
Cl1J ,159261 seQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MOE USE ONLY) 

WELL COMPLEnON REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 ' 3 8 ~UNTY (!i)(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY r /f1J 9&'39­IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUM~ER ./. 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 1(~\1l~)2.~ \, PERMIT NO. 
DATE Received 

01 :!} ~ JYO 
MROM "PER¥ TO DRILL WELL" 

~~ () -f ()?:JYY 
22 

28 ~ fJ~~ () -9 - :33'82 
8 13 15 ('I'i5Nm~§'i'~l) 28 29 30 31 32 33 34 35 3837 

""­

OWNER F-n'+2./e/L l.c.,I, f... (,/,#1-""" , 
STREET OR RFD / ,-1IIIjji~ e. /£.0"4. S <. ~ 1'- Cj. Ihi_ 

TOWN /f-'c,< ~""1,..,~.i #1?;7. .2.0 ?'7 , 
ACtle~ .... - . <:SUBDIVISION 1+1f..1. L. ~ &.- SECTION LOT I 

WELL LOG GROUTING RECORD yes no cia I
<@ ~Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 

3STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF 5NG MATERIAL (Circle one)OOlOR. DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT C BENTONITE CLAY IBICI HOURS PUMPED (nearest hour) 

DESCRIPTION (u.. FEET H~: 
8 9 

adcIhional ___ nneeded) FROM TO bearl 
NO. OF BAGS 46 ) S NO. ~POUNDS ~ /0 •PUMPING RATE (gal. per min.) 

16/ SoIL GALLONS OF WATER C) 
METHOD USED TO ~cL#0 2... DEPTH OF ~UT SEAL (to neares~) t" MEASURE PUMPING RATE I I 

3A~.J~ 2­ 30 t./ from ft . to ft . 
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

StiH.cI~,u t.S. 30 jS" (enter 0 if from surface l 2.¥' 

6~J 
CASING RECORD BEFORE PUMPING It. 

173J­ 20 

GI?f.y /YJ1C.f<1Y JS" ,5" 8 ginsert WHEN PUMPING It. 
appropriate 22 25 

$nVUHV $+I-.Js~ ~ ?5" tYO f..,/ code P L lWbelOW TYPE OF PUMP USED (for test) 

[!]air ~ piston C!J turbineI 

MAIN Nominal diameter Total depth 

GRf)' /11JC/c If ~ 110 CASING top (main) casing of main casing 

~ centrHugal 00 rotary 
[Q] other 

v' 1J[ E 

(nearest inch)! (nearest foot) o (describe 

fyt()~JV Sl}~Sirwe /10 II~ ~ '-/s' 27 

~bmersible 
27 below) 

60 61 63 84 88 70 
lIljet

<Ott bJ ft't c/<1J, I (~ 180 E OTHER CASING (if used) 27 'l7 
A diameter depth (feet)
C 
H inch from to 

C ~!.!M~ If!I~IAL.L.EQ 

®A 
! II " I 

DRILLER INSTALLED PUMP YES 
S (CIRCLE) (YES or NO)I 
N 
G 

! II .. I IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen ~pe SCREEN RECORD TYPE OF PUMP INSTALLED 

@ -
oropen ole ~ 

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

t-J CAPACITY:app:ate BRONZE HOLE 

W lW 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

C DEPTH (nearest It.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

, 1 2}fO 43 /E'0 (nearest ft.) 
43 47 

(!j ® ~G HEIGHT (circle appropriate boxWELL HYDROFRACTURED E 8 9 11 15 17 21
A ! aod ..... """". h~.ht)C 

2 
+ above 

LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 28 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below cfL.­ (nearest)WHEN THIS WELL WAS COMPLETED C3 __ foot)

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

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE , __ 2 __ 3 __ 

f 

LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCOROANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" ANO DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONEO PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

