
GALLONS OF WATER () 

DEPTH OF GROUT SEAL (to nearest foo# 

from 0 ft. to --."""""""!;;vrr;rn;-..,ft. 

E 
A 
C 
H 

48 TOP 52 54 BOTTOM 

CASING 
TYPE 

5-{ 
60 81 

Nominal diameter 
top (main) casing 
(nearest inch)1 

6 
83 84 86 

of main casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from 

~--- ~___~'~I__ 

S 
I 

~--- ~___~, 1-1__-',,'--_--' 

screen type SCREEN RECORD 

or ~n hOle /STfl fBTiil 

~ 
,nsertJ~ ~ 

app:ate BRONZE

W 

yy 

8 13 
T 

(MOE USE ONLy) 

DATE WELL COMPLETED 

~il;:;....o_...;:;~-=:l:.....---:-:;'
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PlEASE TYPE 

WELL HAS BEEN GROUTED ~ t--------------------t (Circle Appropriate Box) ~ 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 
NUMBER 

PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF ",
: 1 R01UMVG uATERIAL (CI'rcle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING ... HOURS PUMPED (nearest hour) 

roe-sc-RI-PTl-QN-(-u..----r--==--,-:::c::::r--I CEMENT C P NTONITE CLAY IBIcI 9 

addHlonai aMelS II needed) ~46 / C. 450 M'ItJ 
I--------t---+---+..::=~ NO. OF BAGS ~ NO.O epUNDS f 7 j •PUMPING RATE (gal. per min.) -:-:-,+.-~_---,.,... 

METHOD USED TO 
MEASURE PUMPING RATE L.......!~~~~(LJ 
..3 

- ­

WATER LEVEL (distance from land surface)58 

30BEFORE PUMPING fl. 
17 20 

?'z7WHEN PUMPING fl. 
22 25 

iK£~F PUMP USED (for test) 

A . [!J piston ~ turbine
Total depth 

[QJ centrifugal 00 rotary [QJ other 
(describe 

27 27 27 below)'17 
70 

Q]jet rn submersible 
27 27 

to 
PUMP INSTALLED G;~"~__J 

DRILLER INSTALLED PUMP YES NO 
(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 :

HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35below ~ 
PUMP HORSE POWER 

37 41 
DEPTH (nearest fl. ) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS : 

A 

(nearest ft.) 

43 47 


11 15 17 21 ~iING HEIGHT (circle appropriate boxWELL HYDROFRACTURED t and enter casing height)t-------------==--...;;.:=----t C 2 + I above 

CIRCLE APPROPRIATE LEITER H '-23:-:--2:-4- -26-----30- -=32::-------:36=­ 9 - LAND SURFACE 


A A WELL WAS ABANDONED AND SEALED ' S 
 1"1 
WHEN THIS WELL WAS COMPLETED C 3 6 below :;. (nearest)

E ELECTRIC LOG OBTAINED R '-38:-----,39- """'4-1-----45- -:47::-------:5~1 49 5051 foot) 

TEST WELL CONVERTED TO PRODUCTION E .........---------.....;;-------.....P............-;.:..::.:::.____- ___-------------1 ~ SLOT SIZE 1 -- 2 -- 3 - ­ I LOCATION OF WELL ON LOT 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~A~~~~~M::~I~I~t~H~~N"O~~~~~o~T,:ri,~~N:~s~~~~ OF SCREEN -=se::-------:=- INCH) LANDMARKS AND INDICATE NOT LESS 

~~~~E~:'CCURATE AND COMPLETE TO THE BEST OF MY t-----""'T.::=:-------r::-------i ~:s:~M~~i~~~~ELL) ~ 

~'t -1.--9, IGRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT FIN BOX 68 8B 

IN BY DRILLER) 

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


70 72 

74 75 76 
TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

COUNtyDENV·CROO 

L1C. NO. 1 __ 0 ~ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

http:26.04.04


- - --~-- ----...-­
EMERGENCYITEMP NO, IF ANY 

SEQUENCE NO, 
(MDE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE NUMBER 

)It) - 97'- 35;(;;' 

22 

DRILLER INFORMA TlON 

~";t,, '"' 1r?~ c_ M S o 2.Cf 
76 License No, 

~~~ 
81lIer's me 

m N e'Jt4~~'~ 
I '£~/z~Mhit~nwt. Z.171J 
Address . ' 

WELL INFORMA TlON 
2 APPROX. PUMPING RATE 

(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 
PER 

USE FOR WATER (CIRCLE AP~OPRIATE 

~ DOMESTIC POTABLE SUPPLY & RESIDE~' ) I 
~f IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING &AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

IE] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I .300 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

AIR-PERcussion 

NEAREST 
INCH 

37 CABLE 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS A (CIRCLE APPROPRIATE BOX) J 
~ THIS WELL WILL NOT REPLACE AN EXISTING WELL ! t:. ~"//~

