
SEQUEtiCS NO; J THIS R£PORT MUST BE SUBMITTED WITH N STATE OF MARYLAND(MDE11S~ ONLy) 
WELL COMPLETION REPORT 

1 2 3 6 

(THIS NUMBER IS TO BE PUNCHED 
 FILL IN THIS FORM COMPLETELY 
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL"DATE Received _ 00 

yy 


22 J..'7S" 26 lk) - q+ - =70--3 (1;'!;/~ID r20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 378 13 

OWNER M,ctoe\ 
Gn..... TOWNSTREET OR RFD --~~~~~~------~----------~CDSUBDIVISION SECTION 

GROUTING RECORD 

WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

Not reqL:ired for driven wells 

DESCRIPTION (U.. FEET 
add~ional ..- If needed) FROM TO 

To,o 50// (J' 2 

/)r()/J/IJ f4tJ? .2 /, 
/)- 70r!r(),Lh ~'c~ 

San; 5~ So toif" 

i3rGOJPI /II)Cf bO 61 

? i~'I I'Ir £'1 
i( :2Pf 

no 

~ 
~ PUMPING TEST 

STATE THE KINg OF FORMATIONS PENETRATED, THEIR 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
 TYPE OF ~G MATERIAL (Circle one) 

45 DAYS AFTER WELL IS roMP 

COUNTY 
NUMBER 

PERMIT NO. 

NUMBER OF UNSUCCESSFUL WELLS: 

~I yesWELL HYDROFRACTURED [!..J 

HOURS PUMPED (nearest hour) 
8 9CEMENT~, BENTONITE CLAY lalcl 

•PUMPING RATE (gal. per min,) -:-:-........______~
NO. OF BAGS c:21 NO. OF !,:NDS .:2.1 
15

GALLONS OF WATER ___/L.~~""""____ 
METHOD USED TO 


DEPTH OF GRZ2T SEAL (to nearest foot) 
 MEASURE PUMPING RATE L-Jfd]~~~=--.J0 /'", ­

from _ ft. to ~ ft. 

48 52 54 BOTTOM 58 
 WATER LEVEL (distance from land surface) 

enter 0 if from surface ~IBEFORE PUMPING c..--- It. CASING RECORD ~ 17 20 

WHEN PUMPING It, 
22 25 

TYPE OF PUMP USED (for test) 

~~~~i 
insert 

appropriate 
code 
below6 ~ air [!J piston [:p turbine 

Nominal diameter Total depth 


CASING 

M IN 

top (main) casing of main casing 

t- ­
- other 

TYPE (nearest inch)! (nearest foot) @] centrifugal [ID rotary [QJ (describe 
27 27 below)2757 ...L 1(0 

60 61 63 64 6S 70 miet W Ubmersible 
27E OTHER-£ASING (if used) 

A diameter depth (feet)
C 

H 
 inch from to 

PUMP INSTALLED 
~------~" !~I____~ ~---- DRILLER INSTALLED PUMP YES 

S (CIRCLE) (yES or NO)I 

'--------~.. ,,'------' IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

~----

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 or open hole ~[UIJ 
IN BOX 29. 

CAPACITY :
BRONZE HOLE GALLONS PER MINUTE 

(to nearest gallon) 31 35(~] ~ rw 
DEPTH (nearest It.) 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft. ) 

43 47 

CASING HEIGHT (circle appropriate ~ox15 17 21 
and enter casing height)

+ --!~----------------------~~__-=~~~C2 
LAND SURFACE 


A A WELL WAS ABANDONED AND SEALED S 


CIRCLE APPROPRIATE LETTER H ~23----24- 26 30 32 36 

(nearest)Q below ..2.WHEN THIS WELL WAS COMPLETED C 3 foot)E ELECTRIC LOG OBTAINED R '--36~--::39- 41 45 -:4::'7---------,5:':"'1 49 50 51 

TEST WELL CONVERTED TO PRODUCTION E ...-f---L-OC-A-T-IO-N..O-F-W-E-LL-O-N-L-O-T----... 
t-P__..;.W.;.;;E;,;;;L;;;;,L__________________________-f ~ SLOT SIZE 1 ___ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
 BUILDING, SEPTIC TANKS, AND lOR 

