
r~ OF MARYLAND THIS REPORT MUST BE SUBMImD WtTttlN 

WFl  I CnMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. 

IM COMPLETELY COUNTY 
I PI F A S F  N P F  
I . -- .-- . . . - I - -- 

STlCO USE ONLY 
I 

DATE WELL COMPLETED Depth of Well PERMIT A - 
DATE R e ~ e ~ e d  MM DO W 

oz 
8 13 15 20 

SUBDIVISION SECTION - .. LOT I 

WELL LOG GROUTING RECORD 
Not reqclred for drlven wells WELL HAS BEEN GROUTED 

(Clrcle Appropriate Box) 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR npE OF wNG (Circle one) 

44 PUMPING TEST 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 3 

c r CEMENT@JTJ'I /BENTONITE CLAY 
HOURS PUMPED (nearest hour) 

DESCRIPTION (UW FEET 11 $at& 8 9 
additma1 sheets it medad) FROM TO bearlng 45 46 

" " j  Q PUMPING RATE (gal. per .in+) 
. 

NO. OF BAGS NO OF POUNDS 
* 

GALLONS OF WATER 
/ METHOD USED TO 

MEASURE PUMPING RATE I DEPTH OF GROUT SEAL (to nearest I 

from G ft. to 
48 TOP 52 54 B O ~ O M  58 WATER LEVEL (distance from land surface) 

(enter 0 if from surface) 

@ ih 3 7 ' 2 d O b  casing CASING RECORD BEFORE PUMPING l7 33 rt. 
JM u 20 

M e  appropriate 1 WHEN PUMPING -ft. 
22 W * 

F PUMP USED (for test) 

7,. MAIN Nominal dlameter Total depth 
CASING top (mam) caslng of maln caslng other 

centrifugal 
d .  2- 27 
4 

submersible 
E OTHER CASING ( ~ f  used) 27 27 
A 
C 

dlameter depth (feet) 
H ~nch from to :---- PUMP INSTAI I ED 

> S 
DRILLER INSTALLED PUMP 
(CIRCLE) (YES or NO) I 

N G - - -  IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

A. screen type SCREEN RECORD TYPE OF PUMP INSTALLED - 
or open hole PUCE (A,C.J.P,R,S,T.O) 

IN BOX 29 , 
29 

CAPACITY : * BRONZE GALLONS PER MINUTE 
I below (to nearest gallon) 31 35 * 

PUMP HORSE POWER 
37 41 

DEPTH (nearest ft.) PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

15 17 G HEIGHT (circle appropriate box and enter casing height) 

CIRCLE APPROPRIATE LETTER 30 32 36 LAND SURFACE 
A WELL WAS ABANDONED AND SEALED S A WHEN WUS WELL WAS COMPLETED c 3- E ELECTRIC LOG OBTAINED I3 36 39 41 45 47 51 

TEST WELL CONVERTED TO PRODUCTION E 

P WELL E SLOT SIZE 1 - 2 3 LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOWPERMANENTSTRUCTURESUCHAS 
ACCORDANCE WITH COMAR 26 04 04 ' WELL CONSTRUCTION' AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTlONED PERMIT AND THAT THE INFORMATION PRESENTED 

OF INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN 'MI0 DISTANCES 
KNOWLEDGE from to 

WAS FLOWING WELL - 
INSERT FIN BOX 68 BB 

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

LIC. NO. I - - D - - - I T (E.R.O.S.) W Q 

I' 
I 

OWNER (.J dady i-5 -S I I I 

STREET OR RFD mMu I 6903  Frec\er;ch I< r' TOWN 
Rrsl nme C i S b d n  

I 

DENV-CROO COUNTY 

SITE SUPERVISOR (s~gn. of driller or journeyman 
responsible for sltework ~f different from permittee) 

70 72 - - I -> 

LOG 
74 75 76 -- 

TELESCOPE 
INDICATOR OTHER DATA CASING I 



VIP NO. IF A - --" 

1TE OF MARYLAF 
STATE PERMIT NUMBER 

MIT TO DRILL W1 
ease print or fiN in this form complete1 

- - -- -- -- 

NNER INFORMATION 
8 MM DO YY 1: 8 COUNTY 

I 
Owner F~rst Name 34 k-5 

I SECT10 
55 ----- 

I I 
Town 

2/77/ 
76 52 NEAREST TOWN 

MILES FROM TOWN (enter 0 11 ~n town) I M I1 
73 76 77 78 

6 1 4  1 
1 2  
DIRECTION c M / 6 9 b 3 ~ d I k c d (  11 NEAR WHAT ROAD 30 
TOWN (CIRCI 

IN WHICH SIDE OF ROAD 
NORTH 

L 

ZIRCLE APPROPRIATE BOX) El 

S~gnature 

8 1 2 1 WELL INFORMATION 5- ISTANCE FROM ROAD , - ?- 
1 2  APPROX PUMPING RATE 

(GAL PER MIN ) 
ENTER FT OR MI 3 8 9  

<c 
AVERAGE DAILY QUANTITY NEEDED - PARC 
(GAL PER DAY) 14 20 8 -en 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED I LLER 
HEALTH DEPARTMEI 3VAL 

A3MESTIC POTABLE SUPPLY & RESIDENTIAL 

COUNT 

5 1 6 5 s  
ESTOCK WATERING & AGRICULTURAL COUNTY F 

NLE NU. 