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE },J.­ " .l'p" 
ABANDONED AND SEALED itlN tJ 

r:::l THIS WELL WILL REPLACE A THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMITNo,/lt? -t1-' _3'f,l.l 
70 71 72 73 74 75 76 77 70 79 

SPECIAL CONDITIONS 
~OfE ~ APPROVING A.UTHORI 1£5 $HOULO USE SE PARATE St'CrT If" "IE£O(O • 

70 fill in this form completely 79 

TlON OF WELL 

21 

23 SUBDIVISION 42 

SECTION ....,1-:---,-::'1 
44 46 

LOT <:-:1:----:,-::'1 
48 50 

~ 
52 NEAREST TOWN 71 

I J Y2:,.; M I I 
73 76 77 78 

I IS.3 07 I'f- / '-'II h4f.·,·ak.. fl4 · 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE-<JF ROAD iEr 
(CIRCLE APPROPRIATE BOX) WE~iIDT 

34 b ~ 37 ~~ 
DISTANCE FROM ROAD -E.S 

ENTER FT OR MI 38 39 

TAX MAP:..L BLK: \ "\ PARCEL ')0 

TO BE FILLED IN BY DRILLER 
TH DEPARTMENT APPROVAL 

3 

43 ... 
EAST~~:6TH ,5~vl 0 0 0 

""5"'"0'---"-=----"'-~55 GRID "",;--~--=-..;~_O~O'--,O~ 
57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1 , ~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E lib 

• 

7 
000 

N 5 lJ: D ~o_oo___--,--___~ 

'\ DRAW A S.KETCH BELOW SHOWING LOCATION OF WELL IN'.J RELATION TO NEARBY TOWNS A ROADS AND GIVE 
DISTANCE FROM WELL TO NEAR ~AD JUNCTION 

N 

r 
(2) COUNTYDENV-Permit 97 



--

11-15-2002 09:48 ~10 442 7E25 P.Ol 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


InftnnlltloD Porm for the luswlation oftM Well PPmp. fjtle!s AdaPter. IDd Supply pjpina 

NOTE! Tbe lutaUer it rapoillible fol' nql*tlDg aD ~pectiou prior to 9 am OIl tb.c day of1be daIimI 
iDspectiOJa. No work Is to be covered lIDtU approved by tbe lIeaJth DepartmlJDt. All instaUatilw must COlDpIy 

with Cbe Natioual StandardPkunbiQI Code (NSpc' u amended locall:) JIUi COMAR 2(i.04.04 (MD WeJJ 
COIIStruc:tiOIl Regula1ioDa). Submit.loa of, eamplett!.grna is, required prior to y. and Octppaan approval . 

~. 

Tbe wa~ supply liDe is required to lie at Ieut teD feetJrom the ,eptic taDk. pmnp ehamber. leW. piping. 
cli!triblltioa box. dralnftelds, and sewage reserve aru. Itthig 9!!!!2! be accompnshedt coaatatt this office fot 

appruv~ri9rto imtaUatioa. 
~, /C;-(,,!'O~ 

Si~ )tl;presentative responsible for installation date 

Date Insp. ~equeitett 	 Date Insp. Approw;l: 
lnspcctiQI1 Data: 	Pit!css adapter aDd ~Ier supply line at least 36" below grade 

Two ·Pi~ cap installed 8Jlcl ~be<1 to cas~ scc:u:'Cly 
.ilec. conduit extends at least IS" be!c;,w gradelartacbed to cap properly _...:;...._ 
Safety rope installed imide of well casing .. 
Comet wdlta: ~ pnlperly aDd casing 8" aboy; finished glade: 
Watl!r'supply line sleeved adequaldy at house connection 
Adequate groUt ~ed below pitless lid1\pcer 

http:2(i.04.04


SITE INSPECTION SHEET 

DATE REQUESTED: _______ 

~RILLER: j; Harne-
WELL TAG fJ -:--________ 

. COUNTY (I -:;------.r-r------­

-a-erz-IO:---w-e- ,VPROPOSAL:-· , -?lL~h-e-?f)-~-~. rusm ~ LIl'1/ IV

LOCATION DIAGRAM 
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­. V' 

-­ " . c:/ _

() " . 
-"'--t\\ 
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~tJ 
! 
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(f.I 

I 
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( I ~ 
COMMENTS: tv):/! S, 6,( 


DATE: 
) 

t 
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3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 .. 
website: www.hchealth.orgHealth Department 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

November 18,2002 
John Peirce 
15307 Frederick Road 
Woodbine, MD 21797 

RE: Replacement Wen Issues 
Route 144 
Well Permit # HO-94-3522 

Dear Mr. Peirce: 

Our office is requesting that you contact the Community Environmental Health Program at 
(410) 313-1773 to schedule water sampling for the referenced replacement well once it is hooked up 
to your home (required by the Maryland Well Construction Regulation COMAR 26.04.04). There is 
currently no charge for the well line inspection and water sampling. 

