
ell I '2Ji1.~ ~l I :st:UUI:NL;t: NU.
"II W·!>If... _ (DENV USE ONLY)
12:i;.l 6
(THI~ NUMBER IS TO BE PUNCHED
IN COLS. 3-6 OI'J ALL CARDS)

~ 11"\1F vr IY"""~ I •.•" •.•..,

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

45 DAYS AFTER WELL IS COMPLETED.

COUNTY A 1.I o '7 ..,/
NUMBER H 7 ()~i

ST ICO,u~~~ONL l(
DATE Rec~;",ed ' DATE WELL COMPLETED

blblol ~19151 " I d 3121019151
B 13 1 15 20

Depth of Well

221 11 21 51 I 126
(TO NEAREST FOOT)

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

Wld -12111- E21312d~1
28293:>13233 353637

OWNER
Jp.A.Nv

first name TOWN ~/.,&~I/"I/e
I LOT If

..1JiiA., I( tI
FA-/(H5 (

STREET OR RFD last name I
DICKE.\( SECTIONSUBDIVISION

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD EXCEPT HOME USE
h I TYPE OF PUMP INSTALLED 0

or open )0 e ISiT I IB IR I IH101 PLACE (A,C,J,P,R,S,T,O)

b~~~~ate STEEL B~~~iE e6~~ ~A~~~I;~EE ABOVE: I I I I 1
29
1

ipTIlL I0 IT I GALLONS PER MINUTE . . . . . .below ~ 31 35
PLASTIC OTHER (to nearest gallon) I I I I I II-----~--------~----~--~----~~~~r+~----------~~~~~~~~ PUMP HORSEPOWER .. " .. "37 41

IN HARD ROCK ~REAS, IDENTIFY SPECIFICALLY, 1 2 PUMP COLUMN LENGTH I I I I I I
WHERE SATURATED FRACTURES WERE OBSERVED. - DEPTH (nearest ft.) / (nearest ft.) 43 47~lffiIQJ Ig]d I I 11\ 116 VI" !WHEIGl;n~C~~C~n~~~~~~r~~~~~t)

dyes ~ C 8 9 11 15 17 21 ove} .
WELL HYDROFRACTURED L2J ~ 0] LAND SURFACE

: 2 I I I I I II I I I I I n below f7TI (nearest
1-------==:-=--=-====-=:-:-==-:-===------4 C 23 24 26 3:> 32 36 0 ~ foot)

CIRCLE APPROPRIATE LETTER ~ 30] I I I I I II I I I I I 49 50 51
A A WELL WAS ABANDONED AND SEALED . . . . . .. . . . . . LOCATION OF WELL ON LOT

WHEN THIS WELL WAS COMPLETED ~ 36 39 41 45 47 51 ISHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1__ 2__ 3__ BUILDING, SEPTIC TANKS, AND/OR

TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I (NEAREST LANDMARKS AND INDICATE NOT LESSP . . I I I . THAN TWO DISTANCES
WELL OF SCREEN 56 INCH) (MEASUREMENTS TO WELL)

IHEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN from to \ ~
ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION" S
ANDINCONFORMANCEWITHALLCONDITIONSSTATEDINTHE GRAVEL PACK L- ---'II _ t'\ f\f 1t, 'o~ "'fP \ c.

~~~D~:~~~T~:~~~~r:~~J~gM~~~~~F~~:_~I~~S~RgF IF WELL DRILLED WAS
l:M.:.;.;Y~K.:.;.;N.=.OW:..:.;LE=DG=E'--.----------------------4 FLOWING WELL INSERT 0 L. ~ v.
e- F IN BOX 68 68.' 1 ,U'i' vq",\)c..\O~~
DRI~RS IDEN~ 399 ~M;;.;DE~US;.;.;E~O;.;;;N-L-Y---...,..-(,-),....,...,~.-~ ~,~ •.~.~.~.

/~ ~..-W' (NOT TO BE FILLED IN BY DRILLER)I~~~~~~~~-----------------IDRILLERS ~..ATURE T (E.R.O.S.)
(MUS~IGNATURE ON APPLICATION)

SITE SUPERVISOR ~r or journeyman
responsible for sitework if different from permittee)

Overburden 0 35
Gray Rock 35 125 x

~ , I,
water was encoun ered at
90'

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foof

Isl\1
60 61

[U] lI\foJ V I I
63 64 68 70

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C

;0]~0] L.- ---'

PUMPING TEST

HOURS PUMPED (nearest hour) ~

PUMPING RATE (gal. per min. I\ 10I ;p I I
to nearest gal.) 11 15
METHOD USED TO c.. \ \ \
MEASURE PUMPING RATE ~v S l.o\e... I
WATER LEVEL (distance from land rrface)

BEFORE PUMPING .124417 _ I l
17 :;0'
I, 1?OJ5{ I
22 25

WHEN PUMPING

TYPE OF PUMP USED (for test)

~ air ~ piston
27 27

[!] turbine
27
rnl other
~ (describe
27 below)

700
TELESCOPE
CASING

720
LOG
INDICATOR

WQ
74 75 76

I I I I
OTHER DATA

[gcentrifugal
27

[RJ rotary
27

~bmerSibleQ]jet
27

PUMP INSTAllED

YES@



EMERGENCY{TEMPNO.IF AN'(

B STATE OF MARYLAND
APPLICA TION FOR PERMIT TO DRILL WELL

SEQUENCE NO.
(DP USE ONLY)

STATEPERMIT NUMBER

(THIS NUMBE~ IS TO BE PUNCHED , ,
IN yOLS, 3-6 'ON A~L CARDS) please print or type
Date Received (APA) 0:. ~ ...v g oe
IOI8't flOOI91fl OWNER INFORMATIO~ " 4'"
8 3f\>h k.ft:ld't I likhb I I I I I I I I I I
1 LastName Owner FirstName 34

h 31% 151~ I 5=10r Isl ~151£JtJ IRIo 10: ~ I I
36 Streetor FD 55

ISlyl¥.klslv""" 1\ lei I I H§12I\F1I&HI
57 Town 70State7"2 Zip 76

MSD/MGD/MWD

13191'91 1DRILLER INFORMATION -,
Paul ~i. Fabiszak

Driller's NameG. Edgar Harr Sons' Corp.
77 License No. 80

Firm Name 12047 Falls cockeysville 21030
8/16/94

Date

WELL INFORMATION
APPROX. PUMPING RATE (GAL, PER MIN.)D r::::-r-I -'--'--1"'--'1

8 12

t~f~~~~~",~yQUANTITY NEEDED H'-:..LII"",s~b'""'-J.I---,---,-I-J."I.".-I
14 20

~ USE FOR WATER (CIRCLE APPROPRIATEBOX)

"'~OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
Icl FARMING (LIVESTOCK WATE~ING & AGRICULTURAL
L...J IRRIGATION)
I.lINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

22 L..:.J OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

r:;:l TEST, OBSERVATION, MONITORING (MAY REQUIRE
L..:.J APPROPRIATION PERMIT)

APPROXIMATE DEPTH OF WELL 121"'101I IFEET
24 28

APPROXIMATE DIAMETER 01= WELL __ LP ~~A.fEST

'METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

~ ~ary <NfrPERCU", ROTARY(Hydraulic Rotary)

CABLE REVerse-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
~ ABANDONED AND SEALED

39 f"Sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
~ A STANDBY"CONTACT LOCAL APPROVING AUTHORITY FOR

POLICY ON STANDBY WELLS
@J THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 I I I. I I I I I 1 I I I
Not to be filled in by driller (OEP USE ONLY)

APPROP, PERMIT NUMBER I I I I IG IA IP I I I I
54 63,

FORCE rm1?l?~PERMIT No. 1m 01-1' 191-10 \3 !All I
~ 70 71 72 73 14 75 76, 77 78 9

SPECIAL CONDITIONS

LOCATION OF WELL

tf\\Q WIAkl~1 1 1 1 1 1 I I I
218 COUNTY I I

42
23SUBDlVlSION~.--,..........,

SECTION I I 1 I LOT I' t1li118
44 46 48 50

1 IlSlJ:l'4~I.slv 1\ hi \ le..I I I I 1 I I I
7152 ESTTOWN

