
Cl11 . 14253 1 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE use ONLy) 45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 
WELL COMPLETION REPORT 

COUNTY lJ "J -9 i(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 
NUMBER 5 1 0-.IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLEJEO Depth of Well k~ PERMIT NO. 
DATE Received 

!? / 0 ()~ ~~O · t -­ floM~'Pf.1tf T~~oEt· .... DO yy 22 28 

8 13/ ' .. 15 20 ern Nmlm i!OOT) 'q\~~ ~28 29 30 31 32 33 34 35 36 37 

OWNER fj1-raJlT" .rJ<.llNt<_ \i 
JI 

STREET OR RFD Ja:57)~ JJfU,.,lIIMI{IZ. f{11f76~f.tL. f1~ TOWN eU-lUJ1T <":'ITy 
•SUBDIVISION SECTION LOT I 

WELL LOG GROUTING RECORD r® no C 31 
Not reql!ired for driven wells WELL HAS BEEN GROUTED .' Y ~ 1 2

(Circle Appropriate Box) PUMPING TEST 

3STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OF ~MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT C M BENTO-NITE CLAY IBlcl HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET if~~:r 8 9 
addnlonal ___ H needed) FROM TO bearing 

NO. OF BAGS 7.3 NO, 'f POUNDS '1"Jf;,p... PUMPING RATE (gal. per min.) r · 
5~j 0 3S: GALLONS OF WATER ? l15.. 15METHOD USED TO . 

DEPTH OF GROUT SEAL (to nearest foot!y MEASURE PUMPING RATE 1~Ale:! 
35­

from 0 ft. to J ft. 
WATER LEVEL (distance from land surface) 

q.,~ cr~ 
;J.(JO y 48 TOP 52 54 BOnOM 58 

(enter 0 if from surface) ~/ 

G~~ 
CASING RECORD BEFORE PUMPING ft. 

17 20 

~ &lJR'lrl ItOinsert WHEN PUMPING ft.
appropriate 22 25 

code 

~ ~biOW @ PUMP USED ("' ....) 

A . ~ piston [!J turbine. 
M~IN Nominal diameter Total depth 

~ 

CASIN top (main) casing of main casing 

~ centrifugal [BJ rotary 
other 

-~! (neare inch)! (ne3~t) [QJ (describe 

27 27 27 below) 

'-; 80 61 63 64 88 70 
mjet [!] submersible 

• }-..J. E OTHER CASING (if used) 27 27

*: A diameter depth (feet)
C 
H inch from to 

- C , .. II , PUMP INSTALLED 

C/l A DRILLER INSTALLED PUMP YES N 
S (CIRCLE) (YES or NO)I 
N , II II , 

IF DRILLER INSTALLS PUMP, THIS SECTION G- MUST BE COMPLETED FOR ALL WELLS. .. screen ~pe SCREEN RECORD TYPE OF PUMP INSTALLED -
oropen ole ~ l!m1 ~ 

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

W , 

t~"J 
IN BOX 29. -. 

.\ ' ~te BRONZE HOLE 
CAPACITY: 
GALLONS PER MINUTE 

below ~ ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 12 1' 37 41 

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

1 1-l::Jt. 
(nearest ft. ) 

.r. 31 ;J~I) 43 47 

(!i ~) E 8 9 CASING HEIGHT (circle appropriate box I 
WELL HYDROFRACTURED A 

11 15 17 21 rcrD-! and enter casing height) 
c 

2 
LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S [J below ~ (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 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTEO 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 80 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

DRILLERS~~ S D g~L I GRAVEL PACK , , I , 
/'J'L.:'7 

0_ IF WELL DRILLED 

~ 
wr.s FlOWING WELL -­

1I ~~;TMKC-;;S;GN~~~;E ON APPLICATION) 

INSERT F IN BOX 68 68 

l 
MOE USE ~q,NLY 

__ 0 ___ (NOT TO BE FILLED IN BY DRILLER) 
LlC. NO.1 I T (E.R.O.S.) wa 

70 72 I; 
~ ,,"i j- -SITE SUPERVISOR (sign. of driller or journeyman 

LOG 
74 75 78 ..... 

I 
responsible for sitework if different from permittee) TELESCOPE 

~------CASING INDICATOR OTHER DATA 
-

DENV-CROO COUNTY 

= 



EMERGENCYITEMP NO. IF ANY 

B 

22 

SEQUENCE NO. 
(MOE USE ONLY) 

STATF OF MARyLAND 
APPLICAT/(!)N FOR PE~MIT TO DRILL WELL 

STATE PERMIT NUMBER 

HtJ - '1 r-3S~ (W5 17 ~ 8 please type 70 f'll' h' f 79r I In t IS arm completely 

D~e£Fecei ~d ~PA) 

{)' 1- Of? Ov OWNER INFORMA TlON 
8 MM DO yv 1 3 .r

'" Q#~ OwoM· { ,*~:t' 
1/()S"t2 'l1 ~~ .?iktltium J t. I 
36 Street or 0 55 

I (~ t.,1; ;11d, ;lIt) If{/... I 
57 Town /10 State 72 Zip 76 

DRILLER INFORMA TlON 

I ~~ '"L.~~ M .s: 0 .2f= 
76 License No. 