;b.OwLY) 
S Tk 

PER 

P I  

I (MDE U: 

- WELL 
I 

2 1 

IF WELL FRO1 
LE BOX) 

- BLK: 2 

N BY DRI 
NT APPR( 

oharc4 
Y NAME rRMlNG (LIV 

RIGATION 

DUSIRIAL. COMMERICIAL, DONATERING 

STATE 
SIGNAT INSERT S 4 - URE 

DATE 1SSUED , 0225 03 
43 M M  OD YY 48- CO ~ENATURE 

JBLlC WATER SUPPLY WELL 

!ST. OBSERVATION, MONITORING I NORTH S O  
GRID 

50 55 57 EO-THERMA 
I I 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL -- / 

APPROXIMATE DEPTH OF WELL - 3 . LL o 

24 28 I WITH AN X 

2. 

3. 

APPROXIMATE DIAMETER OF WELL 6 
IETHOD OF DRILLING (circle 01 

F JETTED 

lw AIR-PERcuss~on ROTARY 

I -  CABLE - REVerse-Kary - UHne- 

n, 

3 ugered) 

ne) 

Jetted & p 
(Hydraulic F WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS 
(OIRCLE APPROPRIATE BOX) 

THlS WELL WlLL NQT REPLACE AN EXISTING WEL 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE 
ABANDONED AND SEALED 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIOF' 

I 
THlS WELL WlLL REPLACE A WELL THAT WlLL BE 
AS A STANDBY-CONTACT LOCAL APPROVING AUT 

3@ FOR POLICY ON STANDBY WELLS 

kd THlS WELL WlLL DEEPEN AN EXISTING WELL ' PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPEN~u 
(IF AVAILABLE) 41 -- ---- 

Not to be filled !r (MDE OR COUNTY USE ONLY) in by drills 

APPROP. F 'ERMIT NUh 

PERMIT No. 
m-71 72 73 74 75 76 77 78 79 

SPECIAL CONDlTlO 
NOTF . iiPPUOVlNG A.UIHOR1IIFS S> 

O COUNl 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVlRONMENTAL HEALTH 

WATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the  Installation bf the Well P u m ~ ,  Pitless A d a ~ t e r .  a n d  S u ~ ~ l v  P i ~ i n g  

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired . 

inspection. No work is to be covered until approved by the Health Department. All insbllatio'ns must comply 
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD WeJl 

Construction Regulations). Submission of a complete form is reauired ~ r i o r  to Use and Occu~ancv au~roval. . 
Company Name: 

Address: 

Licensed Well Pump InstalIer , 

*A licensed individual dus t  perform the actual installation. 
supervision of a licensed journeyman or master plumber, pump installer or  well driller. Licenses may be 

Well Cap and Electric Conduit 

Conduit min 18" B.G.: w 
et) Conduit secured to well cap: 

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required -Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt - 

Jh House Connection o@ CtJc]d- 
PVC sleeved to undisturbed soil at wall penetration: 
Approximate length of sleeve: 

Depth of supply line:&(36" min) Sleeve caulked and sealed properly: 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approyal prior to installatiop. / 
iL a 4 U  - 

Sigxlature elf company representative responsible for installation date 
- 

For Health Department Use Onlv - Not to be com~leted bv hstaller 

Date Insp. Requested: 3 /as 1'1 Date Insp. Approved: 
Inspection Data: Pitless adapter and water supply line at least 36" below grade 

7=< 
Two piece cap installed and attached to casing securely iP 
Elec. conduit extends at least 18" below gradelattached to cap properly 7 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 

-5- 
--hazzt. ew. 

Adequate grout observed below pitless adapter 

HD-2 15 (Rev. 8/00) 



. 
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) 3 13-2323 Toll Free 1-877-4MD-DHMH 

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

March 12,2002 

Leta R. Goudy 
16903 Frederick Road 
Mt. Airy, Maryland 21771 

RE: Replacement Well Issues 
16903 Frederick Road 
Well Permit # HO-94-3341 

Dear Ms. Goudy: 

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 of the 
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 of the 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 is also requesting that you contact the 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 Regulation (COMAR 26.04.04). There is currently no charge for the 
sampling and it to your benefit to have it tested. 

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. 

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. 



. . . a  

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 (4 10) 3 13-2323 Toll Free 1 -877-4MD-DHMH 

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

If you have any questions, or would like to discuss these matters fhther please call me directly at 
(41 0) 3 13-2643. Thank you for your attention to these important matters. 

Respectfully, 

Brian Baker, R.S. 
Well and Septic Program 

Enclosure 
cc: Community Environmental Health Program 

File 




