
C,I 11 8793 ' I SEQUENCE NO.'I .. -­ t ~DE USE ONLy) 
~1 ~2~~3-----------8~ 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

STATE OF MARYLAN 
WELL COMPLE'nON REPORT 

FILL IN TI HIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMmED WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

COUNTY 
NUMBER 

ST/OO USE ONLY 
DATE Received 

MY DO 

8 

yy 

13 

DATE WELL COMPLETED 
DO yy 

15 

I 
I 22 ~Oep~t_h .....of...."W,."...e~II....... ~~\~ 

ero NEAREST FOOT) ~ \ 1(W 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

28 29 30 31 32 33 34 35 36 37 

OWNER -,-.->1' " .' _/ fm, -1­ . -1 """'" . 
STREET OR RFD_....;~~!.Jo...o;;..,..~. 1'~-=.SvJ~rL-...:fC.e::;.:;;,.'S:..­v7....;..! -=..Gr!.. _.....;t;....~...:..-=.~ ..:..:_=--'_Ik1l_n___ TOWN __- ~_~_~_. y......;....lll_~ ________--il. 

SUBDIVISION ~ SECTION ; LOT 

E 
A 
C 
H 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch)! (nearest foot) 

60 61 63 64 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

I ., •• 

I I 
~---
S 
I 

~--- •• .1I. 
SCREEN RECORD 

70 

screen ~ 
or open Ie ~ ~ ~ 

BRONZE HOLE 

. 
, 

t~.m~ap~ate 

below ~ ~ 
c12 1 DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS :__' _'""_'J.__ 

l!j l~ 
1 2 ~ j 8'0
E 1 

WELL HYDROFRACTURED A 8 9 11 15 17 

~----------------------~~--~==~ C 2 
CIRCLE APPROPRIATE LETTER H '--23-2-4­ 26 30 32

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3 _-!..I ____ 

E ELECTRIC LOG OBTAINED R 38 39 41 l 
P TEST WELL CONVERTED TO PRODUCTION E 
~__....;W;,;.;E;;.;:L:;;L____________________________-I ~ SLOT SIZE 1 __ 

45 47 

2 __ 3 __ 

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 

DIAMETER 
OF SCREEN 

(NEAREST 
INCH) 

56 60 
KNOWLEDGE. from to 

DRILLERS L1C. NO. 1 M _ 0 _ _ _ I ,~R~~t ~~~D 1-1__....:...___....J I 

68 

, 

DRILLERS ~IGNATORE 
WAS FLOWING WELL 
INSERT F IN BOX 68 I 

I (MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO.1 __ 0 _ _ _ t 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

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

70 72 

21 

36 

51 

SITE SUPERVISOR (sign. of driller or journeyman 
TELESCOPE LOG 

74 75 76 

, 

c l 3 1 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) .r '"'" • 
11 15 

METHOD USED TO ~ 
MEASURE PUMPING RATE L.I_--...;~__r=,t:.G.----J' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

@J centrifugal 00 rotary 
27 'z:T 

~ turbine 

other[QJ (describe 
-27 below) 

[I] jet [§] submersible 
ZT , Z7 

~ISTALLEP 
DRIU.ER 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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

CA SING HEIGHT (Circle appropriate box 
and enter casing height) 

~ 
[;] 

49 

above ~ 

below ~ 
LAND SURFACE 

50 51 

(nearest) 
foot) 

i 
LOCATION OF WELL ON LOT 

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

responsible for sitework if diNerent from permittee) INDICATOR OTHER DATACASING 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMITTO DRILL WELL 

STATE PERMIT NUMBER 

70 fill in this form completely 

OWNER INFORMA TlON 
L.OCA TlON OF WELL 

W{ ~ 
21 

23 SUBDIVISION 

LOT 1'-,:­__-:'1 
48 50 

MILES FROM TOWN (enter Oil in town) I,-::__~/-----:",----=M----:-,I,-'I 
73 76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

42 

71 

NORTH 

Gl 
~(@

II) 
SOUTH 

rWELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 ENTER FT OR MI 38 39 

22 

AVERAGE DAILY QUANTITY NEEDED 
PER DA 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

lDlYOMESTIC POTABLE SUPPLY & RESIDENTIAL 

( ~~RRIGATION 
fFl FARMING (LIVESTOCK WATERING &AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,=,­1 ::-:---__~_i)_----:::-=-'I FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 AIR~Ora'!y AIR-PERcussion 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 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_ 

SPECIAL CONDrTIONS 

TAX MAP: --!t- BLK: PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

NORTH b 
GRID ~-'---,~c--"--' O 0 0 50 --55 

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 

r· 
E 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST R.,O AD JUNCTION 

N 



---------

...... 

