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STATE OF MARYLAND

WELL COMPLETION REPORT
FILL iN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETER,, [ o/
o

, = R
COUNTY @ > OK«@

NUMBER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
Y PERMIT NO,
g;/TgORcheEwngL DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
o e By D) i i ® "t - 203 |
) 3 15 20 {TO NEAREST FOOT) R R o T R
OWNER MJ,L O v. L& o 1!&_1 Choe) A
n rst name P ——
STREET OR RFD i ) B TOWN __ Ty h¢ Hy™ ; ;
SUBDIVISION__1} - Leoi ~—~.;d&r=«=- SECTION ! o P :
WELL LOG GROUTING RECORD C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED ] 2
(Circle Appropriate Box) PUMPING TEST >
TATE THE KINQ OF FORMATIONS PENETRATED, THEIR e e -
ngLOR. DEPTI-OL T IORNESS AND IF WATER BEARING TYPE OF GR W}G MATERIAL (Circle 0"9) HOURS PUMPED (nearest hour) D
DESCRPTION (Ve FEET | 7ock | CEMENT | BENTONITE CLAY 5
ional sheets if needed FROM TO ' /)
= beanng  NO. OF BAGS._ =</ _ NO. OF Poznns 2B | PuMPING RATE (gal. permin) /O *
-~ T / o 11 . 15
/ ';'? /,’()/' / ﬁ ;,'i GALLONS OF WATER METHOD USED TO /SZ,’ ¢ +4 !.‘ "“;7
z DEPTH OF GROUT SEAL (to nearest foot) -~ MEASURE PUMPING RATE (ol c/el.
‘ A AR T L = ™ ©—soron—% " | WATER LEVEL (distance from land surface)
Dow1] >2A4Aair s (enter 0 if from surface) A
3 = sl - casmg CASING RECORD BEFORE PUMPING ( — ft.
Fou/ £ msert T (e
f,, ¥ appmp"ate WHEN PUMPING =
code
5 Py ! ya below TYPE OF PUMP USED (for test)
Sand 770w | SO | RO @air IEI piston turbine
M IN Nominal diameter Total depth
ASING top (main) casing  of main casing oth
: 2 3 - CTypE (nearest inch)! {nearest foot) @ entrifugal @ rotary @ (de:;ribe
) ; #7 ) C é)c © / % ‘\‘?‘ £ e 27 27 27 below)
0'/“7’61'-“:?'//"’? O £ i
g : G i s £ [II jet /&ubmerslble
3 E OTHER. CASING (if used) % .
J 7 U & diameter depth (feet)
Y = (- AP H inch from to - l
£ - ¢ Y €F | : —
Crpay 17r K - & ' ' | DRILLER INSTALLED PUMP ves o )|
5 (CIRCLE) (YES or NO) ~—
& == " 5 2 IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD

hl
/ot

insert
aPP'W"a“’ anonzz HOLE
below

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T.0)
IN BOX 28.

CAPACITY :
GALLONS PER MINUTE
(to nearest gellon)

PUMP HORSE POWER

)

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

m_cl
Gal

—

41
PUMP COLUMN LENGTH
(nearest ft.)

S 226 43 47
es no fad / (9] v & e : :
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ‘ @ A Bt o & > and enter casing height)
| ‘__J €y ' above
CIRCLE APPROPRIATE LETTER e s 5 3 7 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s L (nearest)
WHEN THIS WELL WAS COMPLETED ca Izl below —L foot)
E ELECTRIC LOG OBTAINED R 38 a8 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION e
! e Saeaees =, SHOW PERMANENT STRUGTURE SUGH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ﬁchgﬁ%:ﬁi X’SE“ v&%ﬂ? E’é&‘,‘n%‘i{%’ﬁ? s_cfg;uggqxcmgrxégeg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
; OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 56 S0 THAN TWO DISTANCES :
KNOWLEDGE. from to (MEASUREMENTS TO WELL) ;:
J A il .." \ (- »
DRILLERS LIC. NO.1 M w040 | ook =30 . ] A
A 2 T i g s IF WELL DRILLED / p )
[ ; Sd T L s WAS FLOWING WELL —— / ’
o = INSERT F IN 80X 68 68 /
(MUST MATCH SIENATURE ON APPLICATION) “MDE USE ON /
/‘, :g { (NOT TO BE FILLED IN BY DRILLER) \
Lic. NO.« MDD £ e, T (ERO.S) W Q
7
Uiy CH IR 70 72 @
SITE SUPERVISOR ign. of driller or journeyman — LOG 74 75 76 = =
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA A ——
DENV-CR97 COUNTY
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EMERGENCY/TEMP NO. IF ANY

