
5TA11: OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

(MDE USE ONLy)

~THfs NJMBER IS ~Q,llE P~NCHED
'IN CaLS. 3-6 ON ALL CARDS)

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY f)
NUMBER r S/foo.Js-r;

OVVNER----------~fT.~C=.~~~~~~~?O~~~~~~.__r.rM~n_~.-------------.~~~~~~rT~---- ~
STREET OR RFD_--L.=..;;'""'-_---''-L..L..=.;;..!...---'-''..L.L.!...----.:c-=---'-= TOVVN-....:.....:....!....::'-'-'--=.;;.L..:..."-- ....J
SUBDIVISION

Depth of Well

22 :3~' 26

(TO NEAREST FOOT)

SECTION

/

enter 0 if from surface

o

CASING RECORD

Nominal diameter Total depth
of main casing
(nearest foot)/

Sf
63 64 66

'OTHERCASING (if used)
diameter depth (feet)

inch from to

1

screen type SCREEN RECORD
or open hC?le ~ ~

t§fj .I~I
~
HOLE

~

NUMBER OF UNSUCCE~SFUL WELLS:

~yesWELL YDROFRACTURED L!.J
CIRCLE APPRQPRIATE LETTER

A A WELLWASABANDcilNEDANDSEALED
WHENTHISWEL WASCOMPLETED

E ELECTRICLOGOBTAINED

P TESTWELLCONVERTEDTO PRODUCTIONt- W~E~LL~ ~ ~ N
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DIAMETER
OF SCREEN

(NEAREST
-:-;:--------'"7.:'" INCH)
56 60

rom to

GRAVEL PACK
IF WE~L DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68DRILLERS SI~ AT

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) W QL1C. NO. I D __ _ __ I

70 72
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if diNerent from permittee) TELESCOPE

CASING
LOG
INDICATOR

74 75 76

OTHER DATA

DENV-CROO COUNTY

LOT

C 3
2

PUMPING TEST

HOURS PUMPED (nearest hour)
8 9

PUMPING RATE (gal. per min.) 10 •;t1 15
METHOD USED TO - r.. L. J.
MEASURE PUMPING'RATE L.' "",,~~_":"':"' __ -J

WATER LEVEL (distance from land surface)

63BEFORE PUMPING ft.

WHEN PUMPING
25

20

ft.

70

F PUMP USED (for test)c:J piston

[ID rotary
27rn submersible
27

~ turbine

other
[QJ (describe
27 below)

@]centrifugal
27

[lJjet
27

PUMP INSTALLED
DRILLER INSTALLED 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.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31

29

35

PUMP. HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

43 47

(circle appropriate box
and enter casing height)

LAND SURFACE ~.

", (nearest)
-gl...__ foot)
50 51

[;]
49

above ~

below ~

I
LOCATION OF WELL ON LOT

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

~ tZtI-adu-cL

~~



CIVICt1~t:.I'-H .••r II t:.M~ NU. Ir ANY

SEQUENCE NO.
(MDE USE ONLY)

6

STA TE OF MARYLAND STATE PERMIT NUMBER

PERMIT TO DRILL WELL No- qq, -34/ 0
please print or type 0 L( ~((\< 70 fill in this form completely 79

Date Received. Jf.p..e.)03-~1-ocJ.... OWNER INFORMA T/ON
8 MM DD YY 13

I 0' f!..e~
Owner First Name

B WELL INFORMA T/ON
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 ~ 12.-1 ~ t»AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

t:>t DOMESTIC POTABLE SUPPLY & RESIDENTIALt2JJ IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
i

LlBLI&WATER SUPPLYWELL"'{' ( ~
•I ,. ,

TEST, GBSERVATION, MONITORING
~
GEO;Tt1E~MAL>

"

APPROXIMATE DEPTH OF WELL FEET

I -#

APPROXIMATE DIAMETER OF WELL NEAREST
INCH

METHOD OF DRILLING (circle one)

I- ;jETTED Jetted & DRIVEN
I

BORED (Dr Augered)

30~~y

37 CABLE l' ~I
AIR-PERcussiDn

REVerse-ROTary

ROTARY (Hydraulic Rotary)

DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE· AN EXISTING WELL

/vi)THIS WELL WILL REPLACE A WELL THAT WILL BE
~ ABANDONED AND SEALED

r;;l THIS WELL WILL REPLACE A WELL THAT WILL BE USEb
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

[QJ THIS WELL WILL DEEPEN AN EXISTINQ WELL

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

!t

52

Not to be filled ip by drill~r (MD_EOR COUJ:NTY ~SE ONLY),

u j .6Sj· !.IAPPROP. PERMIT NUMBER _ _ _ -' _ _ _ _ _

PERMIT No. Ik2 - 9cf -J'fl D
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEOEO _

DENV-Permit97

34

55

@COUNTY

B I 3 'II~ 1ffAt{ON OF WELL I

8 COUNTY 21

23 SUBDIVISION 42

71

B
1/;!.?.3Z ~~
11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

ENTER FT OR MI 3839
TAX MAP: ®.. BLK: VPARCEL.2.1

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I HOWfJ-Bb fS/lpCJ.PST6
COUNTY NAM COUNTY NO.

