa fOAl) ~I.... HI<. 

1.1 I 

I 
I 

:1 
"j 

l I 
,I 

I I 

I 

i j 
I I 

~ 

il 
1 

[I 

Ai,... ~ Ib 1,1. \,. ... _1: 1\ ~~ 
) r 'rf..-;/ 

IUl-224 r~ 
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HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., lVI.P.R., County Health Officer 

January 23,2002 

John Garbart 
1450 Coventry Meadows Drive 
Sykesville, Maryland 21784 

RE: Coventry Meadows, Lot # IS 
1450 Coventry Meadows Drive 
BP # BOO 129893 
Well Permit # HO-92-0 124 

Dear Sirs: 

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 10/3112001. 

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 POT ABILITY 

This certifies that the initial sampling requirements ofCOMAR 26.04.04 "Well Regulations" have been met 
for the water supply system installed under well permit #HO-92-0 124. 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 final 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: 0~6/200 I & 1118/2002 
Date of Well Completion: 08124/1992 

~W~.$J;z
Steven R. Krieg ? 
Registered Environmental Sanitarian 
Well and Septic Program 

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) 3l3-1771 Community Environmental Health Program (410) 313-1773 

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 
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