Page of Review 
Dace 1- ' q - :;"0,, /1 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - '1S~ O~~tP 
Lee:! tion of property (road) # 8/ 0 2­
Subdivision --~~--~~~~~L~o-t~-~-----B~l~O-C~k---/--~p~l-a-t~_-_-_-_--_-s-e-c-.-----------,

;';ell Driller ~rn~ Owner thJ....<A~T"~ il-LL.L 
....-:;;........;:8.:;..:'() I
Depth of well ___ ~________ 


Distance of measuring point (M.P.) above ground ~ 

Static water level (S.W.L.) below M.P. __~~~· 
 --~--------------------~O _____________________________ 

I. High rate pumping -- reservoir drawdown 

Time pump started 7:0 t:J Pumping ra te _----!/:....:~~-~~fr:=~_-_ 
Total time I . to reach pumping water level . 9':1 ft. elow M.F. 

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

TINE (in 15 
minute in­
tervals 

WATER LEVEL 

below M.P. 
PUMPING Rl1.TE 

time to fill .Y I 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 

(gallons per 
minute) 

, - ~ 
'1: ~ 0 It!) 

/ 

I 

? ' J~/ t /0 

f : 3p J.. , / 0 

s: '-I ' 9; t 10 

9: '" ·ct; / 0 . 

'r ~ I~' 9;.. /p 

'i!)p /0 

y: 't{' /0 

o 
/0 

~E)- 224 



For 9rU OnlY- Not to lie . leted b~ 

~ lDSp. ReqUCSD:d; fiz 7to 7' DeTmp. ApJImted: 7 2­
~DacI: PilJc:s&afdapa-'..... --=rSIIfP1Y1iDe alaR36*bdow p* 

Two piece CIp in-ledmel .,.,.."., to casi'IIg!IeCUIdY 
Elcc. COIIdaitClllalds -last lrbelow.... 'ft,"cd ID cap pupal) 
Sa&, mpe...JIed --aE.-clcasias --~ 
Com:ct wdl tic3'I3I'IIed prop:dy a.lasiDcr ~ Jioisbcd tpt.te 
Warer~-:sIcc.al.'4: *'J-haasc 'I'm. --­
~ca-ohsctteclbdawpit1cssadapIr:r 

p.1 410-239-0700
R & G Water Systems Inc.Sep 27 07 12:23a 

tar#: ..L,:WeII.Tag fl.:HO -...!i.:L- 0 t-:d ~ 
~/ t)..-' 6 (/1., .5"&5:6 

h~-21S(ae~. 8/00) 

. . . .. .. ... 



\ 452~ 
JONATHAN MALE ~ 

J8ER 5294 FOLIO 198 
PARCEL 46 ~__......, 

WELL Ut~DER HOUSE 

LEAN OUT~~ 

FOR PRIVATE 

465 
MO ROU1E 
32 
'\. STORY 
DWELLING 

448 ___ 

r- /P'­ - -­I ......... . 

Il­
11/ 

\ 

1.--­

AND PRIVATE WATER 
N CONFORMANCE WITH 
~R PLAN OF HOWARD &ASSOCIATES 

SURVEYING-ENGINEERING-LAND PLANNING 
4531 COLLEGE AVENUE ELLlCOn CITY. MARYLAN 
TELEPHONE (410)747-8738 FAX (410)747-8547 

L ____j-­
499 MD ROUTE 32 
2 STORY DWELLING 

____.-1 

EXISTING WELL~ 

~ 

TAX MAP #4 PARCEL 41 
SCALE: 1" = 50' 

