
(MOE USE ONLy) 

1 2 3 II 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS 

STiCO use ONLY 
DATE Received _ • DO yy 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

TYPE 

Depth of Well 

22 J/rO 
(TO NEAREST FOOt) 

Not reql:lred for driven wells WELL HAS BEEN GROUTED 
1------.......;------------1 (Circle Appropriate Box) 

COlOR, DEPTH, THICKNESS AND IF WATER BEARING
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF @i G MATERIAL (Circle one) 

I-DESC--RI-PT-ION-C-U..----r----=---.-==-I CEMENT C BENTONITE CLAY IBIcI 
addRionaI .-H1-*1) 45 46 ; * 

NO. OF BAGS NOcQ~ POUNDS -,/;;...;;1",,--_ 

Tof 50/(, 

S"1f~d:J 
if J 5"hr/<.;:.. 

Y'11 <.~ If d. Z$' "-10 

~19.~~ i.ja V~ V 

lUI (k.+- .L 4) S'o 
St..JS~~ '<]0 '9c­

Mf Kif 5'S­

NUMBER OF UNSUCCESSFUL WELLS; 

WELL HYDROFRACTURED 

GALLONS OF WATER __~"",-~-=--_____ 

E 
A 
C 
H 

CASING 
PE 

L 
60 61 

Nominal diameter 
top (main) casing 

(nearest inch)1 

~ 
63 64 68 

Total depth 
of main casing 
(nearest foot) 

36'" 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---
L-___~II ' ...1 _ _ -' 

S 
I 
N
G-"""""­

~___~II 'L'__~ 

screen type SCREEN RECORD 

or open hOle rsm fiTifl 

(: 

lnsert

J
~ ~ 

app::~ate BRONZE 

below W HOLE 

~ 
DEPTH (nearest ft. ) 

) 
15 17 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) _ /0___-__ 
METHOD USED TO 
MEASURE PUMPING RATE ....1 .....;.,._--'----....1 

WATER LEVEL (distance from land surface) 

y,\ ft. 
17 20

BEFORE PUMPING 

WHEN PUMPING 
Yb ft. 

turbine 

other[QJ (describe 
below) 

l.1UbmerSible 
27 

PUMP INSTAU.EP 
DRILLER INSTAUED PUMP YES 
(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 
37 

PUMP COLUMN LENGTH 
(nearest ft.) . 

43 

29 

G HEIGHT (circle appropriate box 

35 

41 

47 

CIRCLE APPROPRIATE LETTER 

and enter casing height) 

S 

23 24 26 30 32 above! 

A A WELL WAS ABANDONED AND SEALED II (nearest) 
WHEN THIS WELL WAS COMPLETED C 3 L=..J below foot)

E ELECTRIC LOG OBTAINED ~ '-3S"-~39- 41 45 -4::"7-----,5,.,-1 1-_4...9_________......50.....5..1____.. 

LAND SURFACE 

f LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 

DRILLERS LlS--Nq, I MS D L 
DRlllE: S ~oRfA i1':o:..~---~ 
(MUST MATCH SIGNATURE ON APPLICATION) 

{ 
LlC. NO. 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING welL 
INSERT F IN BOX 68 

72 

LOG 
INDICATOR 

COUNTY 

68 

WQ 

74 75 76 

OTHER DATA 

P TE WELL CONVERTED TO PRODUCTIONI--_...:W;.;E:.:L;:;L=____-=-_____- _______.....________--i ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.0404 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
~~~~foM:~~I~ll~tLiH;~NT~~~~~o~T~.!iI~N~:S~~ OF SCREEN -=_____:=_ INCH) 

I/"" 


22 

TYPE OF PUMP USED (for test) 

~ air 1-: 1piston 

@] centrifugal I]] rotary 
27 

Q]iet CI f 

27 

~~~E~EACCURATE AND COMPLETE TO THE BEST OF MY 1-____---.=~56~----80~------I ~::S:~~~~~NT~E~ELL) 

25 

~ 

27 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

S 11 tJ 7 r please type 

STATE PERMIT NUMBER 

Nt; ­ 9t -31-1- 2 
70 fill in this form completely 79 

OWNER INFORMA nON 

Date Received (APA) 

OB'tJf03 
8 MM Do yy 13 

I 11 //lv!ITh ,,0 tf X'd!. 
15 Last Name ' Owner First Name 34 

I t;@ &0 eO BOX d. '/)' 
36 Street or RFD 55 

I M..fc ( Ld ~cI MP 
57 own 70 State 72 Zip· 76 

11:./ 
76 License No. 81 

IAdres~f"' 

Signature 

B I 2 WELLINFORMA nON 

22 

2 APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAIL.Y QUANTITY NEEDED 

8 12 

500 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

ff1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

[JJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WEll 

III TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI--,-J--=SV=---_~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED 

