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)~' STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER
(MDE USE ONLY) WEL~ IS COMPLETED.

1 2 3 --'" 6 1 .w~LL C MPL1:TION REPORT
COUNTY

)" FItL IN THIS FORM COMPLETELY A?i9~>
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NUMBER

sr/eo USE ONLY DATE WELL COMPLETED Depth of Well o'f-l/ttP&O
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8

i
13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

f{~C!<..~ r r TAM6S "
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last name 0<-" fl-(JV~1l ft./} first name Vvf., r r-4 UI\JQ ">Hf(

STREET OR RFD TOWN

SUBDIVISION r-1)t! M/tl' h-, f7 AA.. ~y SECTION LOT

WELL LOG GROUTING RECORD @l~C 3T
I Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) 44 PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF6) MATERIAL (Circle one) 3COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET .check CEMENT C M BENTONITE CLAY [!IQ] 8 9 -If water

PUMPING RATE (gal. per min.) ~ • ~
additional sheets if needed) FROM TO bearing 45 46 /~ 45}!JJJf

NO. OF BAGS N~ gF POUNQS -
METHOD USED TO ~

15s.;». s-( GALLONS OF WATER

CJ DEPTH OF GROUT SEAL (to nearest f~:L MEASURE PUMPING RATE I ,

C/t-'T~4- ~ Sl dt;tJ
from ~ ft. to ft.

V
48 TOP 52 54 BOnOM 58 WATER LEVEL (distance from land surface)

(enter 0 if from surface') 5/-', casing ~tCASING RECORD \. \
, BEFORE PUMPING ft.

1 ~ i 17 f 20
) GypiB ~ J~J£tl 10'/nsert WHEN PUMPING ft.

propriate 22 25

code W
~betw

TYPE OF PUMP USED (for test)

[!Jair ~ piston [:rJ turbine
MAIN Nominal diameter Total depth

CASING top (main) casing of main casing

@] centrifugal [8J rotary

other

rs1 ( neare~nch )! (nearest fo~) [QJ (describe
S-S 27

2@
27 below)

--- @J submersible60 61 63 64 66 70 m-
E OTHER CASING (if used) 27~ " A diameter depth (feet)

: C inch from toH Q" C PUMP INSTALLED

r ," T; I' A F DRILLER INSTALLED PUMP YES
,-..::. 1··- ..'I~~:I:,:~ S (CIRCLE) (YES or NO)

~ I, ',-
I
N
G IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole

~ ~ ~
PLACE (A,C,J,P,R,S,T,O) 29

t;owrt) IN BOX 29.

propriate BRONZE HOLE
CAPACITY:

code W ~

GALLONS PER MINUTE

below (to nearest galion) 31 35

PUMP HORSE POWER

C 12 I 37 41

cJ DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:

I., ~N,()l ~ ~ , (nearest ft..)

53' d-tJ 0 • 43 47
yes @Y' E 1 (e-A ING HEIGHT (circle appropriate box

WELL HYDRO FRACTURED [!] A 8 9 11 15 17 21
and enter casing height)

c2 , ~ 'OO"! LAND SURFACECIRCLE APPROPRIATE LETTER H
23 30 32 3624 26

A A WELL WAS ABANDONED AND SEALED S
[;] below :J (nearest)

WHEN THIS WELL WAS COMPLETED C3 foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51

P TEST WELL CONVERTED TO PRODUCTION E

WELL E SLOT SIZE 1 __ 2 __ 3 __ I
LOCATION OF WELL ON LOT

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
N SHOW PERMANENT STRUCTURES

ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE OF SCREEN INCH) TWO DISTANCESCAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED

I HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY 56 60 (MEASUREMENTS TO WELL)

~
KNOWLEDGE. from to

,
MSOQ.b'-YDRILLERS LlC. NO. I I GRAVELPACK i" IFWELLDRILLED " J5~t 1--i;t.:r=. ~L " Ir~;"'L.. WASFLOWINGWELL --

INSERTF INBOX 68 68
DRILLERS SIGNATURE H."~ i~(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY ---"