~~~~~M:~~~If'l~;LiH~Ni'~~I~~:O~~~I~~NJ~:s~~~ OF SCREEN -:-:-_________=_ INCH) LANDMARKS AND INDICATE NOT LESS 


~~~~~E~EACCURATE AND COMPLETE TO THE BEST OF MY t-----------r.r~~=m:-------60"To::----------I 


GRAVEL PACK 
IF WEU DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 6S 

r~:~s:~M~~i~NT~r.E_,~-E-L-'L)---.,...::.~ 

LlC. NO. 1 

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

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

70 72 

Ign. of driller or journeyman ·74 75 76
LOGTELESCOPEresponsible for sitework if different from perminee) 

CASING INDICATOR OTHER DATA 

DENV-CR97 COUNTY 

http:26.04.04


22 

TE OF MARYLAND 
STATE P-ERMIT NUMBER SEQUENCE NO. 

(MDE USE ONLY) 
PERMIT TO DRILL WELL 10 - 94 -~O?)I

S/I.J <i S 3 please print or type 70 fill in this form completely 79 

Date Received (APA) L 
Howard C¢I#f>~~8 13 OWNER INFORMA TlON 8516 

8 COUNTY 21 

Michael Londner Thaler Estates 
15 Last Name Owner First Name 34 23 SUBDIVISION 

1 

73 76 77 78 

INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 500 
PER 14 20 

I 

TOWN (CIRCLE BOX) 

42 

13:550 Triadelphia Mill Rd 6 
LI___SECTION LOT LI__----!I 
44 46 48 5036 55 

Dayton 

52 NEAREST TOWN 71 

INFORMA TlON 
MILES FROM TOWN (enter 0 if in town) l:;1:::----!2!o....--=~M~~1I 

George F. Easterday M W D 040 

NEAREST6APPROXIMATE DIAMETER OF WELL 1 . INCH wells o +ter //11- c/t'Ma«is­2. 

METHOD OF DRILLING (circle one) 
 c:fo (lot Q,flocu /sJqf'l';3. 

BORED (or Augered) Jetted & DRIVEN ~ ho r.fct,.e J~ 
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER )L 

REVerse-ROTary DRive-POINT FROM THE MAP HERE 

other 


E
REPLACEMENT OR DEEPENED WELLS 000/bl (CIRCLE APPROPRIATE BOX) 000___ ___ _____~L-_ 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL N 


Ii] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 


ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 13 K 6 


W 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 
N(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) o 
GAPAPPROP. PERMIT NUMBER 

54 63 

PERMIT No. \-10 :9l!. -'30~ I 
70 71 7~74 75 76 77 78 79 

~ 

Driller's Name 76 License No. 

L. Franklin Easterday. Inc. 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
(y IRRIGATION 

if1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[I] INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


APPROXIMATE DEPTH OF WELL I 300 I FEET 
24 28 

SIGNATURE , __________~. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

.. 

000 
63 

z- () I ~:; 3.-e> 
O//6p 

81 

L-."Ga cu" """ i 3.n\~ jR:\DIRECTION OF WELL FROM 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 • 1400 37 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


I '\(9u..D.J d ~:::, 
COUNTY NAME COUNTY NO. 

STATE 

SPECIAL CONDITIONS 
NOTE APPROVING AUT HORIT IES SHOUL D USE SfPAAATE SHEET IF NEEDEO .. 

@ COUNTY 
DENV-P9nn~ 97 

39 



---------------------

--------------------------

---------

Page 
Date' 

FIELD DATA SHEET 

Review 

HOWARD COUNTY WELL YIELD TEST 

Well Permit 
Location of p 
Subdivision 
Well Driller 

Depth of well 

Sec. 

Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. 

I. 	 High rate pumping -- reservoir drawdown 

Time pump started Pumping r ate 
----------~-----Total 	time __________ to reach pumping water level 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 fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

I 

I 

I 

I 

-

HD-224 




.... 
Page ___ of ____ Review 

----------~------Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. 110­
Location of property 

Subdivision 

Well 

Depth of well __~~~~__ 

Distance of measuring point above p.(
ground _~;l.~-":.-_________ 
Static water level (S.W . L.J below M.P. -M~~(~~~'~r___~________~______ 

I. High rate pumping -- reservoir drawdown 

Time pump started /2..'30 4,~ Pumping rate /(,.J G PI /*1 

Total time to reach pumping water level ft. below M.P. 


I 

i 

ZI. li:ec;:WeL'Y pump t est data - observ~tions to be recorded every 15 minutes 

--~~----~~-r+= 

Bloc~ Plat 
~L'On~y 

Sec. 
Driller--~~~~~~~~~~~------