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCE;.S~OF DRILLING WATER
1.~

2.
3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

E
gg~+--L- ~

N

/

N



O~/18/2001 21:24 FAX

HOW~\ltOCOtJl'JTY HEALTH DEFARTiYlli:'fT
BUREAU OF ENV1RONfYI.ENT.~ HEAL ra

WATER AND SEWERAGE PROGR.-\M
TEL: (410)313~26*O FA..x. (410)3 13-26~S

Info rmn (i()11 Form fnr the Tn:H:1llllhnn of the \Yr..!1 Pllmp. Pi,lc~s Atlaptc:,". ;'Inri :.uppiv Pipinz

.'.'

NOTE: The in~t.-).lJtr:J rcspcnslble Ior requesting an iospl:C:Lion prior tD 9 om 011 the d:"Y oCtile desired
inspeetien, No work is tc be covered until approved by the Health Depllrt01cnl All iD.st:lI;:1tiQ~ lnU.,t ~Clply
wllh the National Standard Plumbing Code (NSPC. asamended loc:ally) :1111'1 COI'YL.l,.R :';.O·M4 (lIiID Wdl

Constnlc,tian Rcg~lalioll~). Sllbm issiorl ,.,r;'l cOnlnh!te rnrm i.~l"4!oui"-ci Ol"'i"r 1<\frs<: :-.rlrl (:~(1' 0;,"';'" nn['ll"lw:I!.

C'm,wl,~~:'~_~ T.",oo"", lJ./'-1't6~~<..zD

•
(iV!llst circle one) Licensed Plumber ; I!n3cd Well Drill' Licensed W~!I [lump: '::ltaUe(
License #- and name orindividu~n:sponS"ible for the tl': ci In~tallation;
Name (prio[): ·lhleN Cl.!rn~ L;'conscif rnSi)_~
~A licensed individual must perform ~ .•l instauntian. App1'"~ntic;cs must be under :.IC 'lJpcl'"Vi:ion gf a
licensed journeymen or m:utcr plumber, Pllll1 p installer or well driller. Licenses m;.y be ,:ubjew.:d (0 ficl.d
,nrifit::llion. trI11ici:o.lied indivldu;J1$ may b.: ~I!PQ(t~dto the appropr1:1tt lic:cns1"i1g ~~en(y.
Name ef Propcrry owncr:1SQ....... O'lU'U"l l Telephonl! #: '9M:
Subdivision: Lot i.I:__ Well Tag ii-.: HO . - 3410
Site Address: lREid 0:9' i;JiYd,]Ji1l.4 .
SI! ml!!'.ihle 'l.m T'jtl~~.,Adr:prH W~II (:In ~rHl F.I,:ctri'. r:nnrlllit

f"'!\,{li:.e: 851310 M"J:c' 'ii:;;[4./! Two piece wJ.t:"!I1!!;h: "!l:~
"';tvlodcl ;;.: . Mt)()r.:I;;: Screened, vcnred ..••.ell .~"p:~

Pump COlpilcity GPM Dcpth:..J{)'" (36" min) Cap sccurcd tc c~ir,S:~
Well Yield: GPM NSFIWSC approved:~ Conduit min 18" B.O.: ..,rs
Depth of we encountered at time ofpump instalt:ltion2tlOJfe<tt) Condui; secured to wo!L ~p:~
U' pump capacity exceeds well yield, J low water cut off swit(;h is required by NSPC 1991) SC::t:M 17,SA
Torque arrestors, Cable guards, or other acceptable method used- ~[us, circle One
S:lrcC)' rope, ir used. attached to br:1ss rnp~ ndaprcr or rllhl!T' aeccptabte method illsrdr Ill' ",r.1l ct1~in'" LJ{It

',> -:

(.' r

, '

'. ":-':.

. ,."

Piping to lIOII,le

Type: ,...,....1_"...,--_--:--:-;:-
PSI: ~(160 psi mill)
Depth of supply line: !t!C36" min)

R(1Il~r. Cnnn~>.tion
PVC sle eve \0 undisturbed soil ;]t ••••.:111pl!n~tr:l.ljO[i:~

Approximate length of sleeve: ':f€$
Sleeve caulked Andscaled prcpc~I~: fE~

The water supply Iin~ is rcqulred to be at least ten r~C( from th~ ~el1lic tank, pump charni.cr, leW;!l;t pi"in;}.
d~tribu ticn box, drainficlds, and sewnge reserve area. tr this ~ be accom pli5htd. CIJ;:t~(';t tilts ornce for
llpproyal prior to imtall:\tion.
~.~~--- .."