I!J ~O tJ' J.2 (NOT TO BE FILLED IN BY DRILLER) J/O
LlC. NO.1 I T (E.R.O.S.) WQ

~"'~ -: (\V<W .
~70 72

SITE SUPERVlso~sign. of driller}>I iourney~an
- - 74 75 76

responsible for sitework if different from permittee) TELESCOPE LOG
CASING INDICATOR OTHER DATA



SEQUENCE NO.
(MDE USE ONLY)

STA,E OF MARYLAND
, ~

PERMIT TO DRILL WELL

STATE PERMIT NUMBER

I/o - <1'1 - ~ 5" 3 t
Date Received (APA)

/;J.
OWNER INFORMA TlON

First Name

((J

Zip

B I 3 ~ LOCATION OF WELL I

8 COUNTY,() 21

I -?/~ IYAA-f"
34

55

DRILLER INFORMA TlON

76

I Name \

I f512-!B~Rei.)Hi~W.2-/77J
Address

I~~'~ 1/'1/00gg~ 'Date I

23 SUBDIVISION

SECTION L-__ -.! LOT 1@a.¢l.rY
44 46 48 50

152~~TO~~~

MILES FROM TOWN (enter on in town) I I.J. y~ M I I
73 76 77 78

42

71

81

30

NORTH

[E]
w[@[[)

T[§]EAST

SOUTH

~rB 2 WELL INFORMA TlON
APPROX. PUMPING RATE
(GAL. PER MIN.)

2
8,s-OO 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

rA DOMESTIC POTABLE SUPPLY & RESIDENTIAL
~ IRRIGATION

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL
I2:J IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GI;Q-THERMAL

22

B 4

11 NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 S go 37
DISTANCE FROM ROAD

ENTER FT OR MI 38 39

TAX MAP: I'" BLK: __ PARCEL 2i.....-

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I !-It;Wlftt-.D A;~Cj')
COUNTY NAME

STATE
SIGNATURE

DATE ISSUED

01 1000

COUNTY NO.

INSERT S -- __

'A.J~ 41

43 MM
NORTH
GRID

DO yy 48

5'"?O 000

SIGNATURE

~~T60 8QO 0 0 0
~5~7~--~-~~6~~55

APPROXIMATE DEPTH OF WELL LI ~3~CJ~O __ -.!1FEET
24 28

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

METHOD OF DRILLING (circle one)

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)c:: ~HIS WELL WILL NOT REPLACE AN EXISTING WELL

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 [§J
[Q]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR PO~ICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

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

APPROP. PERMIT NUMBER

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

GAP
54

52

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1. We.t..'-
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

+
E goo

N
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY T WNS AND ROADS AND GIVE

N

SPECIAL CONDITIONS

63

Ho -91 't. 5"1u
PERMIT No. L

70 71 72 73 74 75 76 77 78 79

NOTE. APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED.

BORED (or Augered) JETTED

3~~ AIR-PERcussion

37 CABLE REVerse-ROTary

other

(2)COUNTY

.(
000000.---L- -I



Lot Block Plat Sec.
Owne:;--Y..qI'-\. e~hA c):C-t'T ----

.Page __~__ of _
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• i ~;

,. ,.' Review -----------------
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
W~ll Permit No. HO - 0,'/- 'Zs-3Y
Location of property (road)
Subdivision T/lYh1J:> I~ I'AAC~'-!ft,t
Well Driller J". M~ YAI ~

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

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill 41 (if used) (gallons pertervals gallon bucket minute)
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HOWARD COUNTY HEALTH DEPARTMENT
P"O"(:1(l!-

Diane L.Matuszak, M.D., M.P.H., County Health Officer ",to c,)~ La
~\'~ ~~1~c ~f#o" ~

~'1' 0 116~ .
..,~"\ .Jl ",l'~t.~

March 22, 2000

James Hackett
13789 Old RoverRd.
West Friendship, Md. 21794

Re: Well HO-94-2534
Parcel 54, Tax Map 15

/ Old Rover Rd.
Dear Mr. Hackett, L..I

An exhibit recently submitted on your behalf by LDE Engineering, confirms as
had been suspected, that the above referenced well was drilled at a location significantly
different than where it had been per itted, The drilled location is not compatible with the
septic area and house site shown 0 the Percolation Test Certification Plat approved.
December 30, 1999.