NEAREST 
INCH 

~~~3J
3 CABLE 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 

[QJ 

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

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_ _ _ 

PERMITNo /fO - 9lf­ g ~:r~ 
70 7f 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NO] E _ "pP1'(('V!N~, ~UT HQAIT\ES :;~t O l,j t D "':W:: sEP~fl ,l j t: SH!e: t IF NEE DED 

fC-B------'--_3---' J / :?LO A nON OF WELL 
I L2!JtvA4 _ I 

8 COUN'rY 21 

I fit I M c iJ,zoe 
23 SUBDIVISION • 

SECTION ,-;1-;--_,:;'1 LOT I 
48 

'1 1 
44 46 50 

I ELlICot.r C(~ 

MILES FROM TOWN (enter 0 if in town) ~I-;;-_J-=---_=-~M:;___:;O::-JII 
73 76 77 78 

B 4 

11 NEAR WHAT ROAD 

42 

71 

30 

ON WHICH SIDE OF ROAD ~. 
(CIRCLE APPROPRIATE BOX) 

34 9a 37 ~~~T 
DISTANCE FROM ROAD fSf7 

ENTER FT OR MI ~ 

TAX MAP: ~ BLK: ~ PARCEwI~ 
NOT TO BE FILLED IN BY DRILLER 
HEfLTH DEPARTMENT APPROVAL 

IlftrwartL 1f£lg2~l
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

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

SOURCES OF DRILLING WATER 

1. Lve.(L 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

Zs: 'f 5"1"1 

000 
63 

~tJ. 000
5~ T -9*1 _'--00_0_____--1 

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 

DENV-Permit 97 @ COUNTY 



-----------------
•. 

Pa ge --7''r--- of ___ '.' Review 
va te fl1J ~I ~CXJ..7 No 1 N5f~<.,-n a~ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO - 2'V- :5 f-l 2 
Location of proper~¥ (roa~) 


Subdivision TF, b /i Lot BIO;-b: Pla..,t___ Sec. 


Well Driller J.S.-J..~~iL:.------- owne-r+_-=-~tJ.:::.!::..u ~~e=---=2;;:..:.:k~...
____ /~:.u..0t.:C2 · '=----______ 

Depth of well /8-0 ~ 

Distance of measuring point (M.P.) above Ij~ound _cfL__________ 

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


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

I. High rate pumping -- reservoir drawdown 

Time pump started ~I 3 0 Pumping rate ) 0 61""~ 

Total time 15""~; Iov to reach pumping water level <;6 ft. below M.P. 


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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to f l11 :r: 
gall on bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

e/ 30 h....f J ~ to S<::<­ }O 6/"'~ 

~JT~~~ 
¥:'t~ '1~ fr /.. S~ )0 6"'~ 
9.'00 Lf~ ~- [, &:t.. /0 ~ 
):. ( s­ 'Ito If? 0 S~ /0 6'1""~ 

5(30 LIb (f b ( I /0 If 

~'I(j lIb (/ ~ II } O I-( 

10.' au tfb i( b 't 10 
It 

I{).' IS 'i~ ~ C S~ /.P 6'f1~ 

10;3 0 o/'b' ~ b :Sc><­ /0 G~ 
/Gl.' l(j- 'flo ;4e 0 3~ /0 ~r'Je, 
/ / : 00 f./(p if (; 14 /0 Ir 

JI ,' 's­ 4" 'I t. Lf JD II 

)/.. ..?O «(0 /fk , SC'c. I 16 6~~ 
j / ,' VY.... , 

Cf~ ~ /:; ~-e<.: /0 ~/~ 

I 

, 

HD-224 


I 



'4:. 
.. 

... 



PAGE 1::1105/04/2004 10:23 4107953432 EOOLE 
nG~ U~ U~ l~:~~p ~O CO ENV HEALTH 14103132648 p. 1 

BOWARD COUNn' HEALTH J)EPARTMENT 

BUREAU OF ENVIltONMENTAL HEALnt 


WAl"E'll AND SEWEllAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-1~48 


lnfo....tioalorm lor tbe Inmu.tio! of me ,!e11 Pump. Pitkp Adapter. ..4 3sppIY '-mlaC 

NOTE: TJae iBstaIIer I.'respo.uibJe for ~I" iD!pectiOQ prior 10 t .. 011 tbc d~ of the daia'eII . 
ilupectlaa. No work lJ flO be towncllUltll approftd hJ tile BaIdl D..--. All IDsIaIIadoDl ....CGIIIpIr 

wida_ Nstioul SIaIUIard PlulbiBC Cede OfSPC, u.-ded 1ocal11) !!!!I COM.\ll ".N." (MD Well 
CIIUfnIdiota .........). S..'-ietioa qI. cnmlete CO!!! " mRlirecl prior tQ y. yd OccuD!II!CJ ..."".,. . 


JO~'r~=-.-; UIO __1'15-SJ..

(Mut cirdc oae) Licensed Plumber Lic:eDSe4 Well Driller Lkcnsed Well Pump lIIstaller . 