~~~~~~ 

TINE (in 15 WATER LEVEL PUMPING RATE PbelJl lWl£ft M/l.lUNG CALCULATED FLOW 
minute in- below M.P. time .to fill , Cl-. (ria Nl!.p..J (gallons per 
tervals gallon bucket ,.(1 5E: minute) 

17- 3. 6 J' i=-r (; ~ t7J. ?o p­,. /~ 1:.1';-1 

/"?_ '-I S '3 G.,?r' Co ~ ~7u~ /('.;J C"~J 

/ crt.?' ~ ,S- f2..1 G ''b--a .J ~ ,c'f' ...-~+'(:;> Q,l?w1 

II, ,, '" 4 S'" ;;.or ~ ~ .;>.t')() P-r /&1 ~(1r" 

13(';' . Cf t, r--r- C 'S--<-. l7c;o ?-r /~ c;"."1'r) 

! '-{ {'. Cf~ ?r ~ ~. 
L '7 CJ tJIf'" I"C--' ~. ~., 

7. #/.) !i6 er e,. ~ 7_1& r--1J /?J G.r~ 
,2 r <}" . y(., u-­ f.." '~ 2."I (.J JC.?' . /0 (,~ 
l 3", 4~ PI CO -se:c.. .J")o P'r' 10 C; ;;"" 
-2. 1.1 t., ­ <t,f 1"-,/' (' ~ l-Iw C .J IV ~,() yV 

3~O ~( r:::.-., ('p ~, y /V ,.::...,,­ /0 Go ,-z'/~ 
-:II r, {J In e--, t ~--<-- ~? ~ r.:;.'J' /(./ ~(~ 
3.3.0 "I?" ;£1,' ~ sec.. ./.7(!) A-­ /i'Gt?m 

- ~ 

;lir~ 

~ 

.--. 
i 1 

. 
I 

> 

! 

1-' 

I ~, 

~ (I 
/l:! 

1."­

~ 


. 


HD-224 




~/ l'1lo '3 

dlte 

Date 1llip , Requested: ~I'!,J 0')\ Datelnsp, ApproVfc1: >l 13 o,?> wpeccor:~-4..L.--"'" 

FRDM : UNITED FRAMERS FAX NO. : 301 570 9091 Sep. 24 2003 06:33AM Pi 
HO CO ENV HEALTH 141U31~~~4U p.ISep 19 O~ lO:23e 

HOWARD <-"OU~T\' HEAL'fH .DEPARTMENT 

BURf.AU OF ENVIRONMENTAL HEALTH 


WATER ,o\};JJ SEWERAGE PROGRAM 

TEL: (410)313-1640 !lA-X: (4JO)313-:648 


InformatioD Form. (JuJI!e In§IiJlation 01 the WeD Pump.. Pitleil Muter, pel Supply PiDiw: ' 

NOTE; Th~ illuallu Is rHpOlIclblt fo,. nquestilla 1ft inspeetioll prior to , am OD tbe day 0( the de«ind 
jiuptClion, No work ill to be covered Ulltilapprovcd II)' thll Health Department. AI' i,ucanati.,lu mWit compl)' 

witll the Nad~1J&1 Stlndant PJUlllbm& Code (NSPC.'I amelleled loealJy)!.!I! CO~R 26.04.04 (MD Well 
COlUtruetioD Keplatillnl). SubmisJlog of. soaplet, form" JJQuirsd griD,. to U~C aDd 0Uynp_.ty .p~rov.a!-

Company Nime: ~c....C.ELPI\J~!=4jf.EJtJ"NGlcJep'holld : '-I! 0- tjSq- 5550 
Adc!l'flI: 1i(C'~r frJ?.,Ii(..~~--'" ' ,,'," 

CO<'tr;:;',,'j.t/c. d I> Z.I 'Z?-L­

(MilS( circle one LiCUl.eC Plumber Licensed WeJl Driller Licensed Well Pusnp [Maller 
Li~$e fi and name 0 In J\l1 rrsponaihle (or the field inswlation: 
Name (Print): .& c· b g, ell'S. 'uN e:, Lictnael M p 300 if 7 
-A iktlUecf lndlvichud must perform tIl.llu..11 hatuU.tio•. Apprmtitn mull be aflder m. supen1lloa of. 
licaaaed jOlat1lCYJlNlD or Duuter plumber, pump installer orwcU 4riII",. Lieu.a may be lubjected to Odd 
verlfintlon. t]DUUUfd IlIdivlchll.l. may be ttporttd to the ep ropl1aac llc:en,ilJ 8Sene. 