Submittal of a revis Percolation Certification Plan for signature, showing the
actual well location and a modified septic area and house location could resolve the issue,
although available choice of house sites would be somewhat restrictive to house site
options.

The alternative would be abandoning the well and redrilling at the approved
location in order to preserve the currently approved septic area and house site.

Please advise as to how you wish to proceed.

Yours truly, -

~MJ~
Craig Williams, Sanitarian

cc: Wayne Weller
Joseph Mayne

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
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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HOWARD COUNTY HEALTH DEPARTMENT

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

February 11,2000

James Hackett
13749 Old Rover Rd.
West Friendship, Md. 21794

Re: Well HO-94-2534
Parcel 54, Tax Map 15
Old Rover Rd.

Dear Mr. Hackett,

Please confirm by whatever means appropriate, and advise this office of
the actual location of the above referenced well.

The approved site for the well is approximately 70 feet from the back-right
corner of the property, but there has been an indication that it may actually be as much as
135 feet from that corner. Not knowing the property boundaries, there is no way I can
provide independent confirmation. The well's location of the well must be accurately
known in order to make appropriate decisions on the potential location of the house and
septic system.

The driller's completion report has recently been received attesting to
adequate well construction and quantity of water. Acceptance of that report is contingent
upon confirmation that the well is in an appropriate location.

Thank you for your attention to this matter.

Yours truly,
J

~N~
Craig Williams, Sanitarian

cc: Joseph Mayne
./ VI L(;

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

Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX: 410-313-2648 TTD: 410-313-2323 TOLL FREE: 1-877-4MD-DHMH



REGION ~ __ AREA RATING _

DISPOSITION DATE

-

ACKNOWLEDGMENT DATEANDCONTROLS

.. --

Howard County Department of Health

BUREAU OF ENVIRONMENTAL HEALTH

LOCATION ---"Q(..,""'-=dL
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___________ .-_~------------------------------CODES---~--
RECEIVED BY CW~ _ DATE ~ /tl t~'1 ASSIGNED TO \j,S DATE ~}

DATE OF INVESTIGATIO:-- 3,); I /8" 7- TIME..2=-....:...;-'-""--_~~~L.

REPORT~:5~~~~~~~~~~~~~~~~~~~~~~~~~~--~~~~--

._--------

-------_. ---_._---. --------

"E SUBMITTED_3-=-~~LL..-!/;........(,../;;~L~J?~,-J~'-'__ ---S,ANITARIAN---------------
~72



March3, 1987

HowardCbuntyHealth Department
Bureauof EnvirorunentalHealth
P.O. Box476
Ellicott City, Maryland 21043

Dear Sir:

Attached please find the Application for Percolation Testing and
our check in the arrountof $100.00.

Please be advised that we are hoping to buy the b.D (2) parcels
shownon the attached plat framMr. Louis Hackett. The bank has requested
that we obtain a written statement fromHowardCbuntythat the land is
buildable.

Mr. Hackett has advised us that there was a house on the 0.50
acre parcel which burned downin 1972. There is aliso an existing well
on this parcel whichwas dug in 1950.

Mr. Hackett is very ill and wewoul.d like to acquire this land
before anything happens to him. Yourearliest review of our application
is appreciated.

If you require any additional infonnation, please contact Ire
at 992-2400at \'X)rk,or 442-2840at home.

Thankyou,

~ J).IJa.cM
Ernestine D. Hackett
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