Address '. 

~,. 6>~ 

APPROX. PUMPING RATE 
(GAL. PER MIN .) 

A VERAGE DAILY QUANTITY NEEDED 

12 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL . 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL IL ~2__~_ _O---;::;:!1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

B 3 ! . LOCA TlON OF WELL 
t-----"'----' ~ h~ f:i-1 I 

B 

COUNTY 21 

23 SUBDIVISION 

SECTION I LOT ",I ;:----::::' 
44 46 48 50 

I C~4v,tr C/;;;­
52 NEAREST TOWN I 

MILES FROM TOWN (enter 0 if in town) 1'==--_4L----,=-=-=_' 
73 

4 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 I 't (/ 37 

42 

71 

DISTANCE FROM ROAD £...r 
ENTER FT OR MI 38 39 

TAX MAP / , BLK ~ PARCEL 211 
NOT TO BE FILLED IN BY DRILLER 
7 LTH DEPARTMENT APPROVAL 

I H~/o..r /.JSI+?~
COUNNAME COUNTY NO. 

EAST 
"'_---=._ _ 0 0 0 

55 
GRID -.i'!i"--'L...:!~::---'''--'''-F., 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. fpOII 
2, 

3. 

30 t!f!'ROJjlry AIR·PERcussion 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

37 CABLE REVerse.ROTary 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRI T BOX) 

[ill THIS WELL WILL NOT REPLACE AN EX TIN' ~E L 

~ THIS WELL WILL REPLACE A WELL TH~T WIL t.: ~ ' " 

ABANDONED AND SEALED \ ~~ 
~ THIS WELL WILL REPLACE A WELL THAT. WILL . 0 IJ S' 

3~ AS A STANDBY-CONTACT LOCAL APP~OVI G tr. OR Y 
FOR POLICY ON STANDBY WELLS I' f 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL ( D 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEE 
(IF AVAILABLE) 41 

FROM THE MAP HERE 

E ~3~' - 000 
000L-________~______________~ 

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

N 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

DENV-Permit 97 
 <2l COUNTY 



09-11-2002 13:35 410 442 7525 P.01 

HOWARD COUNTY HEALllIDEPARTMENT 

BUREAU OF ENVIRONMENTAL:a:EALnI 


WA'l'ERAND SEWmtAGE PROOR.AM 

TEL: (410)ll3-2~ FAX: (410)313-2648 


I,formatiop Form for the Installation of tbe Well ~nip.l!itles( Adapter. and Sppply Piping 

NOTE: The iutaJler is rapoDlibIe (oJ' reqllatiq III ~ prior to 9 IUS OIl fbe ~ 01 the ~ 
iDspedfoa. No work is to be ~red until approved by tJae Bealtb DepIlUaellt. All iutalIaUoulllUSl compl, 

witJa me Nadoual Staadard 'Iwnbing Code (NSPC. u amended Joall)') au COMAR. 24.04..04 (MD Well 
CoDstrudi04 RqalatiOWl). Sybmipiw of a ggpDJetC form i.I required Prior to Use IUJd OcCllpaaeupproyaL . 

, . 

.. rjpill~'" . . .Type,.• .,-~ 
~ .~d';;;;60-pn-·""iu&n-). . . .,..., · · ..... 

.. J)~:hafsupply line: ~.. min) 

http:PROOR.AM


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., County Health Officer 

September 19,2002 

Edward & Evelyn Affeldt 
10504 Baltimore National Pike 
Ellicott City, Maryland 21042 

RE: ,Replacement Well Issues 
10504 Baltimore National Pike 
Well Permit # HO-94-3501 ftfk1e{{­

Dear Mr. Masbaek: 

According to our records your replacement well has been 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. 

We have also noted in your file that your old hand dug well, will not be abandoned & sealed, as 
you will be using it as a standby. 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. 

Respectfully, 

~.t~~~anitarian 
Well and Septic Program 

cc: Community Environmental Health Program 
File 

http:26.04.04
http:26.04.04


~\~\o~ 
~ // rrD SITE INSPECTION SHEET 

OWNER: PHONE#:/fffaDT LflO ---Lf~ 7d:J.D " 
ADDRESS: loSOt/ "f3f&ft lTJoR£ 0/rmorJf(L.- PIKe CONTRACTOR: :[Xfj?Jf mel( tJ E 

Crlft} ('(II Cowl{ I?£:> fiqf(S€ ; 1st !Imt., 1£WELL TAG #: --;-_______ 

SUBDIVISION: LOT: ~()""-I<:.tJ=-.J{}flj-L=+-b ____COUNTY #: ~tb ....::.......-
PROPOSAL: RfCfJLAC& linN)) "))u. & IJfLh -rthrr's bOIQG "Df(Y 


O~ ik"1-e1t Acc~d ~ I rf-e Of) Ce m.e/urJj ~&tJ 

LOCATION DIAGRAM 


o 
c:­

" 0 

, 

p i 

---------------~ 

INSPECTOR: _" __________DATE: 9/ota/o.b 