Natne of pro~1rtowner~, f ;;;;'~ '. -vKDD ') Telephone~ : ' 0 - -, 0 
Subdivision' ~~-t _ Lor *: -'L.....:Well Tag * ' HO • '.-"w...o.4.I. 
Site .-\ddre81: L..!!..~ , c;::. 

t(~8i ¢ts-n+t . t1D 
~pbmen~ rMAlP pua p" C ri Co . 
Mike' ~....F4 '$ l"y #""' ~; 1'wtl piece watertight cap 
MOd~l #: U~9U~ /J Ib Model#: Screened, vented weI! cap: 
PumpCa.pacity2.,(·4-l GP:d ~J" 0 Capcecun;dtoeasing: ..-r--::l~' 
Well Y;eld :.-lQ....GPM N~, a.pproved:__ Conduit min 18" ~ G':,.,..--,f-C--:-7 
DelY.h ofw~lJ eneountered at t ;mc of'pump imitallatioo:~(1'eet) Conduit IlCc:.IRd u:,'well 11:. S 
lfpump capacity «Kceede weI! yif/Jd, 0 low water CUt olTswlteh is required by NSPC 1990 Section 11 
'rofquc &rre5tnnl., Caole guarC~. or tither IIcctptable method used- Mu~l eitelc one 
s.r.ty ropt. If lISed, Iltt.tlled. t~ bra" rope .'''pler or otber aC'.c:eptllble metbod ,,'ide of weI! gsl,z -r ­

1ImIu.~n_oa I. _ 
PVC ~Ioeve to uocfisturl)(s(l soil at wail peDe1ratlon:....,M..:> 

Appto)timate I~as;th of lIotve: ~ , 

Sleeve ~aulked and sealed properly: f,.,:;; 


The waler sUPl"Y he is req,,!red lo be at least len reel 1'r01lt &lte .puc ••ak, PIlJII, chlmbel', sewa,e piping, 

dhtribltfon bot. clrltiatlelds. Illld Jewap re.erve area. If dli. f.!!!!I.2l be ac:eonaplislled. tomea 'his olT'u:e for 

ap roval prior to illlltalllltlol\. \ ' 


In,p~tion OWl: Pille,. Apter Walert/r.ht &: Wa\~ I\Upply nlle lit st 16" below pde 
. T\4t1> piece c:ap installtd,nd ittaehed to cuing lleeurtly 

Eicc. cDodliit extends adeast 18" below sradelatta~hed to cap properly 
/ 

I 

Safety TOpe not seeD outsi'de orwell c:apkaslna ,
I 

Correct well t-a attached Pr,operJy and casill88P above finished grade 
Water supply line sleeved a(!equalelyat bou.c connection 

/ Adequate srout ob~",cd below pitl05S _ter 
I 

HD-215 

.;::7 
_ V 
..==::iZ 

t/ 
V,
\?' 
Rev. l2/00 

http:Walert/r.ht
http:f.!!!!I.2l
http:LiCUl.eC
http:0Uynp_.ty
http:26.04.04


......._--­

--,.-·_·--l 
3525 H Ellicott Mills Drive, Ellicott City, MO 21043 

' (410) 313-2640 Fax (410) 313-2648 
Howard count~ TOD (410) 313-2323 Toll Free 1-866-313-6300 
Health Depart~ncnt website: www.hchealth.org 

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

September 25, 2003 

Mr. & Mrs. Mario Thomas 
19104 Chad lee Mill Road 
Sandy Spring, MD 20860 

RE: Thaler Estates, Lot # 6 
14065 Highland Road 
BP # B00137820 
Well Permit #HO-94-3031 

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 August 20, 2003. 

The water sample results indicate that the water samples submitted for testing were free of colifonn and 
fecal colifonn 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 POT ABILITY 

This certifies that the initial sampling requirements ofCONIAR 26.04.04 "Well Regulations" have been met 
for the water supply system installed under well pennit #HO-94-3031. 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 Samples: 9111 /03 & 9/17/03 

Date of Well Completion: 5/02/01 

Approving Authority, 

Steven R. Krieg 
Registered Environmental Sanitarian 
Well & Septic Program 

mlb 
cc: Building Inspector's Office 

Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org
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