DRILLE~I M~/~ I GRAVEL PACK 

~/I I I I 

C .... ---­
IF WELL DRILLED 
WPS A.OWING WELL - ­

~~i~~~c~I~~~~~~~E ON APPU~nON) 
INSERT F IN BOX 68 88 

~~~ ~MOE USE ONLY 

~1f4L~_D-__ 
(NOT TO BE FILLED IN BY DRILLER) 

I T (E.R.O.S. ) wa • tEllr 
<pi J.L ~~ 

70 72 ~JC>.~- -SITE SUPERVISOR (sign. of driller or journeyman 
LOG 

74 75 76 (" ..... 
responsible for sitework if different from permittee) TELESCOPE vJLtL-CASING INDICATOR OTHEA DATA 

DENV·CAoa COUNTY 



r-------~--~~~~__r-e f-ll U. 0 {),.~ 

STATE PERMIT NUMBER 

/:10 - 9t{- (5~~1 
o fill in this form completely 79 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

B 

3 11_ :fPA T/ON OF WELL 
:./w/k. I 

8 COUN Y 21 

II I6fi"- LA .d 1}c1lt?5 
23 SUBDII SION 42 

SECTION I I LOT I ~ I 
44 46 48 50 

I ?-..l~aV 
52 • NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) I .3 M I I 
73 76 77 78 

4 

11~I/rSf NE~~J1~ C\l; 3d 
ON WHICH SIDE OF ROAD NCj§H 

(CIRCLE APPROPRIATE BOX) (erijhRT 
34 ..;2.;:c> 37 -sm-H 

DISTANCE FROM ROAD 

I I r ENTER FT OR MI 31U 
TAX MAP: ::t.12 BLK: /'f5' PARCEL • 

NOT TO BE FILLED IN BY DRILLER 
~ HEALTH DEPARTMENT APPROVAL 

I tft2 wftz?- D ADCf63 If-
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S ­ _ _ 

IDATC Tol O:? ~'tltoltA- o/~zj~
43 MM DO YY 48 ' CO SIGNATURE 'ExP. DAE 

~~r6TH '8'1 0 0 0 0 ~~fJ '-IS-Do0 0 
W 55 57 ~ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___~.~ 

WITH AN X 

SOURCES OF DRILLING WATER 

l· ~lG 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E Lt~ 000 

0008-10 +--L-______________~~ 

- --=----­N 

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

~ ~ I Lf!l 

I 
N /p!1 

~ 
~ 

EMERGENCYfTEMP NO. IF ANY 

SEOUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

B
Date Received (APA)

0/ 03 OWNER INFORMA T/ON 
8 MM 00 YY 13 

I F/54l..IG t( 
15 Last Name Owner First Name 34 

I Ie? HK'2 651\1'- Jt/~f! frc-I-. 
36 Street 0 55 

HI ~b (/l.,d MO. "207)7 
57 Town 70 State 72 Zip 76 

M S D )/~ 
76 License No. 81 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RlGATION 
ff1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~I IRRIGATION 

22 OJ INDUSTRIAL, COMMERICIAL. DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 


ITJ TEST, OBSERVATION , MONITORING 


[ill GEO-THERMAL 


APPROXIMATE DEPTH OF WELL I 1:;--0 I FEET 
24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL 6 ,~ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

30~ AIR-PERcussion ROT ARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

6'\ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 


[QJ 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 

SPECIAL CONDITIONS 

DENV-Permil 97 CZ> COUNTY 



------------.Page ~~_of _ _ _ Review 
Date Eeb ) 2.c.o3 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


We 11 Permi t No. fff] ­
-~~-~-~---

Loc ation of proP f!rty (road) ~ i'fSr l'V"'d j ef-f-
Subdivision ~/9Iitd~O ~-~~~~--~~~~L-o-t--~--B-l-O-C-k----p-la-t----s-e-c-.----

We11 Dri 11 e r 'Z tJ £ph £ , & A ~/Y.£ Owne r --=t.v""'-!./..;::,-""L~j:...l&,-,-,"",,-_-~_-~;Z:_?o....;n..--=..;A--,-,---,2..,,-,-I-S::........:'<,--______ 


Depth of we ll f~O 
Di stance of me-a-s--'ur"'-l-' n-g-p-O-l-'n-t-(-M-.-P-.-)-ab-o-v-e-ground ;L ~ 

~-----------Static water level (S.W.L.) below M.P. ~~~~~_______________________ 

I. High rate pumping -- reservoi r drawdown 