Liccosz • and IIIIDC 01 iadivi~ for the field iIlsta1la1ion: 0 ­

Name (Print): A"eN ~ License' ~l) OO.:! 
.". IicaaJcd .di"..... _... pmDnll {be actual iastaUatiolli. Appl'tDticcs m1dt be .Illlcr dae dln:d 

-.pemsiDa (I( alieeased Jour1lC7mu or .uter plumber, PUlp ilastaJler .r weD drOlu. Liccuel1II11M 

...'jedcd ID rldd Mrilkltioll. .~ 


Name oCPropcft)' Owner: 4)t.o~~., ~. Telephone If: :3b1 - GG - Ig[! ;;

Subdivision: _~ _ Lot .: Well Tag .. : HO - ~ 31_ 
SiIeAddRss:aa45' IhOltl~fd -

Pitlesl e WeD CIQ and Elssrie Conchiit 
Make: il Two piece watertigbt c:ap:¢ 
Modclat;\A. Screened, vented weD. cap:~ 


Pump CapIOty GPM Depth: (36" min) Cap 5CCW'Id to caiing:~ 

Well Yield:_GPM NSF approvccl:~ COIlduil min la" aG.: "P'~ 

Depch ofwell ~1efeCl II time otpwup iDsta1Iation:JSQ.(fcet) CODdWc ~ to well cap:~ 

Ifpump capacity cx:eeeds well yield. a low water CUI offswi&ch is required by NSPC 1990 ScctiOI\ 17-:1.4- . 

Torqtle arrestors or Cable guards are required - Must circle one 

Salay rope, if .sed, atbched Co bulde gf weD taJlDZ with eye bolt ti" ­

liPiD!! to \oape • Bouse CooMCSio. 
1)pe: , .. et>Ct.~ PVC s1e~ to undisllUbcd soil at wall pendlatfOD:~
PSI: k(l6Q psi min) Approllimale length afslecve: . s: . 
~ ofsupply tine:~ mill) Sleeve CIIllkcd aDd scaled propctly: , is) 

for 8ealtb J>spartment Ute Only - Not to lie compleml1!Y lata11er 

Dale Insp. RcquI!Sled: 	 Date Insp. Apprg'Jed: 1/20)0 t..J @ 
lnspection Data: 	 Pitlcu IIdapta- MId WIIter supply U.ne trlQSt )6" below andc ' < 

Two pl~ cap instaDc4 and aaadle4 co caslDg secutely p / 

EJec;. COIIIluit c:xleDds at least IS" below graddauached to cap properly '" < 

Safety 1Op;e ~tcI inside. ofwell casin, < 

Ctmcc:t well tag auatkd property aJI4 easiDS ... above 1iaisbccl grade ; ,/ 
Watersupply IbIe $keYed adequately at I\oQse COftDC:dion ./ 
Ackquate grl)llt obsetvcd below pitlw acIaptcl" .<' 

Wl-215(Rev. 	 8/00) 

--... 



Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

May 11,2004 

Winthorpe Development 
P. O. Box 279 
Highland, MD 20777 

SENT VIA FACSIMILE 301-854-1091 

RE: 	 2295 Daniels Road 
John C. Kuhn Property, Lot 4 
BP # B00144290 
Well Permit # HO-94-3779 

Dear Sirs: 

This is to advise you that the septic system for the above referenced property has been installed and 
inspected. Final approval of the septic system was granted on 03/15/2004. 

The water sample results indicate that the water samples submitted for testing were free of coliform and 
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. The water sample 
results were found to be in compliance with COMAR water quality standards. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements ofCOMAR 26.04.04 "Well Regulations" have been met 
for the water supply system installed under well permit #HO-94-3779. Although the submitted sample results are in 
compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon 
satisfactory investigation and evaluation, the Howard County Health Department, as authorized by the Maryland 
Department of the Environment accepts this well system as required by COMAR 26.04.04. 

This certificate may become final upon completion of the second bacteriological test, which is to be taken 
by the county health department within six months of receipt of this letter. Please contact (410) 313-1773 to 
schedule a final water sample appointment. Currently, there is no charge for this final sampling. 

Date of Water Sample: 05/10/2004 
Date of Well Completion: 08/2112003 

SO/mlb 
cc: 	 Building Inspector's Office 

Community Services Program 
File 

http:26.04.04
http:26.04.04