‘SEQUENCE NO.
(MDE USE ONLY)

8101599

STATE OF MARYLAND
PERMIT TO DRILL WELL
I/ 514 9 5 = please print or type

STATE PERMIT NUMBER

HO =g/ -S04 |

" fil in this form completely =

v’

Date Received (APA)

B3]

LOCATION OF WELL

GEO-THERMAL

O2beio OWNER INFORMATION 8516 1 Howard CO#
8 ,mv oD vy 13 8 COUNTY 21
| Michael Londner | Thaler Estates |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
13550 Triadelphia Mill Rd 6
| L ol SECTION l____l LOMES =Y
36 h Street or RFD 55 48 50
l Clarksville, Md 21029 Dayton
J |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRERER INFORMATION MILES FROM TOWN (enter 0 if in town) 173 2 M 1]
i George F. Easterday MW D 040 76 77 78
Drillet’'s Name 76  License No. 81 B |4
Tl 4l ~SHbrdedane H o\ o 43
L L. Frankiin Easterday Inc. J DIRECTION OF WELL FROM I \ahlond #4
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
9265 Brown Church Rd., MT. Airy, Md. 21771 NORTH
L v E ON WHICH SIDE OF ROAD o]
il g, L s ¥ o (CIRCLE APPROPRIATE BOX) :
Lpiige F ritorb, 2miio0y L)
Signature /4~ Date 34 1400 37 SOUTH
B| 2 WELL INFORMATION : = DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE —
(GAL. PER MIN) 5 = ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 89 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL e =
@ IRRIGATION \ S oA A D
lﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
. SIGNATURE _ INSERT § =~
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING =
DATE ISSUED_| .~ 1 o/ r‘ /vy /A
[P] PUBLIC WATER SUPPLY WELL o=cel- [P\ H i ) h (L€ ”“% 7(,4_ |
TEST, OBSERVATION, MONITORING :‘%Rf: o0 W' i o S'GNATURE FRARIAIE
GRID S50 o 00 GhiD CV‘U’J 000

APPROXIMATE DEPTH OF WELL 300 | ceer
24 28
APPROXIMATE DIAMETER OF WELL 6 m%‘,f‘EST

METHOD OF DRILLING (circle one) ;
JETTED Jetted & DRIVEN
AlIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

-ROTary
Kozl

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
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

IE_‘ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

(&)

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL ———

Sz /?36

WITH AN X

SOURCES OF DRILLING WATER 0 /Mp

; wells o%ep i 25D- elemads
3. d ° no f a/ /o w

sho r{ny( /Sk fh?
4

WRITE THE BOX NUMBER
FROM THE MAP HERE

02

000
000

-—

=T

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 13 K §

=2

DENV-Pemit 97

APPROP. PERMIT NUMBER GAP
54 63 ) '},.J
- — het 4 d
PERMIT No. ’_CML S
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS @
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «
@ COUNTY
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23% FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
ﬁéll Permit No. HO - C¥L+ &
Location of property (road) I};(}pq][][)/f _ﬂZ:f
Subdivision TaleY Lot (/) Block Plat Sec.
o

Well Driller Owner 247/7(}&{}7/”

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

T, High rate pumping -- reservoir drawdown
Time pump started Pumping rate
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 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
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e ' pPage of b/‘/ g /2: /50 Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - U~ FN> (
Location of property (road) H(dﬁ@ﬂd @j
Tholgr Fefates-

Subdivision - Lot (p Block Plat Sec.
well Driller coeAct N owner |(D ﬁm
| . v
Depth of well :>Q7§ /0 apr) . .
Distance of measuring point (M.P.J above ground Ny 4