3RD ELECTION DISTRICT 
HOWARD COUNTY,MARYLAND 

DATE: 10/10/2006 A# 525154 

~ JAMES f.1EASMER 
LJBER 2347 FOLIO 743 

PARCEL 41 
STONE~ 

~)~~--
./ 

ERIK C. MARKS R.P.L.S 



12/27/2005 15:25 5 --	 JOSEPH L MAYNE PAGE 01 

la/12/2e06 10:46 4183132&48 ENVIRONMENTAL HEALTH PAGE 02/132 

1178 Columbia GatewAY Drive, Columbia, MD 21.046 
('10) 313·26tO Pax (.10) 313-2648 T~ward County TDD (&10) l13-~23 Toll 'ree 1-866-313-6300~~~alth Department webRte: www.l1che~lth.~tg 

Pel'\!tY E. Borenstein, M.O., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

~en, 5ublnitting a well permit applicati.on for a proposed welt for new 
construction~ please indicate one o'fthe following: 

Well Site Location; 
I 	 IU 

-~ 

LotH Road Name 

cr	The well site has been staked by J)74A/e: v ~~t&,~ 
Cprofessionalland surveYOT or company employinS profeniooa.l1and surveyors) 
on 11;7-A~- :2:t?(J ~ (dat~) and.does not require Ii site in.spection. 

11 	 The well driller, builder or property owner will call the Health Department 
to schedule a time to meet in the ft.eld to verify the proposed w~l1 site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attAched 
to the green well pennit application. 

Re'Vlsed 3/11105 

http:applicati.on
www.l1che~lth.~tg


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 €i~ 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 
December 14,2006 

MEMORANDUM 

TO: 	 Mike Johnson 
Associated Excavators Contractors 
1665 7 Frederick Road 
Mt. Airy, Maryland 21771 
Faxed to 410-442-0100 

FROM: 	 Stuart F. Oster, R.S. 
Bureau of Environm 
Well and Septic Program 

RE: 	 481 Route 32 
Lot 2 -1.0 Ac. 
Sykesville - Dell Property 
Map 4, Grid 15, Parcel 41 
(Demolition of Existing House) 

This is to advise that the Howard County Health Department recommends issuance of the 
demolition permit for the above referenced property. 

The well and septic systems, which previously servetl the existing dwelling, have been properly 
disconnected and abandoned/sealed and documentation provided. If any other wells or septic systems 
are found during site work, please notify this office immediately. 

C: File 

http:www.hchealth.org


ASSOCIATED EXCAVATORS CONTRACTORS 

16657 FREDERICK ROAD 


MT. AIRY, MD 21771 

(410) 442-1886 FAX (410) 442-0100 

December 12,2006 

VIA FACSIMILE 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046 
Attn: Stewart Oster 

To Whom It May Concern: 

This letter is to inform you that my company performed the abandonment of the 

well and dryweillocated at 481 Rt.32 Sykesville, Maryland. 


Also, with this letter I am requesting a letter for demolition. 


Please see the attached sketch. 


If you have any questions please call me at (410) 977.2216. 


Thank you, 


Mike Johnso 




___ ___ _ 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

******************************************************************************************************** 
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:~----,---=-_~~_b_-=-:.----,=--_ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL 

I • * PERSON ABANDONING WELL: 

* 


* 
 WELL LOCATION: 
COUNTY: 
NEAREST TOWN: 
TAXMAP ___ .BLOCK PARCEL 
SUBDIVISION: __"---_____________ 
SECTION: ________ LOT: _______ 
NEAREST ROAD:_~~_....;...:;.;._____________ 

TYPE OF WELL BEING ABANDONED: * 

V DRILLED JElTED 
HAND DUG 

MUNICIPAUPUBLIC 
INDUSTRIAL 
GE01HERMAL 

PLASTIC 
OTHER (specify) 

INCHES IN DIAMETER 

FEET DEEP 

WELL DRILLERS LICENSE NUMBER: 

CIRCLE: MW ----'---- ­

SITE LOCATION MAP 

_____,....--__ 

BORED/AUGERED 
01HER (specify) 

USE CODE: * 

DOMESTIC 
IRRIGATION 
TEST /OBSERV A nON 

TYPE OF CASING: * 

STEEL 
CONCRETE 

SIZE OF CASING:* 

DEPTH OF WELL: * 

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

____-.,..._ 

* WAS CASING RIPPED OR PERFORATED? _ YES __ NO 

LOG OF SEALING MATERIAL 

FEETMATERIAL 

FROM TO 

,-­

,I 

VOLUME OF MATERIAL USED 

MWD/MSD/MGD 
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE 

2) 0 NTY 