It is preferred that the sample be collected by a certified health official from the primary 
indoor drinking tap, but if suitable scheduling is not possible, the sample may be taken from an 
outside tap to complete your sampling obligation. However, the potential for unsuccessful sample 
results increases when samples are collected from taps exposed to the outside environment. 

Failure to confirm the potability of this well water supply by completion of 
documentation or water sampling requirements could result in the issuance of an order to 
abandon and seal the replacement well in accordance with COMAR 26.04.04. 

Also, included is a well line inspection form which we have not received from the plumber. 
If you could kindly forward the form to your plumber to submit back to the health department so that 
we may verify appropriate installation of well hardware. If you have any questions, or would like to 
discuss these matters further please call me at (410) 313-1771. Thank you for your attention to these 
important matters. 

ld;::1~1mm~ 

Kacie Noonan, Sanitarian 
Well and Septic Program 

cc: 	 Community Environmental Health Program 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


r Jan-Z3-0S 05:08pm From-Divi~ion ot Envi ronmental Heal th +3019340254 T-410 P.00Z/003 F-423 

Department of Health & Mental HygiE!n~

LOCAL HEALTH APPROVAL DIVISION OF COMMUNITY SERVICES 
6 SL Paul Street, Suite 1301 

For Youth Camp locations that have an On-Site Well, Baltimore, Maryland 21202-1608 
~ . tin-Site Sewage Disposal, Portable Toilets, or Privies (410) 767-8417 Fax (410) 333-8926 

CAMP OPERATOR 

Tol~F(ee 1-877-4MD-DHMH ext. 78417 

If your youth camp facility ~as an on-site water supply and/or sewage disposal system, annual approval from .the local 
environmental health department is required. Complete the information in this section and forward the form, 90 days before 
the cam 0 erates, to the a ro riate local environmental health de artment on a e2. 
If your camp operates at a school (public or private) or a government owned building or park that is used by the public more than· 
170 da s per ear, use the 8uilding Safety form. instead of this form. 

CAMP RATOR NAME A I 
S Cr­ f VYL 5 -+-'" D \I\. 

CAM NAME S~ b) p:s 
SITE ADDRESS 

>~ 
CliY STATE ZIP 

LOCAL HEALTH DEPARTMENT'-'- -- ... 

The operator is seeking a youth camp ~e.rtjficate or letter of compliance from the Department of Health and Mental Hygiene, Division 
.Of Community Services for the above referenced camp_ ihe water supply andJor sewage disposal system is on-site and requires 
approval from your Office. Complete the information belOW, sIgn, and return the form to the camp operator listed above. 

WAfER SUPPLY 

,.Indicate type of on-site water supply. ')i 'ndi~idual water supply syst~m.

o Public transient noncommunity water supply systefl'). o Public non transient noncommunity water supply system. 

}:.Indicate If the water supply is adequate, easily accessible to the campers. of a safa and sanitary Quality and from an approved 
water supply system which is constructed. protected, opera~ed and maintained in conformOince with COMAR 26.04.01, 26.04 .04 and 
applicable local subdivision ordinances.· . . . . 

OAPPROVED 0 IJISAPPR~VED Please notify the Division of.Comm,unity . )rNO! APPL~A8L"E: /. . 
ServIces of the vlo/atlon(s) and correctIVe ac~on_ . IJ~T (j~.x1J r:vi9 0/ (~"'-~f 

RemarkS:~- J:iux~0{ (4 cw~JLt'LC) 
") 

Date of las! sample,~S) _ .. . _--'....J; 1 ) - . .. . :1 ~1-- n ..-

SEWAGE DISPOSAL SY EM 

~Indicate if the on-site sewage disposal system is installed, operated, and maintained in compliance with ~AR 26.04.02· 

o APPROVED 0 DISAPPROVED Please notify the Division of Community ?\NOT APPLlCA8LE 

System Capacity ~ '\ fA Services ?' the violjfiofl(s) and corrective action. . . 

(". persons) {'VI (. ~~~~ -('f:; -:;.3.Q, ~'ftA .~~j 
}>Indicate if portable toilets are permitted. :8.. YES · #- .::i.... 0 NO o NOT APPLlCA8LE 

If yes, is a maintenance agreement with an approved scavenger in place? DYES 0 NO 

).'ndicate if a privy is constructed and maintained sO that it is fly-proof and rodent proof and conrorms to COMAR 26.04.02 and 
Environment Article, Section 9-223(d)(1). Annotated Code of Maryland. 
o APPROVED [J DISAPPROVED Please f10Cify the Division of Communily 0 NOT APPLICABLE 

Services of l e vio/atiol'l(s) and corrective action. 

i. 1~ 
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