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

I. High rate pumping -- reservoir drawdown
Time pump started [7 /3¢ A Pumping rate /& «# /s
Total time to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FPEOW-FEFFBR—READING CALCULATED FLOW
minute in- below M.P. time to fill § (dnfimmrered ) (gallons per
tervals gallon bucket Qa.mﬂ SET minute)
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FROM : UNITED FRAMERS FAX NO. : 381 578 9091 | Gep. 24 2003 B6:33AM
Sep 18 03 10:23s HO CO ENV HERLTH 14103192644 -1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AN SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

o iop For eln tion af the Well Pitless ter,and S v Pipi

NOTE: The installer it respounsible for requesting an inspection prior to 9 am on the dxy of the desired
inspection, No work is to be covered until approved by the Hesith Department. Al instellations must comply
with the Nationa! Standard P‘Iumbmg Code (NSPC, as amended loeally) and COMAR 26.04.04 (MD Well

Construction Regulations). issi 2 t N rov,

TNG’Ielephone W “AlG~ 7—/5’ 7~ 5556

Cmﬁ!bﬁ/s LMD Y, zgs

{Must circle one} Licensed Plumber Licensed Well Driller Licensed Well Pump [nsialier
License % and name of individudl responsible for the field installstion:
Name (Print): Bmhac.n._ﬁ_‘.l%&&___.__ Licese#_M P F00 ¢ 7

*A licensed individual must perform the actus) installation. Apprentices must be under the suparvision of a
Jicensed jowrncyman or muster plumber, pump installer or well driller. Licenses may be subjected to Gield

verification. Unlicensed individuals may be reported to the appropriate !(censmg agency.
Name of Property Owner:_MAX(g ¢ mavia Thcpms, Telephone #: 0 - =btbo
Subdivision: Jﬁg_gg__s Low# & WellTagk HO-

Site Address. /70

/7 4 indy
53@“?2? :‘gﬁn Data
Make: bl s "T,/4~q4l Make:

Model #: Zo8 5" )
Pump ('upac.ty (4! GPv exl D

Conduit min 18" B G.:
Depth of wc}l encountcrcd at time of pump instalfation:; (fzet) Conduit secared to well cp:_

1f pump capacity excoeds wel! vield, @ low water ¢ut off switch is required by NSPC 1990 Section 178.4
‘Torgue arrestors, Cable guards, or nther acceptable method used— Must circic one

Safety rope, if used, ateached to brass rope adapter or other acceptnble method jnside of well casinz
; House Conngction

Type: 40 €5/ PVC sleeve to uadisturbed soil at wall penwallon éﬁ >

PSI: __ (160 psi mm) : Approximate fength of sleeve: &~

Depth of supply Imey (36" mm) Sleeve caulked and sealed properly:_

The water supply kive is requg ired to be at least ten feel fram the septic tank, pump chamber, sewage piping,
distribution box, drainfields, nnd sewage reserve area, If this gannot he accomplished. contact this office for
approvsl prior to instaflation. \

Date Insp. Reguested: ’Ll 0(} Date Insp. Approved: ? f3 0 (5 Inspector:
lnspettion Datn: Pitless adapter watertight & water supply fine at least'36” below grade
Two piece op installed end attached to caxing securely

Elec. conduit extends atleast 18" below grade/attached to cap properly _

/ Safety Tope not ssen outside of well cap/cas&ns
o _ Correct well tag artached properly and casing 8" above finished gmk W
/ Water supply line sleeved adequately at house connection v
/ Adequite grout observed below pitless adapter V
/" #D-2135 Rev. 12,/0C
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
. (410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Departmcm website: www.hchealth.org

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

September 25, 2003

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

RE: Thaler Estates, Lot # 6
14065 Highland Road
BP # B00137820
Well Permit #H0-94-303 1

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 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 of COMAR 26.04.04 "Well Regulations" have been met
for the water supply system installed under well permit #H0-94-3031. 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: 9/11/03 & 9/17/03
Date of Well Completion: 5/02/01
Approving Authority,
_Qien T ig | ot
Steven R. Krieg
Registered Environmental Sanitarian
Well & Septic Program
milb
cc: Building Inspector’s Office

Community Health Services
File
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