MILES FROM TOWN (enter 0 if in town) 121 I I 1M II I
73 76 77 78

Day Road
11 NEARWHATROAD

ONWHICHSIDEOF ROAD
(CIRCLEAPPROPRIATEBOX) T

34\30111 137
DISTANCEFROMROAD

ENTERFT OR MI [lliJ
38 39

TAX MAP:_9_ BLK-J-- PARCE

NOT T~ BE FILLED IN BY DRILLER
HEALT.

r
DEPARTMENT APPROVAL

. ;fouYrr:?.z I

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL _
WITH AN X
SOURCES OF DRILLING WATER
1.

2.

~RITE THE BOX NUMBER G
FROM THE MAP HfRE b~

:1;~ I-~;/1~'~----l
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST RO JUNCTION

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =



~,Page' 1 of
Date --"3~-~7~-95------1

"

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit
Location of
Subdivision ot ~ :O~kJ: Plat Sec.
Well Driller _L-- .u...;~--''__ Owner Q (C~.:e?i , decbt../

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

125'
1'

I. High rate pumping -- reservoir drawdown
Time pump started 0800 Pumping rate 17.65
Total time 45 wi n to reach pumping water level 125 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals, gallon bucket minute)

O~ "2.'-\' \, ". ('5
0"8\5 5,' \' \1. L>5

0%30 \ bOo \~ \S . .,q
C>~s \1._5 . 1.4 \'1.·50
c>t::to~ \'-5' ~b \0.0

09\5 \'1..5' .30 \D .0

C>_~ \1..5 ' ~ \0 0

0Cl45 \1.5' _~o \0 0

1000 \ '1.S • 30 \0 0

to lS \1..5 • 2,0 \0 0

\0'00 \'1..5' :jo \0.0

\b4S' \1.5' 30 \0.0

\\00 \'1.5' ~o \n.D

\ \ \S \ 1..5 ' .10 \00

\\:~o '"1.5 ' 2>0 \0 0

\\4S \"1.5' 30 \0 D

~

-- -

HD-224



6)b)1~- ?:, •..•(: 'i l
of_ 3t195 3tffL 9~o-o

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD

\ t.( r
,
Page _-'----_
Date.

Review ---------------------

TEST

Well Permit No. HO - 9l(-032..t
Location of propetty (road)
Subdi vision 1j t -
Well Driller ~~~~ _

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 to reach pumping water level ft. below M.P.------

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 5 (if used) (gallons per
tervals gallon bucket minute)

f1 .

31~5' Nt) 11/JSj( ~
...-

'\ ..L I

~ 2- 15 V1£J.d~ resr !J/f) r j) 11A) E. 2/6/}. ~D\ D--AJl5- TO-/)II- Y -- No l/(fsP / J!Y~
r

HD-224



" HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAL ra

WATER AND SEWERAGE PROGRAM
TEL; (410)313 ..%640 FAX: (410)313-2648

I.rongasioD Form tor t,e JaatallatiQD 01 the wen Pump. PItIesl Adapter. ,pel SUDDlyPiping

NOTE: The 'astaller is rttpoQllblc for requelting an hupedion prlo, to 9 am 011the day of the detired
'-ri*don. No work t* to be covered u.W approved by the Health Department. Allln.tallalioos mUlt COmply
wltJathe NatiOllal Standard PhamblDCCode (NSPC, U amended lacaUy) !!UCOMAR 36.04.0" (MD Well

COIlltrUdiOD RegulatloDl). Submi"jon of a cOlJlplete form I. [egulryd prior to Ule and Ottupagcy IRprovaJ.

Co_y __ ,====~ T.elephone~:(i+'()).531·11t.4
Address: ~kfjz- W,t- (301) 3""3- 63~t

(Mllat drde oDe'fLiSellS0~> Licensed Well Drllier Licensed Well Pump Installer
License # and ~~pol1&ible for the field lmtallation: . 7 '1 ~ A
Name(Print); ---'=iQ he,r± tt· Thu...V" m 0..0 License#_IL-_L->rro,d~.o~w,--
-A liteued IncUvidualmUlt ptrfarm tbe aemillo.tau,tioa. Apprentices must MlUuler tile lupervisioD of a
IJc:enIld Joumeymu or muter plumber, pbQJp in.taller orwell driDer. LkeDICI may be subJeeted tu rleld
verlneatioD. UIlIfc:eMCd Indhotcillal. ma be re rteel to the I ~rtate Iicelllin a ~.

PiDhu!to bglUe . HOYF Cppoest1op ~
1)pe:~~ PVC sleeve to undisturbed 80il at wall penetration; C $
PSr:-""iZO(l60 pili miNt ApproxiImtc leDith of sleeve: 5 /
Depth of supply ~(36" mJn) Sleeve caulked and sealed Proper--':"'ly-:ll..,-.res

Tile water .apply line il required to be at least tell feet from the leptic tank, pump chamber, se""aae pipine,