Time pump started 1r ~ 00 Pumping rate 

Total time ISm,.(/ to reach pumping water level "3~ ft. below M.P. 


II. Recov ery pump test dat a - observations to be recor ded every 15 minutes 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
mi nute in- b e low M. P . time to fill -C (if used) (gallons p e r 
t e rvals ga llon bucket minute) 

;T; c.) J .:ur # , i, 'S~c., ) 0 6'1"/J'(. 

ie.sT S'fJl/yt/er./ 
8"; ( ~ 31. ~ b St'~ /0 GPy2A. 
8'! ]0 3!l ~ b S~ 1 0 r;, (Jr­
~.'l(5 3~ / b 0eL.. /0 (;J)~ 

9.'00 3tL l( b I, jO 1/ 

9: (b 3.--2.. I( b '/ / D IJ 

9:30 :J~ !/ b ~ /0 1/ 

j,'l(,j .]jL ~ b gec. /0 ~,of"l-
IV: 00 ~ ~ b Sec /t> (;'t!J4-1 
;0 : /S- J;l r £ &c )0 Q/JfA. 
!u,Jo 3~ 

, I b '" )0 II 

JO/L/r{ 3fl, f{ b II /D '/ 

/1 .(0 0 3.f., f/ c., S"-ec /D Rr1fr1, 
/1/ (5 J.t,. jk , ~ S~c /D F(J /t 

-

A" ~ 

JJ~_ ,'r)5f){J(lYftJtl illv~ 
v '--V 

I 

I : 
HO- 224 



Information Form for the Ipstallation ortbe Well Pump. Pities, Adapter. and Supply Piping 

NOTE: The installer Is rapo....ble for requesdnCaD iaJpectioa prior to 9 am 011 the daJ ot: the desired 
bupectiOD. No work is to be covered until approved by the Health DepartDleJd. All iIIstaIIailou mast compl)' 

with the National Staadarcl Plumbiag Code (NSPC, u amended locally) aad COMAll26.04.04 (MD Well 
Construction Regulationl). Submiuion of a complete fona II ",aimS prior to Use ad Occupansy UPl'OVaL . .. 
Company Name: 3 f\rt~c ]>1"'-74,;,j t~ Telephone#: 3 01 - <t7Q _"«S-Z-­

Address: 	 2/~? £gt5~/Z6 .'SfR£d _ 

s~ l.Y.§.!!:-__~~ tvt12 A4~ 
-----r I 

c 

(Must drcIe one~censed PlUiiibi:::7 Licensed Well Driller Licensed Well Pump Installer 
License # and ~ of iDdividual ~asible for the field installation: 
Name(Print): K\8 olAi' b 1 ~~~N License# M y t- & 1If3'1 
• A licmsed iudividualmult perform the actual iJistallation. Apprentices must be under the diRd 
supervision of a licensed joul'lleymaD or master plumber, pump installer or weD driller. IJceDJeI may be 

Telephone #: $>, - $"$ 7' - 31t3 

Lot #: ~Well Tag II: HO -__-___ 


Well Cap and Electric ConduIt 
Make: . L?,* '46 Make: t ~e(( Two piece watertight cap:~ 

Model #: ? G505W2: Modelll: }l:kt Screened, vented well c:ap:__ 

Pump Capacity "7.0 GPM Depth:..tt!' (36" min) Cap secured to casing:__ 

Well Yield:..Lrl:-GPM NSF approved:_ Conduit miD 11" B.G.:: ___ 

Depth ofwell encountered at time ofpump installation:.&:L<feet) Conduit secured to weU cap:__ 

Ifpump 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 bol-4. 

Safety rope, ifused, attached to inside of well euing witb eye bolt _ 


Piping t~use Bouse Connemoa ( ~ 

Type: r>. PVC sleeved to undisturbed soil at wall penetratiOD:~ 

PSI: ~(160 psi min) Approximate length of sleeve: /0 I 

Depth of supply line: _(36" min) Sleeve caulked and sealed properly: f yt.Ncp ++ €-fCI. eN]) 


The water supply Due is required to be at least teD feet from the septic taak, pWllp cbamber, sewage plpiag, 

distribution box, draiDfields, aDd sewage reserve area. If thi. CaDDot be aa:ompUsbed, coatad tbl. office for 

~rior .. Ia.....ad... 


subjected to field verification. 

SubmersibleJ Data Pitless Adapter 

. ~ . 

--Signature of company representative respqnsible for installation 

Date Insp. Requested: 
Inspection Data; 

Date Insp. Approved: 
Pitless adapter and water supply line at least 36" below grade 
Two piece cap installed and attached to casiog securely v:: 