'. ,

,-~-----
rnr R~:llth 1)c :ltimCIl' ( ~e 0f11v - Ntlt tt'l h~ II'll Ir.! tI h·; rnJti\lIcr

) Dilll: imp. Requested; Dnte Insp. Approved: 9 ~ 6 L... [OsPcG~or.:!t. J
'l-nspcc:ion Data; Pitless adapter wazertigh; &:. water supply line I If!:m .i ~ .• beta"" ~r;ldc {

Two piece cap instalh::d and attached (0 C:1Sinl' Securely . . 5l~1A
Eke, col1dIJit extends a.t ICII~( IS" belo .•••.SJ"idelilUached to cap propc.rly ~ . _ j'
Safety rope not seen cuuide of well cup/cuing __ / //1I..fJvU--
Correct welll;;.S a.tt:lch"d properly n!\IJ"c<1sinS 8" Ilbov~ ~ni~h.:d:;rilcl~ ~ eft'
water supply \irll~sleeved adequlteiy :It house ecnnccucn . s: L>
Adequlte grout observed below pitlc~s :ld1l.pt~.. --- { ( f7 t

Rev . tUO":'

' .
.. ' ..•,
.'

"; ,"

HD-2 L5
>.' .,.

"
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HOWARDCOUNTYHEALTHDEPARTMENT
Bureau of Environmental Health

3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544
(410) 313-2640 FAX (410) 313-2648

TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

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

June 4,2002

Dan O'Leary
12832 Highland Road
Highland, MD 20777

RE: Replacement Well Issues
12832 Highland Road
Well Permit #: HO-94-3410

Dear Mr. O'Leary:

This office is requesting that you forward the enclosed form to the appropriate licensed contractor
(Well driller, Registered Plumber, or Pump Installer) who will be responsible for the installation ofthe
well pump, well water line connection and related plumbing in the referenced replacement well. The
contractor should complete this form neatly and submit it to this office via fax or mail after the pump has
been placed in the well. Submission of this completed form by the contractor is required for final
approval ofthe field inspection, which should be conducted by an inspector from this office when
the work is ready for inspection. The contractor is responsible for scheduling an inspection
request with this office.

Once the well is connected to the dwelling and an inspection has been conducted and approved,
this office requests that you contact our Community Environmental Health Program at (410) 313-1773 to
schedule an initial water sampling for the referenced replacement well, as required by the Maryland Well
Construction Regulations (COMAR 26.04:04). Currently, there is no charge for this sampling.

It is preferred that the sample be collected 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.

Additionally, a condition of the well drilling permit application was proper abandonment and
sealing of the original well. This abandonment process is important to restore the subsurface geologic
conditions, which existed before the well was drilled and to help protect the groundwater resource from
potential contamination. This should be completed as soon as possible to avoid delays in the issuance of
potability certification or any future requests for permit approval for this property.



HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health

3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544
(410) 313-2640 FAX (410) 313-2648

TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

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

This well abandonment process must be accomplished by a licensed well driller, who may
perform the work without inspection; however, the driller must then file an abandonment report with this
office

If you have any questions, or would like to discuss these matters further, please call me directly at
(410)313-1771: Thank you for your attention to these important matters.

Respectfully,

_~--i'~/P-Hf
Steven R. Krie~,rv(f:iJ
Registered Environmental Sanitarian
Well & Septic Program

Enclosure
cc: Community Environmental Health Program

File



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION'
2500 BROENING HIGHWAY, BALTIMORE, ~ARYLAND 21224, (410) 631-3784

********************************************************************************************************
WATER WELL ABANDONMENT-SEALING REPORT FORM

****************************************~***************************************************************
SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)'
* WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: 10- .28'- O:J... (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

*

* WELL' DRILLERS LICENSE NUMBER: .---!-d-....a~~ _
CIRCLE: ::..:;M:....:W.:....:;...:....:..:..:::;=:....:..:..::=

*
SITE LOCATION MAP

d
*

TAXMAP _
SUBDIVISION: _
SECTION: _

* TYPE OF WELL BEING ABANDONED:

___ DRILLED JETTED
___ BORED/AUGERED _~:/~HAND DUG
___ OrnER (specify) _

I ,

LOG OF SEALING MATERIAL

* USE CODE:

_~V_DOMESTIC
___ IRRIGATION
___ TEST/OBSERVATION

___ MUNICIPAUPUBLIC
___ INDUSTRIAL
___ GEOrnERMAL

MATERIAL FEET

FROM TO

~ 0 6

Cf1~ 6 Lfs-

VOLUME OF MATERIAL USED

* TYPE OF CASING:

___ STEEL
_--#/;.."...:-_ CONCRETE

___ PLASTIC
___ OTHER (specify)

* SIZE OF CASING: ~ t/
"'

INCHES IN DIAMETER

* DEPTH OF WELL: ~ -, 5 FEET DEEP

* WAS ANY CASING REMOVED? __ YES
if yes, length removed, in feet: _

V NO

* WAS CASING RIPPED OR PERFORATED? _ YES ~ NO

SIGNATURE-MASTER W
L/

RVISING SANITARIAN LICENSE /#
2) COUNTY ENVIRONMENTAL AGENCY

/tJ - 3/-CJ~
DATE

@DENV 828 JULY 1997
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NOTE' No Titl~r~ r+ furni~.
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-~-,.' 'PLAT.._· __

Garnge
12832 Highland Rd.
Page:
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