distribution box.,dratntleldl. aad Itwap reterveana. H tbil .s..t.!!.Il2l1M accompli.bed, eontad thi. ornee for
appro\'al prior to inst.n.tion.tw~~
Signature of company representative responsible for installation

br Bealth Depa!'tmer!t Ule Ogly - Not to be conw'ctcd by JD5taUI[

Dlite Insp. R.equel~: 5 10 0 I Date Insp. Approved: > 10 0' Inspector; 5Rk
lnIpectioo Data: Pitlcsa a r wa1m:ight& water supply line leut 36" below grade = lZ

TWQ I)ioco cat' mm"Jltld MId atttlched to Cl1S~ securely V
Elec. conduit extends at leut 18" below grade/attached. to Clip properly C7
Safety rope not seen outside of well cap/casing !'/
Correct wen tag attached properly and casing g" above finisbed grade j/
Water supply line a1eevcd adequately at house connection t:?-
Adequate grout observed below pitless adaptel'
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.'

HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

February 8, 1995

TO:
FROM:

Russ Marshall
Mark Rifkin ~
Water & Sewerage Program
Bureau of Environmental Health

RE: Well Construction Permits HO-94-0326. -0327, -0328
Dickey Farms Lots 16, 17, 22
Day Road

This is to confirm that the above referenced well construction permits wereissued subject to the following caution:

an approvable percolation certification plan has not yet been submitted for
lots 16, 17, and 22. These wells will be considered test wells until the
percolation certification plan has been signed by the health officer.
These conditions were discussed with you in this office on this date,February 8, 1995.

This officeJs approval of the well construction permits was based on youracceptance of this condition.

mr

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

Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642
Director (410) 313-2645 TDD (410) 313-2323
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•

DEPARTMENT OF PUBLIC WORKS

James M. Irvin, Director

August 11, 2000

Mr. Henry C. Bender, Jr.
5095 Greenbridge Road
Dayton, Maryland 21036

Re: Ownership of Day Road

Dear Mr. Bender:

In response to your co~cem ~elative to the future ¢xt"e~~i~~·"~fDayR~ad fro.)11the ·e~istirfg
. cul-de-sac to Day 'Road, the following information is provided:'. ..'. . ...: r: '.~; .•. :-.. -'.

1. Prior to 1991 the portion of Day Road from 'its' intersection with Day Road around
,the .horseshoe 10 its intusediDn ~ith,Da'y Road ~as.apr~v.ateI~ '. .."

...~,
2. In i991, t~e residents'ofDay Road petiti~ned H~war:d~~ty<tb a~cept }~'~eesimple

title to Day Road from existing Day Road to the cul-de-sac. The County constructed
this part of the roadway and it became a public road.

3. The portion of the road from the cul-de-sac to its intersection with Day Road is
private. The only way that this portion of roadway would ever become public is for
the residents who live adjacent to it to formally petition the County under the private
road petition process. Under this process, the County would review the petition to
determine if it would be feasible to extend the public road. If it was determined to be
feasible, we would have to go through a public hearing process, the residents adjacent
to this portion of the road would have to deed the land to the County and then the
County would construct the road.

Based on all of the information known about this road, I do not believe that this portion of
Day Road will ever be extended.

If you have any questions, please contact me at 410313-3260.

Very truly yours, .

-~J).~tEtk
Tina D. Hackett, Chief
Real Estate Services Division

tdh\f:\wpdocs\general\bender

3430 Court House Drive· Ellicott City, Maryland 21043 •TDD 313-2323