Elec. conduit extends at least 1 I"'below grade/attached to cap properly t-/ 

Safety rope installed inside ofwell casing v 
Conect well tag attached properly and casing I" above finished grade ./" 
Water supply line sleeved adequarely at house coDDeCtion v" 
Adequate grout observed below pitless adapter v 

HD-Z15(Rev. 8{00) 

-c.~ 

http:COMAll26.04.04
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I~ .. , 
3525 H !Ukon MUll Ott". • JUlU:ott City. MD .2104.3 

(GO) 3l3-aMO Po: ('10) 3U-2.64BHoward County roo (.f.10) 3U-a2S T~""l-U6-3~ 
. webtile: www.h.clta;aJth.mgHealth Department 

ATTENTION walw DRIlwL.ERSIII 

When submitting a well application for a new or replacement well, 
please rndicateone of the followin9: 

ij. The wen site "has bun staked by Xi m Fea'lla • 

on. 1),,51Q2 and is ready for site inspection. 
a will call the Health Department 

Tor a tIme to meet in the field TO verify a well location. 
m Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 
This $hould help improve communication allowing Cl more timely 
service for our citizens. 

http:www.h.clta;aJth.mg


1;--- I 
'. 

Jtr6? I 

It
3525 H Ellicott Mills Drive, Ellicott City, MO 21043 

(410) 313-2640 Fax (410) 313-2648 / Ho\vard County J
II TOO (410) 313-2323 Toll Free 1-866-313-6300
'.\ Health Department website: www.hchea1th.org 

Penny E. Bor~nstein, M.D., M.P.H., Health Officer 

mDEXE- ' 
February 7,2003 BUILDING PERMIT SIGNED 

AND RETURNED 
,5-I-~ 3 &Ol} }lfl vl&- &~(Pt 

Mr. William Frazier 
12487 E. Nugget Court 
Highland, MD 20777 

RE: Replacement Well Issues 
12487 E. Nugget Court 
Well Permit #: HO-94-3387 

Dear Mr. Frazier: 

This office is requesting that you forward the enclosed form to the appropriate licensed contractor (Well 
Driller, Registered Plumber or Pump Installer) who was responsible for the installation of the well pump, well 
water line connection and related plumbing in the referenced replacement well. The contractor should have 
completed this form neatly and submitted it to this office via fax or mail once the pump was 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. 

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). 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 
en vi ron men t. 

Additionally, a condition ofthe well drilling permit was the proper abandonment and sealing of 
the existing 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 and any future permit approval requests for this property. 

S-/IP/03-- '5~tu LD~ ~~, 
8'O-e::­~ 0JJ-l S.~ ~ ~ 

~~-s-h% weJ1 ~ ~ <;

Vcse,OOf0 

http:26.04.04
http:www.hchea1th.org


The well abandonment process must be performed by a licensed well driller. Who may complete 
the work without inspection; however, the driller must then file an abandonment report with this office 

Failure to confirm the potability of this well water supply by completion ofwater sampling 
requirements or not complying with an abandonment schedule could result in the issuance of an 
order to abandon and seal the replacement well in accordance with COMAR 26.04.04. 

Thank you for your attention to these important matters, ifyou 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, 

W0JI)~
Kacie Noonon ..Ja...­
Environmental Sanitarian 
Well & Septic Program 

Enclosure 
cc: 	 Community Environmental Health Program 

File 

http:26.04.04

